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Figure 1. Map of the Stratherrick and Foyers Community Council area 
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1. Summary and Recommendations  

This Report is an Options Appraisal and Feasibility Study undertaken for Boleskine Community Care 

(BCC), a Scottish Charitable Incorporated Organisation (SCIO) (SC044996) currently delivering volunteer-

led support services in the Stratherrick and Foyers Community Council area to support older people in 

the locality. BCC also partners with Highland Home Carers (HHC), a social enterprise registered to 

delivery care at home, to ensure delivery of care support in the SFCC area.  

The earlier Engagement Report undertaken for BCC demonstrated that it provided, with HHC, valued 

services to older members of the community, with a strong and dedicated volunteer base and a 

professional and highly regarded care offering.  

Engagement with the community and discussion with stakeholders including NHS Highland, the local GP-

led Health Centre, HHC, and others provided a direction for expansion and development of the BCC 

services. Two of these developments related to respite for family carers, an area which the BCC had 

previously less focus on but which was demonstrably needed by the community. This is symptomatic of 

a Highland-wide lack in provision of respite, demonstrated by the 2016 Report on Respite in Highland.  

Further consultation with stakeholders demonstrated support for the concept of day and short-stay 

respite. Stakeholders pointed to the developing provision of GP-led primary and secondary care as part 

of NHS’ policy for further location of health and care services in communities. Stakeholders noted the 

known health benefits of accessible and focussed wellbeing services for older people in the community 

and welcomed their further development. Stakeholders also noted opportunities in new models which 

used the focus on outcome-led assessments and SDS to allow more choice in services, where those 

services were available, but were concerned that there would not be enough market locally to ensure 

that a centre offering accommodation and respite would be economically viable. New models of care 

separate accommodation and care, to permit separate funding streams and also to enable registered 

care to be provided in a wider variety of non-home based settings. The key community stakeholder, the 

Stratherrick and Foyers Community Trust (SFCT), is supportive of BCC and its aims.   

Registration requirements required exploration. BCC’s key partner in delivery of care, HHC, stated that 

they would not be interested in providing residentially-registered care. BCC therefore has the option of 

registering themselves for a residential service, or of delivering accommodation and allowing people to 

choose to access care from HHC in that accommodation using SDS. Registration would require both a 

track record in delivering care and sufficient financial resources to satisfy the Care Inspectorate. We 

recommend that BCC do not register at this time, but that they confirm the regulatory requirements in 

discussions with Scottish Care and the Care Inspectorate.  

This Study reviewed options for the delivery of day centre and accommodation-based respite services. It 

considered BCC staying as is, using assets already in the community; expanding operations at the current 

Hub site in Lower Foyers; a site a Whitebridge; and conversion of an existing house in the community. 

Our recommendation is that BCC focus developments for both a day centre and respite with 

accommodation at the current location in Lower Foyers, due to its ease of access; proximity to local 

services including Health services; its adaptability; and space available for carparking, access, and 

expansion.   
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The study explored the financial viability of both a day centre and accommodation with respite.  

1.1. The Day Centre 

BCC currently lease Unit 2 from HIE at their site in Lower Foyers to provide a base for their care and 

volunteer operations. This study considered the feasibility of leasing Unit 1, currently occupied by the 

pre-school, to create a day centre.  

The buildings are owned by HIE on land leased from SSE. HIE are willing to enter into a lease with BCC, 

but the lease term is too short to permit of access to development funding. SSE are willing to lease the 

land to BCC, but preferably to SFCT; HIE would consider a case for asset transfer of the buildings on its 

merits.  

The development costs for refurbishment, renovation, and fitting out are estimated at £180,000. This 

would have to be found from development grant funding, as there is not a sufficient surplus from 

operations to meet any finance costs.  

The financial viability focussed on a paid carer service supplemented by volunteer assistance for social 

interaction, including meals; and with a treatment room rented out for health and care services. The 

analysis demonstrated that the service could be delivered on a 2-3 day per week basis, for either 3 or 6 

clients per afternoon, supported by BCC’s existing grant. This would also provide a welcome drop-in 

location for people not requiring care but looking for an ability-appropriate, social location.  

Figure 2. Summary Income and Expenditure: Day Centre Service 

Based on 2.5 days average over 48 weeks 3 clients 6 clients 

Client income 6,732 13,464 

Costs of providing service (4,560) 8,880 

Rental income from treatment rooms 5,400 5,400 

Net income from trading 7572 9984 

Overheads including lease costs of both Units (11,160) (11,160) 

Loss from service, met by grant  (3,588) (1,176) 

 

1.2. Respite with Accommodation  

The feasibility focussed on a flexible model for respite with accommodation. The proposal is for respite 

offered for weekend breaks for 40- weeks of the year at £470, with care provided through HHC. For the 

remaining 12 weeks of the year, the accommodation would be let out as weekly lets at the prevailing 

market rate (£700 per week). This allows the provision of respite for people within the community to be 

subsidised by all-ability holiday accommodation in a popular holiday location, for people out with the 

community bringing in their own care.  

The proposal is for this accommodation to be provided in 2-bed “Fit Home” units, each containing two 

bedrooms, a bathroom, and a living / dining / kitchen. The architectural feasibility considered the 
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placing of the accommodation on the Lower Foyers site, and found that while 2, 2-bed units could be 

accommodated, a third unit would require expansion of the site into other SSE land to the North. There 

is some broadleaved woodland here that would require careful thinning.  

Again, the use of this land could be pursued either directly with SSE or, in SSE’s preference, through 

SFCT.  

The total capital cost for 3, two bedded units would be £449,500, including design, build, and VAT, which 

compares with the cost of purchasing an existing 5 – bedded home and converting it; this would be over 

£0.5 million but would be less attractive for short-stay rental.  On an assumption of 50% grant and 50% 

lending, finance costs for a £220,000 in loan finance from e.g. Triodos, at 7% over 15 years, would total 

£20,000 per year in repayments and interest.  

The total capital cost for 2, two bedded units would be £300,000. On the same funding basis, with a 

£155,000 grant and a £145,000 loan, this would require £16,000 per year in repayments and interest.  

 The care model focusses on at least 2 carers present for 16 hours of the day, with 1 overnight carer. The 

Care Manager would provide supervision for the carers. The feasibility tested both a 3-bed ad a 6-bed 

option.  

The calculations showed that the 3-bed respite model creates losses which cannot be met from holiday 

and short stay accommodation, with a loss before finance repayments of £10,455 per year.  The 6-bed 

model is at breakeven on the assumptions provided; a breakeven model which would require careful 

management. 

Figure 3. Summary Income and Expenditure: Respite with Accommodation  

 3 beds 6 beds 

Income: respite provision 56,571 113,143 

Staff costs 67,010 90,281 

Overheads 11,440 19,260 

Net income (loss) from respite (21,879) 3,602 

Net letting income 11,424 17,136 

Net profit (loss) from units 
before finance payments 

(10,455) 20,738 

Finance payments 16,000 20,000 

Net cash surplus (deficit) (26,455) 738 
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1.3. Conclusions and Next Steps   

This report indicates that there are potential viable models for both a day centre offering respite, and 

for a 6-bedded accommodation centre offering respite care.  

Delivery of either or both of these models would require further exploration and business planning 

before committing to the acquisition and funding of an asset.  

