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Using Inverness as an example,  this paper models the potential effect on the 
number and nature of healthcare facilities required to serve the changing 
City.  The study looks at the changing strategies for healthcare provision, the 
potential infrastructure needed to support this * and how that might map 
onto three ‘city scenarios’ considered during the City Visioning and Local 
Development Plan process, to help understand the impact on public sector 
service provision (and the public purse) of different development planning 
strategies.  
 
Although the mapping shown here relates solely to healthcare facilities, 
similar effects might be anticipated in relation to other public service 
infrastructure. 
 
* See appendix for basis of this 
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Centres of  
Excellence 

     

ÅGreater emphasis on health 
promotion, enabling healthy 

choices and lifestyles. 
Å Patient led care, linked to 

education and other support. 
ÅManagement of long term 
conditions in the community. 
ÅMaintaining independence 

and home living as we age. 
Å Preventing unnecessary 

admissions to hospital. 

Movement of complex 
specialities, or specialities 
benefiting from higher 
critical mass, to regional 
centres of excellence. 

Changing Nature of Healthcare Services 
Shifting the Balance of care 



 
 
 

Your own home: 1 plus person 
 

GP practice: 2,000-10,000 people 
 

Community Health Centre:  
20,000-70,000 people,  

linked to other community  
facilities/amenities and  

to non-health agencies for  
joined up services and support 

 
Local hospital: 100,000+ 

     and/or    
Acute hospital: 150,000-300,000 

 
Regional centres: over 1 million 

 
Diagram /figures based on presentation by John Cole NHS NI see appendix* 
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The spaces, places and infrastructure linking these locations effect 
accessibility and sustainability of the services and the community 
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Inverness – existing health provision 
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Hospitals and GPs – 10 minute walking distance 
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Inverness – existing health provision 
Hospitals and GPs – 10 minute walking distance + population 



Å The Raigmore is an Acute Inpatient hospital, including A+E . 

Å The RNI houses acute day services – it is centrally placed but largely disconnected 
from public transport networks. 

Å There are currently no ‘Community Health Centres’ offering local treatment 
facilities and shared services with partner organisations. 

Å The core of the town has a good provision of GP facilities within 10 minutes 
walking distance but the fringes are less well served. 

Å The provision of GP facilities is not mapped well into the population in that many 
people will not go to the nearest GP but one that has space or for other reasons. 

 

Inverness – existing health provision 
Health facilities - locational analysis 



This scenario works with the assumption that the development pattern that has been 
used over time in Inverness continues in the future.  
Å Presumption in favour of development and investment 

Å Development locations and development types largely driven by market preferences 

Å Limited use of development briefs, SPG or other tools to determine densities or mixed use typologies 

 

Inverness – future growth 
Scenario 1: historic development pattern continues 
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Inverness – future growth 
Scenario 1: historic development pattern continues 
Population 
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Inverness – future growth 
Scenario 1: historic development pattern continues 
Potential Infrastructure Requirements 
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This scenario works with the assumption that the development pattern that has been used over time in 
Inverness continues in the future.  
Å Presumption in favour of development and investment 

Å Development locations and development types largely driven by market preferences 

Å Limited use of development briefs, SPG or other tools to determine densities or mixed use typologies 

 

Consequential public sector risk/ opportunities 
Å Value and utility of existing public sector assets is vulnerable to private sector development decisions 

Å More distributed population to be served increases the number of local centres (schools, health and SW centres 
etc.) to be developed if such centres are to be within walking distance to meet health and sustainability targets 
thus increasing demand against both capital and revenue budgets 

Å Difficulties in planning public sector infrastructure (schools, health centres etc.) as changing geographical spread is 
market driven. 

Å Public sector infrastructure developments vulnerable to market forces in terms of land availability and cost; 
therefore location of facilities and capital costs are difficult to manage. 

Å Developer contributions form section 75 agreements cover some costs but are vulnerable to market forces and, 
increasingly, will not cover the full costs of new developments.  

Å More distributed population to be served increases number/length of car journeys for public sector services 
provided within the home impacting both carbon footprint and staffing levels; consequential demand against 
revenue budgets. 

 

 

Inverness – future growth 
Scenario 1: historic development pattern continues 



Inverness – future growth 
Scenario 2: polycentric development 

This scenario works with the assumption that development will be focussed and 
intensify around existing urban centres.  
Å Presumption in favour of development and investment only adjacent to existing centres 
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Inverness – future growth 
Scenario 2: polycentric development 

This scenario works with the assumption that development will be focussed and intensify around existing 
urban centres.  

