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Topic: Health  and safety  
Engagement version ɴ June 2025 

Requirements addressed in this section  ꜡ 
Table 1 Information required by the Town and Country Planning (Scotland) Act 1997, as amended, 
regarding the issue addressed in this section.  

Section   Requirement   
Section 15(5)(b)   
  

the principal purposes for which the land is used,   

Section 15(5)(c)   
  

the size, composition [ health] and distribution of the population 
of the district,   

Section 15(5)(cd) the health needs of the population of the district and the likely 
effects of development and use of land on those health needs  

Section 15(5)( d)  the infrastructure of the district (including communications, 
transport and drainage systems, systems for the supply of water 
and energy, and health care and education facilities),  

Section 15(5)(e) how that infrastructure is used,  
 
Table 2 Information required by the Town and Country Planning (Development Planning) (Scotland) 
Regulations 2023 , regarding the issue addressed in this section.  

Section   Requirement   
Regulation 
9(2)(g)(i)(bb)   

The information and considerations are ɳɠ 
 
The need in the long term ɳɠ 
 
To maintain appropriate safety distances between residential 
areas, buildings and areas of public use, recreational areas and, 
as far as possible, major transport routes and ɳɠ 
 
Major accident hazard pipelines,   
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Links to evidence  
¶ Town and Country Planning (Scotland) Act 1997   

https://www.legislation.gov.uk/ukpga/1997/8/contents   
¶ Town and Country Planning (Development Planning) (Scotland) Regulations 2023  

https://www.legislation.gov.uk/ssi/2023/101/made  
 

¶ National Park (Scotland) Act 2000    
https://www.legislation.gov.uk/asp/2000/10/contents   
 

¶ Health and Care (Staffing) (Scotland) Act 2019  
https://www.gov.scot/publications/health -and-care-staffing -scotland -act -2019 -
overview/  

 
¶ êŊƩǣƓĬƞőʂǗ ǌǫŉƓŽŊ ŸŘĬƓǣŸ ǌǏŽƩǏŽǣŽŘǗ 

https://www.gov.scot/publications/scotlands -public -health -priorities/   
 
¶ ScotPHO 

https://www.scotpho.org.uk/  
 

¶ Place and wellbeing: int egrating land use planning and public health in Scotland  
https://www.improvementservice.org.uk/__data/assets/pdf_file/0029/26876/place -
and-wellbeing - integrating - land -use-planning -v3-apr2024.pdf  

 
¶ Place and Wellbeing Outcomes  

https://www.improvementservice.org.uk/products -and-services/planning -and-place-
based-approaches/planning -for-place-programme/place -and-wellbeing -outcomes  

 
¶ ! lŘĬƓǣŸŽŘǏ dǫǣǫǏŘɞ êŊƩǣƓĬƞőʂǗ őŽŘǣ Ĭƞő ŸŘĬƓǣŸȉ ȃŘŽűŸǣ őŘƓŽȂŘǏȉ ǌƓĬƞ 

https://www.gov.scot/publications/healthier - future -scotlands -diet -healthy -weight -
delivery -plan/  

 
¶ Diet and healthy Weight: Out of Home Action Plan  

https://www.gov.scot/publications/diet -and-healthy -weight -out -of-home-action -
plan/   

https://www.legislation.gov.uk/asp/2000/10/contents
https://www.gov.scot/publications/scotlands-public-health-priorities/
https://www.improvementservice.org.uk/__data/assets/pdf_file/0029/26876/place-and-wellbeing-integrating-land-use-planning-v3-apr2024.pdf
https://www.improvementservice.org.uk/__data/assets/pdf_file/0029/26876/place-and-wellbeing-integrating-land-use-planning-v3-apr2024.pdf
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¶ New dementia strategy for Scotland: Everyone's Story  
https://www.gov.scot/publications/new -dementia -strategy -scotland -everyones-
story/  

 
¶ LƞĬŉƓŽƞűɟ =ƩƞƞŘŊǣŽƞű Ĭƞő LƜǌƩȃŘǏŽƞűɞ =ĬǏŘ Žƞ ǣŸŘ DŽűŽǣĬƓ !űŘɤ êŊƩǣƓĬƞőʂǗ DŽűŽǣĬƓ 

health and care strategy  
https://www.gov.scot/publications/scotlands -digital -health -care-
strategy/documents/  
 

¶ Care in the Digital Age: delivery plan 2024 to 2025  
https://www.gov.scot/publications/care -digital -age-delivery -plan -2024 -
25/documents/  

 
¶ Mental Health Strategy 2017 ɴ 2027  

https://www.gov.scot/publications/mental -health -strategy -2017 -2027/  
 
¶ Suicide prevention action plan: every life matters  

https://www.gov.scot/publications/scotlands -suicide-prevention -action -plan - life-
matters/  

 
¶ National guidance on action to address suicides at locations of concern  

https://publichealthscotland.scot/publications/national -guidance -on-action -to-
address -suicides-at - locations -of-concern/national -guidance -on-action -to-address -
suicides-at - locations -of-concern/#section -1 

 
¶ Cleaner Air for Scotland 2 ɴ Towards a Better Place for Everyone  

https://www.gov.scot/publications/cleaner -air-scotland -2-towards -better -place-
everyone/   