Suggested next steps are below. 

1. BCC to consider whether, in the light of this report, it wishes to develop either of these models, 
given the additional responsibilities and risks to the Trustees. BCC to consider the skills and 
capacity of the Trustees to pursue this further.  

2. BCC to explore further with the SFCT the possibility of partnership for example in asset 
ownership and the process of asset transfer.  

3. BCC or SFCT to apply to the Scottish Land Fund for Phase 1 funding for a full business case 
including further market assessment and further architectural feasibility. 

4. BCC / business case consultants to have further discussions with Highland Home Carers about 
their willingness to participate in either of these models. 

5. BCC / SFCT consultants to develop asset transfer and leasing process with HIE and SSE 

6. BCC / consultants to explore with Scottish Care and the Care Inspectorate, confirmation of the 
regulatory requirements around accommodation with care, particularly in respite provision.  

7. BCC / SFCT / consultants to clarify funding position, including windfarm grants, other 
development grants, and SLF funding.  

8. If the business case demonstrates viability, BCC / SFCT to pursue funding for asset purchase with 
HIE; this will also pay for a Development Officer to take forward the project and help secure 
development funding.  
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2. The story so far 

2.1. About Boleskine Community Care  

Boleskine Community Care (BCC) was formed at the end of 2013 due to an increasing local concern 

about lack of care provision and social isolation within the community. Volunteers running the lunch 

club and coffee mornings recognised the needs of people attending the lunch club becoming greater 

and the lack of local service provision to meet their needs. Consultation with the Highland Council, NHS, 

Local Highland Councillors and local GPs took place and the decision made to constitute the group and 

seek charitable status.  This was achieved in 2014 when BCC become a Scottish Charitable Incorporated 

Organisation (SCIO) (SC044996). 

The purpose of the organisation is  

• To improve the quality of life, health, well- being and independence and to reduce social 
isolation of people of all ages in need due to age, ill health, disability or social circumstances 

• To provide recreational facilities and / or organise recreational activities with the object of 
improving the conditions of life for the persons for whom these facilities or activities are 
primarily intended 

BCC is governed by a board of 8 trustees and have over 200 supporters and members (Friends) of BCC. 

BCCs successful implementation of Home Care within a rural community has been widely acknowledged 

as a model of good practice and has been used as an example of Rural Community Care throughout 

Highland and beyond.  In 2015 BCC and their partners Highland Home Carers, received an award from 

Scottish Care in recognition of their progressive delivery of home care within a rural area. 

BCC currently hosts a part time Care Manager responsible for 7 professional care staff, employed by 

Highland Home Carers.  All professional care staff are part time.  During holidays and sickness there is 

one relief staff and the manager steps up to cover care.  It is to the credit of staff that they will work 

additional hours if needed in emergencies and during times of crisis.  

BCC has experienced a gradual expansion over the past two years.  From small beginnings where 

professional care was provided for 3 people they now care for 14 people with an additional 7 waiting for 

assessment at the time of writing.  The demand for this service is evident within the geographic area and 

most referrals are provided by self-referral, word of mouth from concerned individuals in the 

community with local knowledge of people requiring additional support.  In addition, the strong links 

forged between GP practices and NHS Highland ensure a steady rate of referral. 

BCC also provides or helps organise a range of volunteer-led services. These are weekly social events, 

including a lunch club, “broth and blether”, coffee mornings, and afternoon tea at various locations in 

the community; a volunteer transport service; and a volunteer handyman service.  
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3. The story so far: why this Feasibility Report  

3.1. Engagement Study Summer 2016 

BCC is in weekly contact with its client base, providing a regular schedule of activities either directly or 

by assisting other local voluntary groups. As the care provision managing organisation for the 

community, the Care Manager and care staff both provide care, seek feedback, and meet regularly 

(usually weekly) with at least one of the Trustees. BCC also provides a twice-yearly newsletter to all 

households in its community and regular updates sent to the Friends of BCC 

BCC sought more structured feedback on its provision of services and potential for development 

through an Engagement Study, also carried out by Athena Solutions on behalf of BCC.  

The study was commissioned to find out: 

a) What the community and key stakeholders view was of BCC; 
b) What the community and key stakeholders wished to see developed in the community area to 

meet current and future health and social care needs; 
c) What the potential future expansion of BCC should focus on.  

Key findings 

The current view of BCC was overwhelmingly positive. The study found that  

• BCC is well-known in the community 

• BCC’s services are well used by the community  

• BCC should continue to promote awareness of its full range of services  

• BCC’s services are highly regarded by stakeholders, users, and the community  

• BCC is successfully addressing loneliness.  

The view of the community and stakeholders on future service development was more mixed.  

• The NHS expectation was for more development of outreach, home based and transport 
services; 

• Highland Home Carers wanted to see more flexible use of SDS and a broader range of provision 
to meet needs, while acknowledging that assessment and funding tended to focus on care at 
home; 

• GPs wished to see continued partnership working to prevent unnecessary hospital admissions, 
including provision of respite and palliative care; 

• The community looked for a variety of services, including:  
o Improve SDS awareness; 
o Continue to focus on / develop transport; 
o Expand / extend handyman and increase awareness –  perhaps a volunteer rota for “a 

little bit of help”; 
o Local provision of health and care services – podiatry; physiotherapy; bathing help; 
o Social activities: Men’s shed; cinema; home visits / greater inclusion; 
o Respite – particularly day-care at home, and more support in a crisis.  

The two highest priority services identified by the community at the final community event were 

improved footcare and respite services.  
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3.2. Boleskine Community Care Development Plan  

The Trustees considered the results of this project at their Strategy Day, and agreed its Development 

Plan. There are three main elements to the Plan:  

• Continuing to increase awareness of existing services including day- and night- sitting, and 

working with Connecting Carers to increase uptake of Family Carers Support Plans to help fund 

these services; 

• Expansion of social and other support activities, and particularly footcare; 

• Expansion into residential respite, in partnership with other organisations.  

Subsequent to the completion of the Engagement Study, and in line with their Development Plan, BCC 

has leased a small unit in Lower Foyers next to the pre-school provision to provide a Hub base for the 

Care Manager and care staff and for the volunteer managers. This has been refurbished entirely by 

volunteers, including plaster boarding, painting, shelving, and the refurbishment of a small kitchen area. 

The accommodation provides a small storage area, a meeting area, the kitchen area and a small office 

for the Care Manager.  

The Trustees also wished to take forward a study to determine the feasibility of providing further respite 

in the area. While BCC can and does provide home-based respite care and night-sitting in individuals’ 

homes, the community engagement study identified a need for more regularly available respite care, 

including structured respite breaks. This fitted with the findings of the Highland Respite Survey carried 

out by NHS Highland to determine the need for respite care within Highland.  

