
 

 

 

Combined Community Councils Working Group for Sunart, 
Morvern, Ardgour, Acharacle and West Ardnamurchan 

 

Community Consultation 
 

From April 2019 to end of June 2019, the Dail Mhor Project Officer, reporting to the 

Combined Community Councils Working Group for Sunart, Morvern, Ardgour, 

Acharacle and West Ardnamurchan, undertook a public consultation exercise on the 

future of health and social care across the area (known as the Peninsulas). 171 

responses were received, which corresponds to approx. 8.5% of the total population 

(2000 people). This is an average response rate for a localised survey of this nature.  

 

Background 

The Peninsulas area is situated in the West Highlands. The area’s disparate 

population is spread across 1,246km²- making it one of the least densely populated 

areas in Scotland. There is poor public transport and access to health and social 

care services are limited. Rural isolation is extreme, with some people living in very 

remote areas many miles from a village or bus stop.  Lack of access to personal 

contact and transport can be linked to low mood and mental health issues, both of 

which can be significant factors for older people in rural areas.  

 

Up until August 2017, Dail Mhor House in Strontian was providing much needed 
residential and respite care facilities to the Peninsulas communities. It was closed 
due to an emergency plumbing issue and all five residents were relocated, leading 
the community to conclude that full and permanent closure of the facility was NHS 
Highlands’ objective.  
 
A combined community councils' working group was established to raise the profile 
of the issue and following intense community pressure, the unit re-opened for part 
time respite care provision in July 2018. It was agreed that the Combined 
Community Councils Working Group would work with NHSH to find other ways to 
retain care beds in the area. NHS Highland committed to funding the post of a part-
time Project Officer for two years, to explore ways to utilise the asset and help 
develop a viable and sustainable future for Dail Mhor House in order for it to provide 
a base for health and social care services across the area.   
 

Rationale  

By undertaking the community consultation process we wanted to understand local 

opinion about Dail Mhor House and its place in the community. NHS Highland are 

keen to establish Dail Mhor House as a flexible care unit serving local needs. The 

results of this survey will help us to establish what those local needs are and provide 

us with insight on how they can be addressed.  



The consultation process has allowed us to explore whether it is important to the 

each community in the area to have a general health and social care ‘hub’ serving 

the whole area, or whether the communities in each of the villages would prefer 

visiting services, localised health care provision and specific additional activities.   

 

We also wanted to know what health and social care services were most important 

to our community and whether this varied across the region.  

 

 

Community Consultation Process 

The consultation process began in early April 2019 with drop-in sessions in each of 

the villages across the area and visits to lunch club groups. This resulted in 46 

completed questionnaires. It was considered important to go out and speak to 

people face to face to be as inclusive as possible of the villages and communities 

across the area that could potentially be served by the provision of a new and 

improved health and social care hub at Dail Mhor in Strontian. The drop-in sessions 

were mainly visited by older people – most were in the over 75 age range, with 

similar age-ranges at the lunch clubs attended.  A steady flow of people attended the 

drop-in sessions in Lochaline, Ardgour Kilchoan and Strontian, but no one attended 

the session in Acharacle.  Lunch club visits provided an additional 12 responses. 

 

An online survey was then launched via monkey survey at the beginning of May and 

responses were collected by Social Media (facebook), email invitation and via a 

shared weblink until 20 June 2019. Responses received were broken down as 

follows – 

 

Face to face communication – 46 

Social media link – 113 

Shared weblink – 11 

Email invitation – 1 

 

As the responses received were on paper as well as online, the graphs below reflect 

the online responses only.  Additional response numbers and data are included in 

the analysis below each graph. 

 

 

Questions 

 

1. What is your nearest village / settlement? 



 
 

165 out of 171 people responded to this question. In total, 40.9% of all respondents 

lived in the Strontian area. This is by far the largest group of respondents, probably 

due to Dail Mhor House being located in the village. Percentages of respondents 

were broken down as follows – 

 

Strontian – 40.9% 

Kilchoan – 9.94% 

Acharacle – 17.5% 

Lochaline – 12.3% 

Ardgour – 8.19% 

Out of area – 7.6% 

 

 

2. Do you currently have any health care needs which are not being met 

locally? If you feel comfortable to do so, please tell us more? 