 
¶ Food and Drink Policy: Good Food Nation  

https://www.gov.scot/policies/food -and-drink/good -food -nation/  
 
¶ National Good Food Nation Plan  

https://www.gov.scot/publications/national -good-food -nation -plan/  
 

¶ Good Food Nation (Scotland) Act 2022  
https://www.legislation.gov.uk/asp/2022/5/enacted/data.html  

  

https://www.gov.scot/publications/new-dementia-strategy-scotland-everyones-story/
https://www.gov.scot/publications/new-dementia-strategy-scotland-everyones-story/
https://www.gov.scot/publications/scotlands-digital-health-care-strategy/documents/
https://www.gov.scot/publications/scotlands-digital-health-care-strategy/documents/
https://www.gov.scot/publications/care-digital-age-delivery-plan-2024-25/documents/
https://www.gov.scot/publications/care-digital-age-delivery-plan-2024-25/documents/
https://publichealthscotland.scot/publications/national-guidance-on-action-to-address-suicides-at-locations-of-concern/national-guidance-on-action-to-address-suicides-at-locations-of-concern/#section-1
https://publichealthscotland.scot/publications/national-guidance-on-action-to-address-suicides-at-locations-of-concern/national-guidance-on-action-to-address-suicides-at-locations-of-concern/#section-1
https://publichealthscotland.scot/publications/national-guidance-on-action-to-address-suicides-at-locations-of-concern/national-guidance-on-action-to-address-suicides-at-locations-of-concern/#section-1
https://www.gov.scot/publications/cleaner-air-scotland-2-towards-better-place-everyone/
https://www.gov.scot/publications/cleaner-air-scotland-2-towards-better-place-everyone/
https://www.gov.scot/publications/national-good-food-nation-plan/
https://www.legislation.gov.uk/asp/2022/5/enacted/data.html
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¶ General Practitioner  Premises Direction Guidance Note Annexe 1  
https://www.dpea.scotland.gov.uk/Document.aspx?id=1011558  
 

¶ Premises Direction 2004: G eneral Practitioner  Unit Sizes 
https://www.dpea.scotland.gov.uk/Document.aspx?id=1011559  

 
¶ 2018 General Medical Services Contract in Scotland  

https://www.gov.scot/binaries/content/documents/govscot/publications/advice -and-
guidance/2017/11/2018 -gms-contract -scotland/documents/00527530 -
pdf/00527530 -pdf/govscot%3Adocument/00527530.pdf  

 
¶ Scottish Health Planning Notes 36 Part 1 General Medical Practice Premises   

https://www.nss.nhs.scot/media/1765/shpn -36-part -1-v10-jul-2006.pdf  
 
¶ Scottish Health Planning Notes 36 Part 2 N ational Health Service Dental Premises   

https://www.nss.nhs.scot/media/1563/shpn -36-part -2-v10-jul-2006.pdf  
 
¶ Scottish Health Planning Notes 36 Part 3 Community Pharmacies`  

https://www.nss.nhs.scot/media/1983/shpn -36-part -3-v10-aug-2007.pdf  
 
¶ NHS Scotland Operational Improvement Plan  

https://www.gov.scot/publications/nhs -scotland -operational - improvement -
plan/documents/  

 
¶ North Regional Asset Management Plan 2019 to 2029  

https://www.nhsgrampian.org/globalassets/foidocument/foi -public -documents1 ---
all-documents/2019 -North -Regional -Asset -Management -Plan.pdf  

 
¶ NHS Grampian Strat egic Plan A Plan for the Future  

https://www.nhsgrampian.org/about -us/planforthefuture/  
 

¶ NHS Grampian Strategic Plan A Plan for the Future Delivery Plan 2024 ɴ 2027  
https://www.nhsgrampian.org/globalassets/planforthefuture/nhs -grampian -delivery -
plan -april -2024 -- march -2027.pdf  

 
¶ NHS Grampian Asset Management Update  2020 ɴ 2030  

https://www.nhsgrampian.org/globalassets/foidocument/foi -public -documents1 ---
all-documents/Appendix -1-Grampian -Summary.pdf   

https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2017/11/2018-gms-contract-scotland/documents/00527530-pdf/00527530-pdf/govscot%3Adocument/00527530.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2017/11/2018-gms-contract-scotland/documents/00527530-pdf/00527530-pdf/govscot%3Adocument/00527530.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2017/11/2018-gms-contract-scotland/documents/00527530-pdf/00527530-pdf/govscot%3Adocument/00527530.pdf
https://www.nss.nhs.scot/media/1983/shpn-36-part-3-v10-aug-2007.pdf
https://www.nhsgrampian.org/globalassets/foidocument/foi-public-documents1---all-documents/2019-North-Regional-Asset-Management-Plan.pdf
https://www.nhsgrampian.org/globalassets/foidocument/foi-public-documents1---all-documents/2019-North-Regional-Asset-Management-Plan.pdf
https://www.nhsgrampian.org/about-us/planforthefuture/
https://www.nhsgrampian.org/globalassets/foidocument/foi-public-documents1---all-documents/Appendix-1-Grampian-Summary.pdf
https://www.nhsgrampian.org/globalassets/foidocument/foi-public-documents1---all-documents/Appendix-1-Grampian-Summary.pdf
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¶ ±lê ÷ĬȉǗŽőŘʂǗ DŽűŽǣĬƓ lŘĬƓǣŸ Ĭƞő êƩŊŽĬƓ Care Strategy  
https://www.nhstaysidecdn.scot.nhs.uk/NHSTaysideWeb/idcplg?IdcService=GET_SE
CURE_FILE&dDocName=PROD_357841&Rendition=web&RevisionSelectionMethod=
LatestReleased&noSaveAs=1  
 