3.3. This Feasibility Study  

BCC asked Athena Solutions to review and revise the existing workplan for Part 2: Property Options and 

Part-Time Development Plan to: 

• Understand the role that partners would plan in setting up a residential respite facility, including 

(but not limited to): 

o NHS Highland 

o The GP Practice at Foyers Medical Centre 

o The Stratherrick and Foyers Community Trust 

o Highland Home Carers 

• Carry out an initial assessment of the potential for use of built assets in the area: 

o Use of and potential for asset transfer of The Units (SSE / HIE) site; 

o Wildside, Whitebridge 

o Plans from the SFCT for community hub buildings 

• Provide a recommendation for the best fit options for BCC’s plans based on; 

o Best fit with the BCC development plan; 

o Costs to convert / build 

o Revenue and costs to run (estimated) 

o Involvement and risk-sharing with project partners; 

• Prepare a “next steps” document for developing the final options.  
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4. Shaping the proposal: stakeholders’ views 

We held face to face interviews with all key stakeholders: NHS Highland, one of the local GPs, the Chair 
of the Stratherrick and Foyers Community Trust, and the Chief Executive of Highland Home Carers.  We 
also met a community representative from Scottish Care, and had telephone or other discussions with 
other community groups. 

4.1. NHS Highland 

Following on from the survey undertaken in the Engagement Phase of this project, respite care was the 

single most important issue identified as a priority for those living within the Stratherrick and Foyers 

areas of those who completed the survey. This was discussed with the Area Manager for Inverness 

Badenoch and Strathspey as well as the NHS’  Lead Officer for family carers. 

The Review of Respite Care which was undertaken in 2016 has led to the development of an 

implementation plan based on offering greater flexibility and choice to service users and families 

alongside the testing of new models of respite that better meet the needs of family carers as identified 

in their Carer Support Plans. It is worth considering some of the findings from the review. 

 “There is a lack of accessible, core residential respite services (however provided) within 

Highland and this lack is having a detrimental effect on the well-being of [family] carers and a 

demoralising effect on those working closely with [family] carers and those for whom they care 

in health and social work services. There are gaping holes in the provision of residential respite 

services for [family] carers of older people in Inverness, Nairn, the Black Isle and much of Easter 

Ross. We have seen the very reverse of what is often the case in other settings in that people 

from Inverness and surround are travelling long distances to access services.”  

(Review of Respite Care in Highland 2016) 

In response to this NHS Highland are working with a range of partners to progress flexible financially 

feasible respite care options.  Much of this work is undertaken by the Carers Improvement Group who 

are tasked with progressing the Highland Carers strategy. One innovative model of residential respite 

cited by the Carer Lead was the project in Nairn managed by Key Housing.  Here, individuals use their 

SDS budget to purchase the use of an adapted house (ordinary housing) and can stay there with their 

chosen support.  In some cases, this may be personal assistants, paid carers or family carers.  This model 

fulfils the need to maintain choice and control for the individual purchasing the respite care.  The house 

is not staffed and is dependent upon bookings for income generated from respite activity. This model is 

seen as cost effective whilst meeting respite needs at a local level. 

Respite care funding comes from NHS Highland based upon the assessed needs of the looked after 

person and the support needs of family carers. In Highland planned residential respite is currently paid 

for by NHS Highland and other forms of respite, e. g home based or day care from Self Directed Support 

budgets.  Work is ongoing in other areas for example Moray to explore how residential and respite care 

can be fully funded making use of SDS budgets.  Currently, Carr Gomm have been commissioned to 

provide much, but not all the home-based respite within Highland.  At present, they have been block 

funded to do this.  The transition to an SDS model may mean that this might not always be the case as 

the management of regional budgets are transferred to local levels. 
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According to the respite, Review (2016) “[Family] Carers will not be charged for replacement care that 

meets their assessment needs; neither will the cared-for person be charged for support that meets a 

carer’s eligible needs.” (Jamie Hepburn, Minister for Sport, Health Improvement and Mental Health, Nov 

2015) There is the potential to encourage more carers to seek carer support plans thus increasing the 

potential uptake of BCC home care and respite services. 

The 2001 Census and the 2011 Census indicated that there was a 13.45% rise in the number of family 

carers in Highland from 18,505 to 20,993 (9% of the population). But this overall figure disguises the fact 

that while there was a change of just 2 in the number of people providing 1-19 hours of care (12,284 in 

2001 to 12,282 in 2011), there were major rises in the number providing 20+ hours weekly: - 63.1% rise 

in the number of people providing 20-49 hours of unpaid care a week from 2,089 to 3,408 - 28.2% rise in 

the number of people providing 50 or more hours of unpaid care a week from 4,136 to 5,303.  These 

figures clearly demonstrate the potential demand for respite resources within Highland. 

At the time of writing Inverness had one available residential respite bed serving a population of more 

than 5000 people in the Inverness Badenoch and Strathspey area. The NHS are piloting a new service 

with care provider group Scottish Care. It will involve staff at three independent providers – Gateway, 

Castle Care and Eildon – helping support patients in the Highland capital in their homes at night. 

The initiative, which is expected to be rolled out across the region in the future, aims to reduce the 

length of hospital stays in the region and enable patients to receive more care at home. The overnight 

service is a response to the need for support during the night to allow safe discharge from hospital 

where required, to respond to social care interventions such as falls and help calls and support people to 

be safely supported in their own home. This is anticipated to reduce the number of admissions, speed 

up discharge for patients, and prevent people from being placed in residential care, when support 

overnight could allow them the choice of returning home. 

Despite this success, the NHS Area Manager reported that Care Homes have become increasingly 

reluctant to offer residential respite leading to a dramatic shortage of respite beds.  He would be happy 

to see the development of a dedicated residential respite resource but could not offer any financial 

assistance to do this.  

Although the population of Stratherrick and Foyers would not be sufficient to make sole use of a 

residential facility there is the potential to deliver this service to a wider geographical area, and a new 

resource could receive referrals due to this shortage.  

If the service could also provide respite for people in the younger age group(s), this could potentially 

increase the client base and contribute to the development of a viable business plan.  

In relation to day respite BCC would need to consider registration to become an approved provider to 

NHS Highland.  

4.2. Emerging Developments and GPs  

The Health and Social Care Delivery Plan (December 2016) issued by the Scottish Government aims to 

ensure that most care will be provided through an expanded Community Health Service that should 

enable people to avoid the need to go into hospital. The plan involves delivery of services at local levels 
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consisting of complimentary teams of professionals, bringing together clusters of support and expertise 

some of which might be located at local level within GP surgeries.  

The Scottish Government's 2020 Vision for health and social care is that by 2020 everyone can live 

longer healthier lives at home, or in a homely setting and, that we will have a healthcare system where: 

• Whatever the setting, care will be provided to the highest standards of quality and safety, with 
the person at the centre of all decisions 

• They will have integrated health and social care 

• There will be a focus on prevention, anticipation and supported self-management 

• Where hospital treatment is required, and cannot be provided in a community setting, day case 
treatment will be the norm 

• There will be a focus on ensuring that people get back into their home or community 
environment as soon as appropriate, with minimal risk of re-admission  

• Prevention, particularly in the early years, is critical to improving the long-term health of the 
people of Scotland. 

NHS are currently implementing this plan in key areas throughout Highland which will lead to the 

location of for example physiotherapists and podiatrists being attached to GP surgeries. 

The GP interviewed considered the provision of home based respite as a positive development for the 

support of local family carers. This approach is very much in keeping with National and Local policy 

directives. He expressed the view that a medication prompting service for people living in the area who 

may be confused would be a particularly helpful project as an area of expansion. There was uncertainty 

if the service provided by BCC covered the Dores area which would be welcomed by GPs. In addition, 

there was doubt as to the feasibility of potential usage of a residential resource due the small number 

who might have need of such a service within the Stratherrick and Foyers area. The practice will 

continue to provide referrals where feasible and within the bounds of confidentiality. 

