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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.  

 