¶ Living life well: A lifelong approach to mental health in Tayside  
https://www.nhstaysidecdn.scot.nhs.uk/NHSTaysideWeb/idcplg?IdcService=GET_SE
CURE_FILE&Rendition=web&RevisionSelectionMethod=LatestReleased&noSaveAs=
1&dDocName=prod_345200  

 
¶ NHS Tayside Anchor Strategy  

https://www.nhstaysidecdn.scot.nhs.uk/NHSTaysideWeb/idcplg?IdcService=GET_SE
CURE_FILE&Rendition=web&RevisionSelectionMethod=LatestReleased&noSaveAs=
1&dDocName=prod_371657  

¶ NHS Tayside Director of Public Health Annual Report 2024 / 2025  
https://www.nhstaysidecdn.scot.nhs.uk/NHSTaysideWeb/idcplg?IdcService=GET_SE
CURE_FILE&Rendition=web&RevisionSelectionMethod=LatestReleased&noSaveAs=
1&dDocName=prod_387557  

 
¶ ÷ƩűŘǣŸŘǏ ȃŘ ŊĬǏŘɞ ±lê lŽűŸƓĬƞőʂǗ ȩ-year Strategy 2022 ɴ 2027  

https://www.nhshighland.scot.nhs.uk/about/publications -and-public -
records/together -we-care/ 

 
¶ The Annual Report of the Director of Public Health 2023 (NHS Highland)  

https://www.nhshighland.scot.nhs.uk/media/pj4jhc0j/annual -report -of- the-director -
of-public -health -2023 -medication -and-public -health -do-the-right - thing.pdf  

 
¶ NHS Highland  Pharmaceutical Care Services Plan 2023  / 24 

https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.communi
typharmacy.scot.nhs.uk%2Fmedia%2F9093%2Fv2 -pharmaceutical -care-services-
plan -2023 -24.docx&wdOrigin=BROWSELINK  

 
¶ Highland Health Board Annual Report and Accounts 2022 ɴ 2023  

https://www.nhshighland.scot.nhs.uk/media/lsmjfb0g/highland -health -board -
annual -accounts -2022 -23.pdf  

 
¶ National Park (Scotland) Act 2000  

https://www.legislation.gov.uk/asp/2000/10/contents    

https://www.nhstaysidecdn.scot.nhs.uk/NHSTaysideWeb/idcplg?IdcService=GET_SECURE_FILE&dDocName=PROD_357841&Rendition=web&RevisionSelectionMethod=LatestReleased&noSaveAs=1
https://www.nhstaysidecdn.scot.nhs.uk/NHSTaysideWeb/idcplg?IdcService=GET_SECURE_FILE&dDocName=PROD_357841&Rendition=web&RevisionSelectionMethod=LatestReleased&noSaveAs=1
https://www.nhstaysidecdn.scot.nhs.uk/NHSTaysideWeb/idcplg?IdcService=GET_SECURE_FILE&dDocName=PROD_357841&Rendition=web&RevisionSelectionMethod=LatestReleased&noSaveAs=1
https://www.nhstaysidecdn.scot.nhs.uk/NHSTaysideWeb/idcplg?IdcService=GET_SECURE_FILE&Rendition=web&RevisionSelectionMethod=LatestReleased&noSaveAs=1&dDocName=prod_345200
https://www.nhstaysidecdn.scot.nhs.uk/NHSTaysideWeb/idcplg?IdcService=GET_SECURE_FILE&Rendition=web&RevisionSelectionMethod=LatestReleased&noSaveAs=1&dDocName=prod_345200
https://www.nhstaysidecdn.scot.nhs.uk/NHSTaysideWeb/idcplg?IdcService=GET_SECURE_FILE&Rendition=web&RevisionSelectionMethod=LatestReleased&noSaveAs=1&dDocName=prod_345200
https://www.nhstaysidecdn.scot.nhs.uk/NHSTaysideWeb/idcplg?IdcService=GET_SECURE_FILE&Rendition=web&RevisionSelectionMethod=LatestReleased&noSaveAs=1&dDocName=prod_371657
https://www.nhstaysidecdn.scot.nhs.uk/NHSTaysideWeb/idcplg?IdcService=GET_SECURE_FILE&Rendition=web&RevisionSelectionMethod=LatestReleased&noSaveAs=1&dDocName=prod_371657
https://www.nhstaysidecdn.scot.nhs.uk/NHSTaysideWeb/idcplg?IdcService=GET_SECURE_FILE&Rendition=web&RevisionSelectionMethod=LatestReleased&noSaveAs=1&dDocName=prod_371657
https://www.nhshighland.scot.nhs.uk/about/publications-and-public-records/together-we-care/
https://www.nhshighland.scot.nhs.uk/about/publications-and-public-records/together-we-care/
https://www.nhshighland.scot.nhs.uk/media/pj4jhc0j/annual-report-of-the-director-of-public-health-2023-medication-and-public-health-do-the-right-thing.pdf
https://www.nhshighland.scot.nhs.uk/media/pj4jhc0j/annual-report-of-the-director-of-public-health-2023-medication-and-public-health-do-the-right-thing.pdf
https://www.nhshighland.scot.nhs.uk/media/lsmjfb0g/highland-health-board-annual-accounts-2022-23.pdf
https://www.nhshighland.scot.nhs.uk/media/lsmjfb0g/highland-health-board-annual-accounts-2022-23.pdf
https://www.legislation.gov.uk/asp/2000/10/contents
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¶ National Planning Framework 4  
https://www.gov.scot/publications/national -planning -framework -4/documents/   