BCC should consider the demographics of Stratherrick and Foyers to determine if the population is 

sufficient to merit a large scale residential respite facility, as, if this option were to be progressed, 

clientele would require to be sought from a wider geographic area. 

Day respite or day care would be a welcome initiative.  Ideas were suggested that might include the 

health and wellbeing agenda with a focus upon prevention of ill health.  A facility which offered, for 

example, falls prevention, keep fit, aerobics and a befriending service to address social isolation would 

be welcome. Community wellbeing hubs are emerging in other areas of Highland and can be seen as the 

way forward in the delivery of care. There may be potential to negotiate the relocation of health 

professionals to a localised “hub” within Stratherrick and Foyers were one available.    

4.3. Stratherrick and Foyers Community Trust 

An interview was conducted with the chair of the Stratherrick and Foyers Community Trust. The trust is 

keen to support BCC in the work they are doing and would be willing to contribute in part to any 

developments that they pursue.  At this point in time funds have been approved for three projects.  One 

being the building of a slipway and possible sailing school at the Fish Farm site.  The second is for the 

building of a recreational facility and gym at the riverside field and the third to improve local broadband.  
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This has depleted a great deal of the funding they currently have.  Plans for a new windfarm have been 

approved and it is anticipated that funds will be replenished at some point within the next 2 to 3 years. 

An application for funding would be welcomed and it is to be hoped that BCC will continue to work with 

the Trusts Development Officer to progress some of its initiatives. The Trust have a 2-monthly funding 

cycle and would welcome an application from BCC. 

4.4. Highland Home Carers  

BCC has an established and good working relationship with Highland Home Carers.  They are happy to 

continue in their current role working closely with BCC to deliver the home care service, and, as noted 

during the Engagement phase of this work, would welcome an expansion for the use of SDS into services 

other than care at home that met individual’s outcomes.  Highland Home Carers indicated very clearly 

that they would not be interested in providing a residential respite or day care registered service, but 

encouraged BCC to look at other models where people accessed care through SDS at locations other 

than in private residences.  

4.5. Scottish Care  

We had initial discussions with Julie Fraser of Scottish Care. Julie’s role is to assist in the implementation 

of the policies for Reshaping Care for Older People, which is a Scottish Government policy aiming to 

provide older people with the care and support that they want, where and when they want it. This is 

intended to mean more preventative, “upstream” support; and increased support through care at home 

rather than residential care.  Julie is extremely supportive of the initiative being proposed by BCC, and 

will assist in regulatory matters and in providing costing and operating benchmarks from the sector.  

4.6. Carr Gomm  

Carr Gomm is a not-for-profit company and a Scottish Charity which provides services to people with a 

wide range of reasons for needing support.  Carr Gomm have been commissioned by NHS Highland to 

provide respite care at home for individuals. They would be interested in providing this service to the 

BCC area, but would not undertake residential or day care provision.  

4.7. Anderson’s Care Home and Moray Council, Elgin  

Anderson’s Care Home are currently considering options available for better use of SDS in residential 

care. Our discussions with them indicated that the care sector, increasingly under cost pressure as 

wages rise due to legislation, are looking to develop innovative models that are financially viable whilst 

ensuring the standard of care. One solution is the separation of housing and care, with housing being 

paid for by individuals supplemented by social benefits as required, and care being provided through 

SDS or privately.   

There are care providers currently in Moray who provide residences with care and who have separated 

provision of the two. Housing is funded by individuals, sometimes accessing Housing Benefit; and care is 

assessed on the individuals and provided through SDS funding by the care provider. Individuals can “top 

up” their assessed care and purchase privately through the care provider.  
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4.8. Bradbury Centre, Bonar Bridge  

The Creich, Croick, and Kincardine District Day Care Association is a limited company with charitable 

status setup in 1997 for the specific purpose of providing a service to the local community. The Centre 

was built from funds raised locally and continues to rely on fund raising and donations. The Centre takes 

its name from its main benefactor, the Bradbury Foundation. The Centre is not a registered service, does 

not provide personal or health care and therefore those with additional health and/or care needs 

require assessment by a health or social care professional to identify needs and additional support 

requirements to enable attendance. 

The Centre is part-funded by NHS Highland to provide its service, but must charge for services (£4 for 

lunches) and other services provided (including Arts and craft, Dominoes, scrabble, whist etc., Specialist 

seated exercise for strength and mobility, Posture and balance exercise training – Otago Exercise, 

Memory games and Hairdressing) to meet costs. The Centre also has to fundraise to maintain its 

activities.  

4.9. Conclusions from stakeholder and provider interviews 

The discussions with the stakeholders and with other providers indicates that there is no single model 

for the provision of day services or residential respite. BCC’s ability to deliver existing models, such as 

registered day care service provision and registered respite provision, would require BCC either to find a 

registered partner or to develop significantly from a volunteer-run “host” organisation for a registered 

service, to gaining a registration itself and delivering the service. We found no evidence of existing 

registered bodies wishing to expand operations or services to provide these models of care in the BCC 

area, either because this would require the body to move into a new area of registration or a new 

geographic area away from an existing facility.  

There is significant evidence of stakeholder supporting models which could deliver an expanded respite 

service in the BCC area; NHS Highland, the local GP practice at Loch Ness East & Strathnairn Medical 

Practice, Highland Home Carers, and Scottish Care are all willing to work with BCC to find an innovative 

model for day and overnight respite care.  

Residential Care sector development and the existing model at the Bradbury Day Centre, among others, 

point to the way forward for BCC: to separate the facility from the care provided. In these models, the 

facility and the care are funded separately. The Bradbury Centre provides a facility which people pay to 

attend. Care needs are assessed by the existing assessment system. If people require support to attend 

the Centre, this can be arranged through the Centre but is provided on an individual needs basis. This 

model is being expanded by some Care Home providers, who are de-registering beds in their Care 

Homes and switching to a needs assessment model.  

This mirrors what is already happening in the English system, with their policy of “Changing Lives”. The 

emphasis is moving away from the registered care home system and into a more flexible system that 

allows people to access the care they need independently of the type of residence.  

The key to the success of this model is being able to access sufficient funding on a pay-per-use basis to 

pay for the services provided and to support the overheads of the Centre.  
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5. Registered Services: Registration requirements 

Although it may not be necessary for a separate registration, dependant on the model, we provide 

below a short note of the registration process for a new service.  

The Care Inspectorate is particularly focused on the ability of the service to provide good care, and on 

the financial viability of the service. These have proven to be significant barriers for new community 

based services in achieving registration. Experiences elsewhere in the Highlands (for example with Black 

Isle Supported Living) indicates that the lack of a track record in delivering care and / or the lack of 

substantial financial resources to set up and sustain the provision will become a significant barrier to 

registration.  

The application process 

The application process is straightforward although a great deal of work is required to pull together the 

various documentation that will be required.  When the decision is made to apply for registration, the 

care inspectorate will assist in the process.  Help and advice is offered by them for each step. The main 

areas that require to be fulfilled include: 

• The provider or registered manager must be fit to manage the service.  The full criteria for 

fitness to manage is contained in the documentation provided by the legislation on the care 

inspectorate website. The service manager must be registered with the Scottish Social Services 

Council, (SSSC). Note that this person does not have to be on the premises 24/7 but there will be 

stated staffing ratios to meet National Standards.  