Å Presumption in favour of development and investment only adjacent to existing centres 

 

Consequential public sector risk/ opportunities 

Å Value and utility of public sector assets is largely maintained. 

Å Investment in public sector investment (schools, health centres etc) is largely in increasing capacity and amenity of 
existing local centres, including shifting the location of services to improve integration and accessibility. 

Å Strategic planning and asset management by Heads of Service and other public sector partners is easier to 
manage. 

Å Limited private sector development opportunities may further limit revenue from  section 75 agreements to 
support investment in Council infrastructure. 

Å Limited development opportunities may limit lifestyle opportunities for the population and therefore may 
contribute to demographic change. 

Å Areas of poor economic value and low character value are unlikely to tackled leaving existing problems of image 
and social deprivations 



Inverness – future growth 
Scenario 3: public sector led development 
 

This scenario works with the assumption that the new development will be 
concentrated around public assets, including public building, natural assets and urban 
character. 
Å Current areas of character to be protected and enhanced 

Å Use and value of natural assets to be maximised 

Å Connectivity and green routes to be protected and enhanced 

Å Private sector development is promoted and enabled in areas of current poor value and amenity 

Å New development areas planned to be medium to high density with all necessary amenities, 
infrastructure and links promote healthy and sustainable lifestyles 

Å The value, amenity and utility of public sector assets are protected in decisions on proposed adjacent 
developments.  
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Inverness – future growth 
Scenario 3: public sector led development 
Higher Density 



Inverness – future growth 
Scenario 3: public sector led development 
Higher density and retrofitting provision 



Inverness – future growth 
Scenario 3: public sector led development 
 

This scenario works with the assumption that the new development will be concentrated around public assets, 
including public building, natural assets and urban character. 

Å Current areas of character to be protected and enhanced 

Å Use and value of natural assets to be maximised 

Å Connectivity and green routes to be protected and enhanced 

Å Private sector development is promoted and enabled in areas of current poor value and amenity 

Å New development areas planned to be medium to high density with all necessary amenities, infrastructure and links 
promote healthy and sustainable lifestyles 

Å The value, amenity and utility of public sector assets are protected in decisions on proposed adjacent developments.  

 

Consequential public sector risk/ opportunities 

Å Value and utility of existing public sector assets is maintained or improved; though public sector investment will be 
required in planning an enabling development.  

Å Strategic planning and assets management by Heads of Service and other public sector partners is manageable as 
developing population locations are largely predictable. 

Å More concentrated population limits the number of local centres (schools, health and SW centres etc) to be developed 
and improves efficiency of such centres. 

Å Land availability and cost of Public sector infrastructure is less vulnerable to market forces . 

Å More concentrated population reduces the number/length of car journeys for public sector services provided within 
the home assisting in both carbon footprint and staffing levels; consequential financial benefits. 

Å Enabled locations for private sector development may be attractive option for developers (compared to areas of 
greater risk/ uncertainty) potentially bringing earlier bounce back of development.  

 



Appendix – Basis of mapping 
 
 

The population/service mapping criteria used in this study are based on Northern Ireland’s 
strategy for responding to current service changes (see below) as given in presentations by 
John Cole, Chief Estates Officer for Northern Ireland's Health Estates Agency. Further 
information can be found here: http://www.wales.nhs.uk/sites3/Documents/254/John%20ColePart%201.pdf. 

 

The analysis is therefore based on the following principles: 

Å Acute Inpatient including A+E – somewhere between Northern Ireland’s level 4 and 5 
facility – serving a population of over 300,000 people – drawing from the city and beyond. 
NB - some of the facilities in NI’s level 5 facility are provided elsewhere in Scotland such as 
children’s centres in Aberdeen. 

Å Acute day services – similar to Northern Ireland’s level 3 facility – serving about 100,000 
people – drawing from the city and beyond.  

Å Community Health Centre – similar to Northern Ireland’s level 2 facility - serving about 
30,000 people, located at public transport interchanges. 

Å GP premises – similar to Northern Ireland’s level 1 facility, serving up to 5,000 people.  The 
other limiting factor in mapping should be the practice should be within 10 minutes 
walking distance from the housing it serves, otherwise the car’s involved in every visit even 
if the person is able to walk. 

http://www.wales.nhs.uk/sites3/Documents/254/John ColePart 1.pdf
http://www.wales.nhs.uk/sites3/Documents/254/John ColePart 1.pdf


Healthier Places 
www.healthierplaces.org  
 
With thanks to NHS Highland and Highland Council for 
their engagement in the city visioning process – more 
information on Inverness City Vision can be found at 
http://www.highland.gov.uk/yourenvironment/planning/
developmentplans/InvernessCityVision.htm 
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