 
¶ Cairngorms National Park Partnership Plan 2022 -27 

https://cairngorms.co.uk/wp -content/uploads/2022/09/Cairngorms -National -Park-
Partnership -Plan-full -version-FINAL.pdf   

 
¶ Cairngorms National Park Local Development Plan Delivery Programme 2025  

https://cairngorms.co.uk/wp -content/uploads/2025/03/Delivery -Programme -2025 -
final.pdf  

 
¶ Aberdeenshire Health and Social Care Partnership Strategic Plan 2020 -2025  

http://publications.aberdeenshire.gov.uk/dataset/92dd401b -c939-4b2d -a804 -
e556a8fa9b69/resource/e7a18b76 -77b8 -40ca-87c1-
36916c7300f5/download/ahscp -strategic -plan -2020 --- 2025.pdf  

 
¶ Aberdeenshire Health & Social Care Partnership Annual Performance Report 2022 ɴ 

2023  
http://publications.aberdeenshire.gov.uk/dataset/ea72b747 -b903 -4098 -bf65 -
78848b7fde41/resource/c073e219 -de13-4371 -a4fe -
c53b755c096e/download/annual -performance -report -22-23.pdf  

 
¶ Aberdeenshire Health & Social Care Partnership Adult Mental Health & Wellbeing 

Strategy  
http://publications.aberdeenshire.gov.uk/dataset/d3846e4a -b873 -4f85 -990b -
b95dcb8606a2/resource/976d24f7 -b046 -4d88 -a68b -
ade91a9d5f70/download/ahscpmentalhealthandwellbeingstrategy2019 -2024.pdf  

 
¶ !ŉŘǏőŘŘƞǗŸŽǏŘ =ƩǫƞŊŽƓʂǗ êǣǏĬǣŘűŽŊ ±ŘŘőǗ !ǗǗŘǗǗƜŘƞǣ ȦȤȦȧɪȦȨ 

http://publications.aberdeenshire.gov.uk/dataset/b6e157d6 -a12f -413b -8208 -
d892daa66e7c/resource/d9b9a69a -5181 -4545 -b4d0 -
afd7bc174d3f/download/aberdeenshire -council-strategic -assessment -2023 -24.pdf  
 

¶ Aberdeenshire Health & Social Care Partnership : Marr Locality Profile  
https://aberdeenshirestorage.blob.core.windows.net/acblobstorage/1491bb2c -46a3 -
4800 -bd32 -65677621a2ea/marr.pdf  