• The premises must be fit for purpose. The Building / location must meet Care Inspectorate 

Registration requirements including room size, fire regulations, physical accessibility.  

• The service must make proper provision for the health, welfare, independence, choice and 

dignity of those using the service  

• The provider will need to provide a financial statement /Business Plan detailing how the service 

will be funded and most importantly how viability will be sustained 

• The provider will also need to provide details of constitution/charitable status 

The service will need to comply with National Occupational Standards and provide information to 

individuals and their family carers on: 

• living arrangements and lifestyle;  
• the physical layout and design of the accommodation;  
• details of the accommodation, including the number and type of rooms;  
• visiting arrangements; 
• personal belongings (including pets);  
• any restrictions on smoking and alcohol; 
• policies and procedures about the possession of unauthorised alcohol or drugs during your stay; 
• arrangements with local health and social work services.  
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5.1. Options:  Should BCC Apply for Registration? 

The table below summarises the considerations in applying for Registration for a Facility-based service.  

. .. REGISTERED FACILITY   NON-REGISTERED FACILITY  

A
D

V
A

N
TA

G
ES

 • SDS funding can be used 

• Can provide a range of services 

• Enables contracting arrangement 
with NHS 

• Provides income – more 
marketable? 

• SDS funding can be used 

• No need to employ staff (service 
users bring their own staff with them 
to facility) 

• Offers flexibility based on user need  

D
IS

A
D

V
A

N
TA

G
ES

  

• Volume of work required to achieve 
registration 

• Cost and volume of staff required is 
high 

• Staff competencies must be 
included in registration 
documentation – limits flexibility for 
people to bring their own paid or 
family carers  

• Gain and maintain registration 

• Managerial and running costs need 
to be found from pay-per-use 

• May not be able to contract directly 
with NHS 

• Income is not guaranteed if no 
“block” provision  
 

 

While BCC may not wish to, or be able to, provide a registered day care or residential service, the 

standards set by the Care Inspectorate provide a good benchmark for the standard of residence and of 

the care to be provided.  The facility standards, information requirements, provision for independence 

and dignity as well as staffing ratios are factored into the costs of development and of the feasibility 

planning in this Assessment.  

5.2. Recommendation on registration  

Our recommendation is that BCC do not in the first instance provide a registered day care or respite 

facility. There are existing models for both overnight respite and for day “health and wellbeing” centres 

that operate with registered care provision but without a registered facility. BCC has a track record in 

working with a home care provider using SDS. This model of care can be extended to a model where the 

facility is provided separately from the registered care provision.  

We do recommend that BCC have more detailed discussions with Scottish Care and with the Care 

Inspectorate to explain the models proposed and to ensure that the models meet any registration 

requirements.  
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6. Shaping the proposal: location options 

The wide range of options available for the delivery model led to a wide range of potential options for a 

site location, including not having a separate location for services.  

BCC considered 5 possible options. These are: 

1. No Change 
2. Expansion of the site at Lower Foyers 
3. Purchase and adaption of a site at Whitebridge 
4. Co-locating with Albyn Homes in social housing 
5. Purchase and adaption of an existing property in the BCC area.  

We sought to identify “best fit” options from the four for expansion by assessing the likely “best fit” of 

the options with the provision of overnight respite care.  

Options 4 was removed at the initial stage of discussions. For Option 4, we held discussions with Albyn 

Housing Ltd, who had considered developing housing sites within the area.  None of the sites had 

proved suitable and Albyn Housing currently have no further plans for additional housing in the area.  

6.1. Option 1 – no change 

Currently BCC provides a support services from a range of locations, with one social occasion each week:  

• The Care Manager and care staff are based at the new Hub in Lower Foyers, although in practice 
this is only used by the care staff for meetings and to store equipment; 

• The Lunch Club is at Whitebridge Hotel or the Stratherrick Hall, depending on the season. The 
Hall is too cold in winter, despite improvements made by the Hall Committee, for seniors to sit 
comfortably; 

• “Broth and a Blether” at Hall of the Whitebridge Chapel; 

• Coffee Morning at the Waterfall Cafe Foyers; 

• Afternoon Tea at the Camerons Tea Room Foyers.  

These events are spread throughout a dispersed community, and the BCC’s provision of transport to 

events is essential to helping the most immobile to attend. However, the current arrangements do not 

allow for a more regular form of social activity or a “drop in” between events. We also determined 

during the Engagement phase of the earlier work that, particularly for those who have hearing or vision 

difficulties, or for those with mental health disabilities including dementia, these larger social events are 

not always comfortable or accessible. People may be isolated by these issues and not wish to attend 

larger gatherings.  

There is no intention to cease these events in developing further service provision, which provide a 

social function and which, for the Coffee Morning and the Afternoon Tea, are provided in a venue which 

is also accessed by the public, thus providing a link to other members of the community.  

For BCC to pursue a development plan for a day time drop-in or overnight respite, it will need to develop 

further accommodation.  
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6.2. Option 2 – Develop the Hub Facility as a Health and Wellbeing Centre 

BCC has recently entered into a 5-year lease with HIE for a workshop unit at Lower Foyers, at a cost of 

£2,300 plus VAT per annum.  The lease is for the building; the land on which the building stands is leased 

by HIE from SSE, in a lease that ends in 6 years. This unit, Unit 2, has been upgraded by volunteers and 

donations, and now includes an office for the Care Manager, a small kitchen, storage space, and a 

meeting room. The main garage door remains, as does the door to the rear of the building. The loft and 

walls have been insulated by BCC volunteers.  

Unit 2 is not currently suitable as a Wellbeing Hub due to the lack of space and of a fully accessible WC. 

Insulation, improved décor, and separation of the space from the store are all possible, but there would 

be no space available for the fully accessible WC.  

Option 2 is to develop the adjoining Unit, Unit 1, to allow both Units to work together as the Health and 

Wellbeing Centre. Unit 1 is currently occupied by the South Loch Ness Nursery, which plans to relocate 

to the Primary School site within the next year.  

6.3. Option 3 Purchase and develop the site at Wildside, Whitebridge  

The site at Wildside, Whitebridge, was previously used as an Outdoor Centre. The site is on the market 

for £275,000 and has been unoccupied for around seven years. The site, which extends to approximately 

two acres (0.98 hectares), comes with full planning permission for the demolition of the current 

Wildside Centre which occupies the land and the formation of five serviced house plots.  

Figure 4. Planning for housing at Wildside, Whitebridge 

BCC is interested in the Centre, which includes three 

large rooms; a kitchen area; and two accessible 

WCs. The property at Whitebridge has a number of 

issues relating to the design and specification of the 

building fabric. These would require significant 

improvement prior to being considered fit for 

occupation. 

Standards of insulation and draught proofing 

throughout the building are minimal, and windows 

and doors do not meet current standards for 

thermal efficiency. The concrete floor is likely to be 

uninsulated, which is challenging to rectify without 

major works or altering floor levels. Although a 

number of windows have good views there is very little in the way of solar gains, so heating costs would 

be very high. 

Having been designed as an outdoor centre, where daylight was a secondary priority to room size, 

rooms are relatively deep. Together with relatively low ceilings rooms have a gloomy feel. The large roof 

structure is assumed to have standard, small section, timber trusses that prevent re-modelling of the 

loft space to create useable rooms. 