 

A large number of people skipped this question and those who did respond, 

mentioned the following as health care needs currently not being met locally – 

 

• Living with dementia 

• Pain management 

• Mental health support, specifically 1:1 counselling 

• Podiatry / nail cutting 

• Dentistry 

 

 

3. What health related services would you like to see delivered across the 

area? 

 



 

Taking all responses into account, results were as follows - 

Podiatry - 58% 

Dentist - 64% 

Physiotherapist - 78% 

Mental health support / Counselling – 68% 

Coordinated social events - 38% 

Community cafes – 39.5% 

Most people who commented thought that it was important to provide a range of 

services in each village across the areas as well as at Dail Mhor House. Other 

suggestions included – 

• Day care for dementia sufferers 

• Home care  

• Occupational therapy 

• Optometrist 

• Support for young parents 

• Gentle exercise classes 

 

4. Would you travel to Dail Mhor House to access health or social care 

services?  If not, why not? 

 

101 out of the 128 people who responded to this question stated that they would 

happily travel to Dail Mhor House to access health and/or social care services. Out 

of the 128 respondents, 22 cited transport as being the main issue for not accessing 

services at Dail Mhor.  

 

5. What sort of care services do you think Dail Mhor should offer to the 

area? 



 

100% participants answered this question. Taking the hand-written responses into 

account as well as the online responses, a total of 91% of people want to see 

residential care delivered again at Dail Mhor House.  Additionally, 89.5% of people 

want respite care to continue, and 81% of respondents would like day care delivered.  

72% of people would like to see palliative care 

56% of people would like to see sheltered housing 

71% would like to see regular visiting clinics 

Other suggestions included – 

• Occupational Therapy 

• Meals on Wheels 

• Vaccination clinics 

• Breast feeding support groups 

• Well baby clinics 

• Fitness classes 

• Walking groups 

• B&B Respite care for people visiting the area with family, who don’t want to 

leave their elderly relative behind 

• Peer support groups for health conditions 

• Rehabilitation care 

• Spiritual support  

 

6. Would you be interested in attending social activities or events at Dail 

Mhor House? 



 

Taking al responses into account, percentage totals were 

• Health related training days – 62% 

• Gentle exercise classes – 34% 

• Coordinated social events with transport – 39.5% 

• Intergenerational activities – 57% 

• Talks about living wills etc – 41% 

• Other – 13.5% 

Other responses included Tai Chi, crafting and entertainment/music shows. 

 

7. What, in your opinion, would help to reduce isolation and loneliness in 

the older community across the area? 

This question prompted a large number of responses, with 76% of people offering up 

their opinions as to what could help to reduce isolation and loneliness in the older 

community. Ideas included – 

• Coordinated social activities / events with included transport 

• Befriending / visiting services  

• Better transport links / better community transport / improved 

information about transport options 

• Lunch clubs, linked lunch clubs across the villages, sharing of food at 

community events and intergenerational events 

• Warden supported sheltered housing, with attached day care centre 

offering activities and day-time care 

• The ability for older people to have one-night stays at Dail Mhor, like 

booking into a b and b. This would provide them with company for the 

night and would give the resident respite users staying in the home 

company too. 

• Meals on wheels / home care service development 



• Clubs for older people eg. Jigsaw clubs, book clubs, sewing bees etc 

• Intergenerational events with local schools  

• Music performances, music making and choir 

Some great ideas have been gathered for consideration.  A number of these ideas 

are already being explored by the Dail Mhor Project Officer and Working Group, who 

have been looking at developing activities across the area using Dail Mhor as a 

base.  A funding application was submitted to the Aspiring Communities Fund in 

June 2019, with a view to coordinating events and activities across the region, 

developing community transport links and bringing the disparate villages together 

more often.  