 
¶ Aberdeenshire Council Healthy Eating Active Living Report  

https://engage.aberdeenshire.gov.uk/heal   

https://www.gov.scot/publications/national-planning-framework-4/documents/
https://cairngorms.co.uk/wp-content/uploads/2022/09/Cairngorms-National-Park-Partnership-Plan-full-version-FINAL.pdf
https://cairngorms.co.uk/wp-content/uploads/2022/09/Cairngorms-National-Park-Partnership-Plan-full-version-FINAL.pdf
http://publications.aberdeenshire.gov.uk/dataset/92dd401b-c939-4b2d-a804-e556a8fa9b69/resource/e7a18b76-77b8-40ca-87c1-36916c7300f5/download/ahscp-strategic-plan-2020---2025.pdf
http://publications.aberdeenshire.gov.uk/dataset/92dd401b-c939-4b2d-a804-e556a8fa9b69/resource/e7a18b76-77b8-40ca-87c1-36916c7300f5/download/ahscp-strategic-plan-2020---2025.pdf
http://publications.aberdeenshire.gov.uk/dataset/92dd401b-c939-4b2d-a804-e556a8fa9b69/resource/e7a18b76-77b8-40ca-87c1-36916c7300f5/download/ahscp-strategic-plan-2020---2025.pdf
http://publications.aberdeenshire.gov.uk/dataset/ea72b747-b903-4098-bf65-78848b7fde41/resource/c073e219-de13-4371-a4fe-c53b755c096e/download/annual-performance-report-22-23.pdf
http://publications.aberdeenshire.gov.uk/dataset/ea72b747-b903-4098-bf65-78848b7fde41/resource/c073e219-de13-4371-a4fe-c53b755c096e/download/annual-performance-report-22-23.pdf
http://publications.aberdeenshire.gov.uk/dataset/ea72b747-b903-4098-bf65-78848b7fde41/resource/c073e219-de13-4371-a4fe-c53b755c096e/download/annual-performance-report-22-23.pdf
http://publications.aberdeenshire.gov.uk/dataset/d3846e4a-b873-4f85-990b-b95dcb8606a2/resource/976d24f7-b046-4d88-a68b-ade91a9d5f70/download/ahscpmentalhealthandwellbeingstrategy2019-2024.pdf
http://publications.aberdeenshire.gov.uk/dataset/d3846e4a-b873-4f85-990b-b95dcb8606a2/resource/976d24f7-b046-4d88-a68b-ade91a9d5f70/download/ahscpmentalhealthandwellbeingstrategy2019-2024.pdf
http://publications.aberdeenshire.gov.uk/dataset/d3846e4a-b873-4f85-990b-b95dcb8606a2/resource/976d24f7-b046-4d88-a68b-ade91a9d5f70/download/ahscpmentalhealthandwellbeingstrategy2019-2024.pdf
http://publications.aberdeenshire.gov.uk/dataset/b6e157d6-a12f-413b-8208-d892daa66e7c/resource/d9b9a69a-5181-4545-b4d0-afd7bc174d3f/download/aberdeenshire-council-strategic-assessment-2023-24.pdf
http://publications.aberdeenshire.gov.uk/dataset/b6e157d6-a12f-413b-8208-d892daa66e7c/resource/d9b9a69a-5181-4545-b4d0-afd7bc174d3f/download/aberdeenshire-council-strategic-assessment-2023-24.pdf
http://publications.aberdeenshire.gov.uk/dataset/b6e157d6-a12f-413b-8208-d892daa66e7c/resource/d9b9a69a-5181-4545-b4d0-afd7bc174d3f/download/aberdeenshire-council-strategic-assessment-2023-24.pdf
https://engage.aberdeenshire.gov.uk/heal
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¶ Marr Community Food Plan 
https://www.ouraberdeenshire.org.uk/wp -content/uploads/2024/10/Final -Marr -
Food-Plan-2024 -26.pdf  

 
¶ Aberdeenshire Council Allotment Strategy 2020 - 2030  

https://www.ouraberdeenshire.org.uk/wp -content/uploads/2020/10/2020 -Sept-
Draft -Food-Growing -Strategy -Allotments.pdf  

 
¶ Highland Council Heath and Social Care Plan 2023  / 2024 

https://www.highland.gov.uk/downloads/download/179/service_plans   
 
¶ Adult Services Strategic Plan 2024 ɴ 2027: Highland Health and Social Care 

Partnership  
https://www.nhshighland.scot.nhs.uk/media/qjkd4bvr/highland -hscp-strategic -plan -
adult -services-2024 -27.pdf  

 
¶ Highland Council Allotment Policy 2024  

https://www.highland.gov.uk/downloads/file/28017/highland_council_allotment_polic
y  
 

¶ Growing our Future: Highland Council Community Food Growing Strategy  
https://www.highland.gov.uk/downloads/file/22921/growing_our_future_ -
_a_food_strategy_for_highland   

 
¶ Highland Council Allotments Annual Report 2024  

https://www.highland.gov.uk/downloads/file/28018/allotments_report_2024  
 
¶ Perth and Kinross Community Mental Health and Wellbeing Strategy 2022 -2025  

https://perth -and-kinross.cmis.uk.com/perth -and-
kinross/Document.ashx?czJKcaeAi5tUFL1DTL2UE4zNRBcoShgo=itSHys9BIE9CTRvU
dN3ktbyiY3XCbcYtqxlVGE1KQG%2byfZgzgrKSAA%3d%3d&rUzwRPf%2bZ3zd4E7I
kn8Lyw%3d%3d=pwRE6AGJFLDNlh225F5QMaQWCtPHwdhUfCZ%2fLUQzgA2uL5
jNRG4jdQ%3d  

 
¶ Perth and Kinross Health and Social Care Partnership Annual Performance Report 

for 2021/22  
https://www.pkc.gov.uk/article/18957/Perth -and-Kinross-Health -and-Social-Care-
Partnership   