  

http://www.rightmove.co.uk/property-for-sale/property-40639467.html
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6.4. Options Appraisal 

We carried out an initial architectural and use options appraisal for the development of a respite centre, 

against agreed criteria for operational “best fit”.  

The table over shows the “best fit” appraisal of the options, undertaken after site visits and inspection of 

the current buildings. This was not possible for the “house conversion” option, but average values are 

used which would depend on the house location, build, and land availability.  

We used a score: 

3 = fully meets requirements; 

2 = can meet requirements with investment 

1 = cannot be adapted to fulfil requirements  

Based on this appraisal, the site at Lower Foyers is the most appropriate for location of the respite 

centre (see Figure 5).  

The key factor against the Whitebridge site is accessibility and its location close to other facilities. While 

it is only 5.5 miles from Foyers and 9.5 miles to Fort Augustus, its geographic altitude and poor access 

from the Foyers side mean that it will not be easily accessible for users and staff, particularly in winter. 

This may be one of the factors that mean the site is not yet sold despite the planning permission and the 

fact that it is a fully serviced site.  

The Lower Foyers site has several advantages. The building is owned by HIE and on the market for lease, 

although purchase options under Community Asset Transfer could also be explored. The land and site on 

which the building sits is owned by SSE, who have indicated that they would not sell the site but that 

they are willing to enter into leasing arrangements. This site would be co-located with the Care Manager 

hub, allowing easy oversight of the facility should there be any issues. It is within a few hundred meters 

of the Foyers Medical Centre. It is close to the main centre of population in the Stratherrick and Foyers 

Community Council area, providing access to the village shop, bus stop to Inverness (both 1 mile from 

the site) and to other facilities. It is also sited next to the Loss Ness Shores Camp and Caravan Site, which 

has a small on-site shop.  

It is difficult to assess the potential for house sites. A house site would require both to be within 

relatively easy access of the main centre at Foyers, and either large enough with existing space or to 

have enough land space around it for the creation of a respite centre. There are no properties on the 

market at this time which fit these criteria.  

  



 

19 
FINAL 30-04-17 

Figure 5. Best Fit Options Appraisal for Site Options  

Criteria 
Lower 
Foyers 

Whitebridge 
Conversion  

House 
conversion 

Comments 

Location Accessibility  3 1 2 

Location will need to be accessible for staff 
and service users; Whitebridge is accessible by 
several miles of single track road at an altitude 
that is adversely affected by poor weather. 

Adaptable 3 3 2 
Will require to comply with accessibility needs 
and specifications 

Technologically 
accessible 

1 1 1 
Good Wi-Fi connection required for the 
provision of tele-healthcare  

Easy to heat / clean 3 2 2 
Temperature control / prevention of cross 
infection 

Space for paid carers 3 3 2 Sleep over facilities for staff if not waking staff 

Close to local facilities 3 1 1 Shops cafes / social contact 

Close to other 
healthcare e.g. GPs 

3 1 2 Liaison with other health care providers 

Site availability for 
expansion 

2 3 1 
Need sufficient space to accommodate 
potential increase in centre size 

Parking 2 3 1 Turning space / no of vehicles 

Average score 2.6 2.0 1.6   

Cost to purchase 

Not known – 
HIE lease at 

£3,500 pa for 
building 

Site plus 
building on 
market at 
£275,000 

5 bed 
house at 
£400,000 

plus  

Costs to develop 

Conversation 
of Unit 1 & 2 
to Hub - 
£180,000. 
New build 
costs to 
required 
specification  
£450,000 

Installation of 
internal 
walls, 
accessible 
WCs, fully 
accessible 
shower / 
bath OR new 
build; raise 
floor; insulate 

Access to 
upstairs, 
accessible 
WCs, fully 
accessible 
shower / 
bath 
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7. Lower Foyers: Architectural Feasibility  

The architectural feasibility study is appended to this Report.  

The architectural feasibility brief was to: 

• Propose a design for conversion of Units 1 and Units 2 into a day centre which could also be 
used for day respite care; and  

• Determine the potential for use of the site for additional residential respite.  

7.1. Outline design for conversion to day centre 

BCC has determined that to provide a suitable day centre, they need to provide: 

• A welcoming space, both warm and light; with interior organisation to split the space into a 
multi-functional room; 

• A kitchen and dining area separate from the main social area; 

• At least one fully accessible WC with adequate space for changing. Building regulations for the 
proposed occupancy do not require more than one WC; 

• A soundproof space for conversations with the Care Manager; 

• A space for provision of personal and health care, for example physiotherapy, footcare, 
hairdressing, and other care. 

The architectural feasibility has provided a design to meet the brief, requiring internal reconfiguration, 

re-glazing, provision of additional roof lighting, and re-roofing.  

The architectural feasibility also provides for improved insulation and for improved daylight. These units 

were designed and built as workshops, and have very little insulation and poor daylight provision. 

Internal insulation would reduce the interior space, so this is provided for externally to ensure that the 

building is energy efficient.  

The total costs of conversion are estimated at £150,000 (plus VAT). These are provided at Figure 8. 

BCC would also be required to meet the costs of planning, the design team, and possibly project 

management, at around 20% of costs (£30,000) although there is a substantial experience of project 

management for small builds in the area.  

Figure 6. Existing site layout 

The site boundary shown on the plan allows space 

for around 5 car parking spaces, with a sheltered 

garden accessed through the main building. BCC is 

concerned that 5 spaces may be insufficient and 

additional short term parking may be required for 

pick up and drop off.  
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Figure 7. Units 1 and 2: existing floor plan 

 

 

Figure 8. Costs of Conversion of Units 1 & 2 

 

New roof, insulated  £25,000 

3 roof lights  £3,000 

2 sun pipes  £1,500 

3 new walls at 3m each  £1,200 

2 partition walls 2m by 1.8m  £800 

2m wall removal  £500 

2 walls rebuild and one full height window / one standard window incl 

2 new internal doors  £2,000 

2 new sliding door  £2,000 

All windows and doors replaced with triple glazed units  £15,000 

External canopy  £10,000 

External insulation and cladding throughout (building is 15m by 8m)  £25,000 

Reconfiguration of kitchen  £3,000 

Decoration, floor finishes, fittings and furniture  £25,000 

Electrics, plumbing, fire safety  £5,000 

External landscaping  £5,000 

 

Subtotal  £130,000 

VAT (5% on energy efficiency works, 20% elsewhere)  Allow £20,000 

Total  £150,000
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Figure 9. Units 1 and 2: potential redevelopment for day centre  
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7.2. Outline design plan for overnight or residential respite 

The total site on which the Units are located is around 110 m2, and an approximately triangular 

shape, with the current building off-centre in the upper half of the triangle.  

BCC is concerned to ensure that the site remains attractive for respite, and that the construction and 

design is suitable for people with a range of support requirements.  

BCC is interested in the key concept of “Fit Homes”, promoted in Highland by Carbon Dynamics. 