Groundwork has also been made in developing a befriending scheme in the area, 

working in partnership with Highland Hospice and Ewen’s Room. 

 

8. Dail Mhor House currently has unused space which could be used by 

the local community. Would you be interested in renting office space in 

the building and what do you consider to be a fair monthly rental price? 

 

9. Would you be interested in renting storage space at Dail Mhor 

House?  What would be a fair price per square meter? 

Question 8 and 9 were included because we wanted to find out if there was an 

appetite to use the currently under-utilised upper floor at Dail Mhor to bring some 

income into the building.  

52 people responded to question 8 and opinion was split as to whether utilising the 

space for anything other than care was appropriate.  Those who did think it was 

appropriate thought that an hourly rate of £6-£10 per hour would be fair for room 

rental for meetings etc, and a monthly cost of £200-£300 would be fair for office 

rental.  

42 people responded to question 9 and a handful (under 10) thought that renting 

storage space would be something they may be interested in.  Fair prices ranged 

from £4.50 to £10.00 per square metre. 

 

10. What is your age group? 

 



 
Taking the additional 46 responses filled in by hand into account, the age range 

breaks down as follows – 

18-35  4.5% 

36-50  16% 

51-64  48% 

65-75  23% 

Over 75  8.5% 

It was expected that a higher number of older people would complete the survey, 

and this was what happened.  However, some younger people (20.5%) did take the 

time to complete the survey, showing interest is not just limited to the over 50 age 

group and that using the unit as a hub for health and social care affects the whole 

community.  

 

Conclusion 

From the comments received face to face and online, it’s clear that Dail Mhor is a 

very important and much-loved asset for the whole Peninsulas’ community.  

The needs of each localised community within the wider area are many and varied, 

but there is an overall sense that we need a joined-up approach to delivering health 

and social care. As such, the development of Dail Mhor as a flexible unit 

coordinating and delivering care and activities in outlying villages, is key. 

91% of all respondents wanted to see the reintroduction of residential care delivered 

at Dail Mhor House, with the provision of respite and day care services very close 

behind. There was also a strong desire to have the offer of palliative care accessible 

in the area, so that local people who want to die in their community, but can’t 

necessarily do so at home, have that option.  

Having some access to warden-controlled housing, day care provision and visiting 

clinics were seen as important for Dail Mhor, but also for each individual village to 



have on their doorstep. In addition, there was a wish for some provision for 1:1 

mental health support, and for improved and better coordinated social activities in 

each village, as travelling to a centralised base for this was not considered to be a 

viable option for older members of the wider community. 

Most of the people participating in the survey in the over 75 age range, found it hard 

to understand why residential care was not currently on offer in Dail Mhor and were 

worried about the impact this could potentially have on themselves or family 

members.  

There appears to be little interest in developing Dail Mhor House for wider 

community benefit, beyond our health care needs, and utilising the existing space for 

offices or storage.  

Although no great surprises came out of this consultation process, the number of 

respondents specifically mentioned their own, or a relatives’ mental health issue was 

notable, and something that they felt needed more, and better, 1:1 support. In total, 

68% of respondents feel that improved mental health care is required in the area.   

Overall, the results highlight and underline the community’s passion for both a 

flexible, centralised health and social care hub - Dail Mhor House, and the need for 

localised, visiting health and social care services within the wider community. 

The results also give credence to the Combined Community Councils Working 

Group’s decision to establish a constituted, localised ‘Care Development’ group. It is 

hoped that this new group will enable the community to take control of the delivery of 

health and social care in the area and not rely on a centralised service delivered 

solely by NHS.  

By modelling other remote and rural community-led models of care eg. Strathcarron, 

Boleskin etc, the group will be able to access funding and grants, as well ‘trade’ and 

work in partnership with NHS Highland, Highland Hospice and other stake holders; 

and based on the results of this survey, the group will also have a good idea of local 

wants and needs, providing a starting point for developing and implementing a long-

term plan.  

 