https://www.ouraberdeenshire.org.uk/wp-content/uploads/2020/10/2020-Sept-Draft-Food-Growing-Strategy-Allotments.pdf
https://www.ouraberdeenshire.org.uk/wp-content/uploads/2020/10/2020-Sept-Draft-Food-Growing-Strategy-Allotments.pdf
https://www.highland.gov.uk/downloads/download/179/service_plans
https://www.nhshighland.scot.nhs.uk/media/qjkd4bvr/highland-hscp-strategic-plan-adult-services-2024-27.pdf
https://www.nhshighland.scot.nhs.uk/media/qjkd4bvr/highland-hscp-strategic-plan-adult-services-2024-27.pdf
https://www.highland.gov.uk/downloads/file/28017/highland_council_allotment_policy
https://www.highland.gov.uk/downloads/file/28017/highland_council_allotment_policy
https://www.highland.gov.uk/downloads/file/22921/growing_our_future_-_a_food_strategy_for_highland
https://www.highland.gov.uk/downloads/file/22921/growing_our_future_-_a_food_strategy_for_highland
https://perth-and-kinross.cmis.uk.com/perth-and-kinross/Document.ashx?czJKcaeAi5tUFL1DTL2UE4zNRBcoShgo=itSHys9BIE9CTRvUdN3ktbyiY3XCbcYtqxlVGE1KQG%2byfZgzgrKSAA%3d%3d&rUzwRPf%2bZ3zd4E7Ikn8Lyw%3d%3d=pwRE6AGJFLDNlh225F5QMaQWCtPHwdhUfCZ%2fLUQzgA2uL5jNRG4jdQ%3d
https://perth-and-kinross.cmis.uk.com/perth-and-kinross/Document.ashx?czJKcaeAi5tUFL1DTL2UE4zNRBcoShgo=itSHys9BIE9CTRvUdN3ktbyiY3XCbcYtqxlVGE1KQG%2byfZgzgrKSAA%3d%3d&rUzwRPf%2bZ3zd4E7Ikn8Lyw%3d%3d=pwRE6AGJFLDNlh225F5QMaQWCtPHwdhUfCZ%2fLUQzgA2uL5jNRG4jdQ%3d
https://perth-and-kinross.cmis.uk.com/perth-and-kinross/Document.ashx?czJKcaeAi5tUFL1DTL2UE4zNRBcoShgo=itSHys9BIE9CTRvUdN3ktbyiY3XCbcYtqxlVGE1KQG%2byfZgzgrKSAA%3d%3d&rUzwRPf%2bZ3zd4E7Ikn8Lyw%3d%3d=pwRE6AGJFLDNlh225F5QMaQWCtPHwdhUfCZ%2fLUQzgA2uL5jNRG4jdQ%3d
https://perth-and-kinross.cmis.uk.com/perth-and-kinross/Document.ashx?czJKcaeAi5tUFL1DTL2UE4zNRBcoShgo=itSHys9BIE9CTRvUdN3ktbyiY3XCbcYtqxlVGE1KQG%2byfZgzgrKSAA%3d%3d&rUzwRPf%2bZ3zd4E7Ikn8Lyw%3d%3d=pwRE6AGJFLDNlh225F5QMaQWCtPHwdhUfCZ%2fLUQzgA2uL5jNRG4jdQ%3d
https://perth-and-kinross.cmis.uk.com/perth-and-kinross/Document.ashx?czJKcaeAi5tUFL1DTL2UE4zNRBcoShgo=itSHys9BIE9CTRvUdN3ktbyiY3XCbcYtqxlVGE1KQG%2byfZgzgrKSAA%3d%3d&rUzwRPf%2bZ3zd4E7Ikn8Lyw%3d%3d=pwRE6AGJFLDNlh225F5QMaQWCtPHwdhUfCZ%2fLUQzgA2uL5jNRG4jdQ%3d
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¶ Perth and Kinross Food Growing Strategy 2021  
https://www.pkc.gov.uk/FoodGrowingStrategy  

 
¶ Perth and Kinross Food Growing Story map (p art of the Food Growing Strategy)  

https://perth -
kinross.maps.arcgis.com/apps/MapJournal/index.html?appid=9a51b9533a2d42bdb3
30e95c1add4d45  

 
¶ Perth and Kinross Future Cemetery Strategy (2016)  

https://www.pkc.gov.uk/media/35399/16 -03-23-Item-6/pdf/16.03.23_ -
_Item_6.pdf?m=635938200723230000#:%7E:text=It%20proposes%20an%20appro
ach%20to,sustainable%20and%20appropriate%20resting%20places.&text=1.1%20
The%20Burial%20Grounds%20(Scotland,of%20cemeteries %20by%20local%20auth
orities. 
 

¶ Perth and Kinross Map of burial grounds  
https://www.pkc.gov.uk/article/14051/Map -of-burial -grounds  

 
¶ Angus Health and Social Care Partnership: Strategic Commissioning Plan 2023 ɴ 

2026  
https://www.angushscp.scot/wp -content/uploads/2023/07/Angus -HSCP-Strategic -
Commissioning -Plan-2023 -26.pdf  

 
¶ Angus Health and Social Care Partnership: North West Locality Improvement Plan 

2023 - 2026  
https://www.angushscp.scot/wp -content/uploads/2024/05/Locality -Plan-NW -2023 -
2026 -1.pdf  

 
¶ Angus Health and Social Care Partnership: North East Locality Improvement Plan 

2023 - 2026  
https://www.angushscp.scot/wp -content/uploads/2024/05/Locality -Plan-NE-2023 -
2026 -1.pdf  
 