These homes have been designed with NHS Highland, Albyn Homes Ltd, a registered housing 

association, and with potential users. Carbon Dynamic prefabricate the Fit Homes modules in their 

factory in Alness. near Inverness. These are highly insulated and draughtproof, and built from 

natural materials that have less of an effect on occupant health than conventional building 

materials. Foundations are simple pads onto which the prefabricated units are craned. As the 

modules are up to 98% complete in the factory they can be occupied on site very quickly after 

delivery. Fit Homes can be fitted with a wide range of digital technologies that can give paid and 

family carers as much contact with occupants as necessary.  

Information from Albyn Housing is that a 2-bedroom “Fit Home” which also includes a living / dining 

area, a kitchen, and a fully accessible “wet room” shower room, is around 53m2.  The “Fit Homes” 

indicative price is £114,00 for a 2-bedroom unit.  Additional respite “pods” which include a bedroom 

and bathroom are around £27,000.  

The units cost £114,000 for a two-bedded unit; and £27,000 for a respite “pod” providing an 

additional bedroom where care can be provided separately. The assumption for capital spend is for 

3, 2 bedroom units allowing for the maximum flexibility in providing care, and also for letting out the 

units for holiday and short-stay rental to people who have their own paid or family carers.  

The total capital cost for 3, two bedded units would be £342,000. The costs of design (5%), project 

management (5%), and VAT (20%) together with planning and legal fees (£5,000) are) £107,500 – 

totalling £449,500, which compares with the cost of purchasing an existing 5 – bedded home and 

converting it; this would be over £0.5 million but would be less attractive for short-stay rental.  

The assumptions for this feasibility study are that the BCC can raise £230,000 in grant income and 

£220,000 in loan finance from e.g. Triodos, at 7% over 15 years. This would total £20,000 per year in 

repayments and interest.  

The total capital cost for 2, two bedded units would be £300,000. On the same funding basis, with a 

£155,000 grant and a £145,000 loan, this would require £16,000 per year in repayments and 

interest.  

An indicative plan for a single bedroom “Fit Home” is shown at  Figure 11 with some of the design 

features that help make this an appropriate design solution.  

The current site could accommodate 2, 2-bedroom units in its existing space, but financial feasibility 

indicates that a higher number of units would be necessary to provide the necessary economies of 

scale. Experience elsewhere, discussed with providers as widely as the Western Isles and Shetland 

where small units are the norm, is that a 6-bed provision is minimal for financial sustainability. The 

potential layout for this is shown at  Figure 10.  

The financial viability of two or three Units is explored in Section 9.  
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Figure 10. Proposed site layout including respite units  

The proposed layout has been set out in the architectural feasibility report, which sites 2 of the units 

on the existing site and suggests a third unit over the boundary in the semi-natural woodland to the 

north west of the site. The site sits at the bottom of a steep slope to the south west, so the proposed 

site extension to the north west towards Loch Ness assists in ensuring more natural light.  

The land indicated and outside the current site boundary is also owned by SSE and is equally 

undeveloped. The woodland is not designated but has some local significance, and any incursion or 

selective thinning, as proposed by the outline design, would require to be handled sensitively.  
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Figure 11. Exemplar layout of one-bedroom “Fit Home” 

The “Fit Home” has the following key features:  

Designed without corridors and with minimal doors to enable the free movement of people from 

one place in the house to another, regardless of their ability to walk. 

A clever wall system that can be used as a wardrobe then enable conversion to a hospital room with 

integrated space for medical equipment. 

Moveable walls to enable the bedroom to be expanded to incorporate a hospital bed and still have 

room for a partner’s bed if required. A further moveable wall in the house enables space to be made 

for a temporary bedroom should a partner, carer or family member need to sleep over on a short 

term basis. 

Potential for integration with telehealth care to assist in ensuring help and support 24/7.  
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8. Ownership and leasing considerations  

Currently HIE own the buildings which are leased to BCC on a 5 year lease ending in 2021, and to 

CALA for pre-school provision on  a lease expiring end June 2017 . HIE have indicated to BCC that the 

lease cost of Unit 1 would be £3,250 plus VAT per year.  

The land is owned by SSE on a 40-year lease commencing in 1985 and ending in 2025. There is some 

indication that at the end of the SSE lease, the buildings may also revert to SSE; this is being followed 

up with HIE and SSE.  

The land both for the site as described and for the proposed extension to the site are owned by SSE. 

The Stratherrick and Foyers Community Trust are interested the site of the old fish farm, to the east 

of the hydro building, and SSE have indicated that they are willing to lease but not to sell this or any 

site. Boleskine Community Care have approached SSE about the potential to purchase or lease land 

on the existing site; it is likely that the land will also be leased rather than put up for sale.  SSE have 

indicated that they would prefer to negotiate a lease with the Trust rather than with BCC, to ensure 

that the land remains within the community. In these circumstances, either the Trust would lease on 

to BCC and BCC pursue Asset Transfer with HIE for the buildings, or the Trust would pursue the 

building transfer and lease these to BCC. There is no indication yet of lease costs from SSE.  

BCC has approached HIE to ask whether they would consider a community asset transfer of the 

buildings (see http://www.gov.scot/Publications/2017/01/5463/4 for guidance). This would require 

BCC to prepare a formal asset transfer request and part of this would be ensuring that their 

constitution meets the requirements of the Community Empowerment (Scotland) Act 2015. 

(http://www.gov.scot/Publications/2017/01/5463/5).  This is less demanding than the registration of 

a community interest and a Community Right to Buy through the Land Reform Act (Scotland) 2003.   

The provisions of the Community Empowerment (Scotland) Act are that the assets may be 

transferred at less than market value if the purpose of the transfer meets certain criteria. The assets 

need not be purchased; they may also be leased or occupied rather than purchased. There is 

therefore an opportunity to agree the lease at less than market value under the provisions of the 

Act.  

The Act does not apply to SSE as this is not a public body. BCC could register a Community Right to 

Buy in the SSE land, but exercise of this would be dependent on SSE putting the land up for sale.  

  

http://www.gov.scot/Publications/2017/01/5463/4
http://www.gov.scot/Publications/2017/01/5463/5
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9. Financial viability 

Financial viability has been considered in two phases.  

Phase 1 is for the delivery of a day centre including respite and based on an SDS model.  

Phase 2 is for delivery of an overnight or residential respite model.  

9.1. Financial viability Phase 1- day centre and day respite 

BCC has a grant of £20,000 per year for 3 years, commencing September 2016, which allows them to 

meet among other costs, the rental and utilities costs for Unit 2, estimated at £6,000 per year. The 

grant also covers a contribution to the Care Manager costs of £7,000 per year, which relates to her 

additional days for management. BCC has determined that they can use this grant to help support 

unmet additional costs of providing a day centre service, using the remainder to meet necessary 

fundraising, communication, and training costs.  

BCC will pursue a joint paid and voluntary model, with paid carers and volunteer helpers e.g. to help 

run activities; to assist in meal and snack times; and to assist with tidying and cleaning the centre. 

BCC also intends to deliver pre-prepared meals from local establishments, requiring re-heating only. 

Volunteers will require training in Food Hygiene; BCC already has volunteers with this certification.  

BCC plans to open the Centre both as a drop-in for people who do not require care but who want to 

be able to use comfortable, convenient, and social facilities; and as booked care for people have 

already been assessed as requiring care and who can pay for the facilities either through SDS or by 

paying privately. BCC anticipates a ratio of 3 people to 1 paid carer, depending on individual needs. 