¶ Angus Suicide Prevention Local Action Plan 2023 ɴ 2026  - mentioned in the Angus 
Health and Social Care Partnership Annual Performance Report 2023 - 2024  
https://www.angus.gov.uk/sites/default/files/2024 -
10/Report%20No%20301_24%20Angus%20Health%20and%20Social%20Care%2
0Annual%20Performance%20Report%202023 -24_App1_0.pdf   

https://www.pkc.gov.uk/article/14051/Map-of-burial-grounds
https://www.angushscp.scot/wp-content/uploads/2023/07/Angus-HSCP-Strategic-Commissioning-Plan-2023-26.pdf
https://www.angushscp.scot/wp-content/uploads/2023/07/Angus-HSCP-Strategic-Commissioning-Plan-2023-26.pdf
https://www.angushscp.scot/wp-content/uploads/2024/05/Locality-Plan-NE-2023-2026-1.pdf
https://www.angushscp.scot/wp-content/uploads/2024/05/Locality-Plan-NE-2023-2026-1.pdf
https://www.angus.gov.uk/sites/default/files/2024-10/Report%20No%20301_24%20Angus%20Health%20and%20Social%20Care%20Annual%20Performance%20Report%202023-24_App1_0.pdf
https://www.angus.gov.uk/sites/default/files/2024-10/Report%20No%20301_24%20Angus%20Health%20and%20Social%20Care%20Annual%20Performance%20Report%202023-24_App1_0.pdf
https://www.angus.gov.uk/sites/default/files/2024-10/Report%20No%20301_24%20Angus%20Health%20and%20Social%20Care%20Annual%20Performance%20Report%202023-24_App1_0.pdf
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¶ Angus Food Growing Strategy 2020 ɴ 2025  
https://www.angus.gov.uk/sites/default/files/2021 -
06/Angus%20Food%20Growing%20Strategy%205.pdf  

 
¶ Angus Food Growing Action Plan  

https://www.angus.gov.uk/sites/default/files/2021 -03/103_App1.pdf  
 
¶ Partners in Care: The Strategic Plan for Health and Social Care in Moray over the 

next 10 years (2022 ɴ 2032)  
https://hscmoray.co.uk/uploads/1/0/8/1/108104703/hscm_strategyfinal_march_2023.
pdf  

 
¶ Health and Social Care in Moray: Strategic Delivery Plan 2023 ɴ 2025  

https://moray.cmis.uk.com/moray/Document.ashx?czJKcaeAi5tUFL1DTL2UE4zNRBco
Shgo=cTM1m5LvlxIqSFmgjSX5LLdwsLIhUJ%2bxZyEOpH08GGuC4L4bh8uF6A%3d
%3d&rUzwRPf%2bZ3zd4E7Ikn8Lyw%3d%3d=pwRE6AGJFLDNlh225F5QMaQWCt
PHwdhUfCZ%2fLUQzgA2uL5jNRG4jdQ%3d%3d&mCTIbCubSFfXsDGW9IXn lg%3d
%3d=hFflUdN3100%3d&kCx1AnS9%2fpWZQ40DXFvdEw%3d%3d=hFflUdN3100
%3d&uJovDxwdjMPoYv%2bAJvYtyA%3d%3d=ctNJFf55vVA%3d&FgPlIEJYlotS%2bY
GoBi5olA%3d%3d=NHdURQburHA%3d&d9Qjj0ag1Pd993jsyOJqFvmyB7X0CSQK=c
tNJFf55vVA%3d&WGewmoAfeNR9xqBux0r1Q8Za60lavYmz=ctNJFf55vVA%3 d&W
GewmoAfeNQ16B2MHuCpMRKZMwaG1PaO=ctNJFf55vVA%3d  

 
¶ Good Mental Health for all in Moray 2016 - 2026  

https://hscmoray.co.uk/uploads/1/0/8/1/108104703/good_mental_health_for_all_in_
moray_2016 -2026.pdf  

 
¶ Health and Social Care Locality Plan (Moray ): Keith and Speyside ɴ draft 2023 / 2026  