BCC anticipates opening the Centre 3 days per week initially, and then open the Centre depending 

on demand. Activities would be overseen by the Care Manager, who will be available at need.  

BCC plans to lease the treatment rooms at least 3 afternoons per week, depending on demand. This 

will provide space for the footcare professional; hairdressing; and private physiotherapy. BCC plans 

to lease the treatment room at £15 per hour.  Based on these proposals, BCC has estimated the 

low and medium income and expenditure as below and as detailed over in Figure 13 :  

Figure 12. Summary income and expenditure: Day Centre Service  

Based on 2.5 days average over 48 weeks 3 clients 6 clients 

Client income 6,732 13,464 

Costs of providing service (4,560) 8,880 

Rental income from treatment rooms 5,400 5,400 

Net income from trading 7572 9984 

Overheads including lease costs of both Units (11,160) (11,160) 

Loss from service, met by grant  (3,588) (1,176) 
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Figure 13. Income and Expenditure: Day Centre Service  

 

BCC considers that 6 clients plus any “drop in” guests will be the maximum capacity of the 

space, but will reconsider after delivery experience.  

  

Number of clients: 3 6

Income and direct expenditure per day £ £

Income per hour per person £5.00 3 hours 45.00          90.00          

Charge for lunches / teas and coffee£3.70 11.10          22.20          

Total income 56.10          112.20       

Cost per carer per hour £10.00 (includes pension and holiday pay) 30.00          60.00          

Food costs 8.00            14.00          

Total variable costs 38.00          74.00          

Contribution to overheads per day 18.10          38.20          

Treatment room rental 45.00          45.00          

Daily trading income net after direct costs 63.10          83.20          

Annual Average Net Income  2.5 days per week 48 weeks per year 7,572£       9,984£       

Overheads Total

Utility bills 3,000          

Insurance 1,000          

Repairs and renewals 500             

Lease costs 6,660          

Total overheads 11,160       11,160       

Loss before grant contribution (3,588 ) (1,176 )

BCC grant contribution to overhead 6,000                     6,000 

Surplus after grant contribution - to mainting and improving services 2,412£       4,824£       

£1,500 lease plus £1,500 utilities for unit 2 

per 6 months

Assumes reductionfrom current costs  in per m2 costs 

due to increased insulation

Small increase on current insurance for buildings and 

contents - care insurance under existing provision

Assumes volunteer help - material costs only

Includes VAT
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9.2. Financial viability Phase 2 – overnight respite provision  

As noted above in Section 5, this service is described through a delivery model where the 

accommodation is provided separately from the care. The care would require to be assessed on each 

individual through their existing plans, or through assessment by the care service. The care would 

continue to be provided by a non-residential service, providing overnight respite as required by the 

individual.  

The costs include management and supervision time by an appropriately qualified individual. 

Currently we understand that the Care Manager would require to be registered with The Scottish 

Social Services Council (SSSC) and may be required to have or work towards an additional 

qualification in leadership and management (requiring 1 year of part time study) to reach the 

standard required for a registered residential respite service. As we do not recommend that BCC 

registers and deliver this service themselves; there is no immediate need for additional 

qualifications.  

The financial feasibility calculations have been done based on: 

• A 3 bed model and of a 6 bed model, let out for Friday / Saturday / Sunday for 40 weeks of 
the year, and priced at the equivalent of £1,100 per week in line with respite care and 
separated into £700 per week for accommodation and £400 per week for care. This would 
be allocated to local residents in the first instance; 

• “Holiday” rental income for 12 weeks of the year, at 85% occupancy, let out at £700 per 
week in line with other local holiday let providers, for people outwith the community to 
bring in their own care (or to choose HHC). This would help to subsidise the respite care 
service.  

There is an economic benefit in increasing capacity to 6 beds rather than 3 beds, as one person can 

provide a night-sitting service for up to 8 people; and as it is possible to share 3 care staff between 6 

people rather than 2 between 3. The cost of night-sitting is now at a per hour rate rather than at an 

allowance per night, to reflect recent Regulations.  

The calculations summarised below and detailed in Figure 15  over, show that the 3-bed respite 

model creates losses which cannot be met from holiday and short stay accommodation, with a loss 

before finance repayments of £10,455 per year.  

 The 6-bed model is at breakeven on the assumptions provided; a breakeven model which would 

require careful management. 

Figure 14. Summary income and expenditure Respite and accommodation provision:  

 3 beds 6 beds 

Income: respite provision 56,571 113,143 

Staff costs 67,010 90,281 

Overheads 11,440 19,260 

Net income (loss) from respite (21,879) 3,602 

Net letting income 11,424 17,136 

Net profit (loss) from units 
before finance payments 

(10,455) 20,738 

Finance payments 16,000 20,000 

Net cash surplus (deficit) (26,455) 738 
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Figure 15. Income and expenditure Respite and accommodation provision:  

 

 

Model: 3 nights per week

40 weeks per year

3 beds 6 beds

Income: respite provision 56,571       113,143       

Care Costs: Day carers 16 hours per day £9 per hour 2 40,940       4               61,410          

Night carers 8 hours per day £9 per hour 1 20,470       1               20,470          

Supervision 2 hours per day £17.50 per hour 1 5,600          1               8,400            

67,010       90,281          

Overheads Utilities £20 per week 3,120          3,120            

Supplies and Services* £10 per person per day - laundry; other servcies3,600          7,200            

Food etc £7.00 per person per day 2,520          5,040            

Cleaning £10 per day 1,200          2,400            

Insurance Estimate 1,000          1,500            

11,440       19,260          

Net income (loss) from respite (21,879) 3,602

Letting 

income £700 per week 12 weeks 85% full 14,280       21,420          

Costs of letting: cleaning, repairs, replacements, advertising 20% 2,856          4,284            

Net letting income 11,424 17,136

Net profit (loss) from units before finance payments (10,455) 20,738

Finance payments 16,000       20,000          

Net cash surplus (deficit) (26,455) 738
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10. Conclusion and Next Steps  

This report indicates that there are potential viable models for both a day centre offering respite, and 

for a 6-bedded accommodation centre offering respite care.  

Delivery of either or both models would require further exploration and business planning before 

committing to the acquisition and funding of an asset.  

Suggested next steps are below. 

1. BCC to consider whether, in the light of this report, it wishes to develop either of these models, 
given the additional responsibilities and risks to the Trustees. BCC to consider the skills and 
capacity of the Trustees to pursue this further.  

2. BCC to explore further with the SFCT the possibility of partnership for example in asset 
ownership and the process of asset transfer.  

3. BCC or SFCT to apply to the Scottish Land Fund for Phase 1 funding for a full business case 
including further market assessment and further architectural feasibility. 

4. BCC / business case consultants to have further discussions with Highland Home Carers about 
their willingness to participate in either of these models. 

5. BCC / SFCT consultants to develop asset transfer and leasing process with HIE and SSE 

6. BCC / consultants to explore with Scottish Care and the Care Inspectorate, confirmation of the 
regulatory requirements around accommodation with care, particularly in respite provision.  

7. BCC / SFCT / consultants to clarify funding position, including windfarm grants, other 
development grants, and SLF funding.  

8. If the business case demonstrates viability, BCC / SFCT are to pursue funding for asset purchase 
with HIE; this will also pay for a Development Officer to take forward the project and help 
secure development funding.  

 