https://www.hscmoray.co.uk/keith -speyside.html  
 
¶ The Moray Food Growing Strategy  2020  

http://www.moray.gov.uk/downloads/file132750.pdf  
 
¶ Moray Council Allotment Policy  

http://www.moray.gov.uk/downloads/file68216.pdf   

https://www.angus.gov.uk/sites/default/files/2021-03/103_App1.pdf
https://hscmoray.co.uk/uploads/1/0/8/1/108104703/hscm_strategyfinal_march_2023.pdf
https://hscmoray.co.uk/uploads/1/0/8/1/108104703/hscm_strategyfinal_march_2023.pdf
https://moray.cmis.uk.com/moray/Document.ashx?czJKcaeAi5tUFL1DTL2UE4zNRBcoShgo=cTM1m5LvlxIqSFmgjSX5LLdwsLIhUJ%2bxZyEOpH08GGuC4L4bh8uF6A%3d%3d&rUzwRPf%2bZ3zd4E7Ikn8Lyw%3d%3d=pwRE6AGJFLDNlh225F5QMaQWCtPHwdhUfCZ%2fLUQzgA2uL5jNRG4jdQ%3d%3d&mCTIbCubSFfXsDGW9IXnlg%3d%3d=hFflUdN3100%3d&kCx1AnS9%2fpWZQ40DXFvdEw%3d%3d=hFflUdN3100%3d&uJovDxwdjMPoYv%2bAJvYtyA%3d%3d=ctNJFf55vVA%3d&FgPlIEJYlotS%2bYGoBi5olA%3d%3d=NHdURQburHA%3d&d9Qjj0ag1Pd993jsyOJqFvmyB7X0CSQK=ctNJFf55vVA%3d&WGewmoAfeNR9xqBux0r1Q8Za60lavYmz=ctNJFf55vVA%3d&WGewmoAfeNQ16B2MHuCpMRKZMwaG1PaO=ctNJFf55vVA%3d
https://moray.cmis.uk.com/moray/Document.ashx?czJKcaeAi5tUFL1DTL2UE4zNRBcoShgo=cTM1m5LvlxIqSFmgjSX5LLdwsLIhUJ%2bxZyEOpH08GGuC4L4bh8uF6A%3d%3d&rUzwRPf%2bZ3zd4E7Ikn8Lyw%3d%3d=pwRE6AGJFLDNlh225F5QMaQWCtPHwdhUfCZ%2fLUQzgA2uL5jNRG4jdQ%3d%3d&mCTIbCubSFfXsDGW9IXnlg%3d%3d=hFflUdN3100%3d&kCx1AnS9%2fpWZQ40DXFvdEw%3d%3d=hFflUdN3100%3d&uJovDxwdjMPoYv%2bAJvYtyA%3d%3d=ctNJFf55vVA%3d&FgPlIEJYlotS%2bYGoBi5olA%3d%3d=NHdURQburHA%3d&d9Qjj0ag1Pd993jsyOJqFvmyB7X0CSQK=ctNJFf55vVA%3d&WGewmoAfeNR9xqBux0r1Q8Za60lavYmz=ctNJFf55vVA%3d&WGewmoAfeNQ16B2MHuCpMRKZMwaG1PaO=ctNJFf55vVA%3d
https://moray.cmis.uk.com/moray/Document.ashx?czJKcaeAi5tUFL1DTL2UE4zNRBcoShgo=cTM1m5LvlxIqSFmgjSX5LLdwsLIhUJ%2bxZyEOpH08GGuC4L4bh8uF6A%3d%3d&rUzwRPf%2bZ3zd4E7Ikn8Lyw%3d%3d=pwRE6AGJFLDNlh225F5QMaQWCtPHwdhUfCZ%2fLUQzgA2uL5jNRG4jdQ%3d%3d&mCTIbCubSFfXsDGW9IXnlg%3d%3d=hFflUdN3100%3d&kCx1AnS9%2fpWZQ40DXFvdEw%3d%3d=hFflUdN3100%3d&uJovDxwdjMPoYv%2bAJvYtyA%3d%3d=ctNJFf55vVA%3d&FgPlIEJYlotS%2bYGoBi5olA%3d%3d=NHdURQburHA%3d&d9Qjj0ag1Pd993jsyOJqFvmyB7X0CSQK=ctNJFf55vVA%3d&WGewmoAfeNR9xqBux0r1Q8Za60lavYmz=ctNJFf55vVA%3d&WGewmoAfeNQ16B2MHuCpMRKZMwaG1PaO=ctNJFf55vVA%3d
https://moray.cmis.uk.com/moray/Document.ashx?czJKcaeAi5tUFL1DTL2UE4zNRBcoShgo=cTM1m5LvlxIqSFmgjSX5LLdwsLIhUJ%2bxZyEOpH08GGuC4L4bh8uF6A%3d%3d&rUzwRPf%2bZ3zd4E7Ikn8Lyw%3d%3d=pwRE6AGJFLDNlh225F5QMaQWCtPHwdhUfCZ%2fLUQzgA2uL5jNRG4jdQ%3d%3d&mCTIbCubSFfXsDGW9IXnlg%3d%3d=hFflUdN3100%3d&kCx1AnS9%2fpWZQ40DXFvdEw%3d%3d=hFflUdN3100%3d&uJovDxwdjMPoYv%2bAJvYtyA%3d%3d=ctNJFf55vVA%3d&FgPlIEJYlotS%2bYGoBi5olA%3d%3d=NHdURQburHA%3d&d9Qjj0ag1Pd993jsyOJqFvmyB7X0CSQK=ctNJFf55vVA%3d&WGewmoAfeNR9xqBux0r1Q8Za60lavYmz=ctNJFf55vVA%3d&WGewmoAfeNQ16B2MHuCpMRKZMwaG1PaO=ctNJFf55vVA%3d
https://moray.cmis.uk.com/moray/Document.ashx?czJKcaeAi5tUFL1DTL2UE4zNRBcoShgo=cTM1m5LvlxIqSFmgjSX5LLdwsLIhUJ%2bxZyEOpH08GGuC4L4bh8uF6A%3d%3d&rUzwRPf%2bZ3zd4E7Ikn8Lyw%3d%3d=pwRE6AGJFLDNlh225F5QMaQWCtPHwdhUfCZ%2fLUQzgA2uL5jNRG4jdQ%3d%3d&mCTIbCubSFfXsDGW9IXnlg%3d%3d=hFflUdN3100%3d&kCx1AnS9%2fpWZQ40DXFvdEw%3d%3d=hFflUdN3100%3d&uJovDxwdjMPoYv%2bAJvYtyA%3d%3d=ctNJFf55vVA%3d&FgPlIEJYlotS%2bYGoBi5olA%3d%3d=NHdURQburHA%3d&d9Qjj0ag1Pd993jsyOJqFvmyB7X0CSQK=ctNJFf55vVA%3d&WGewmoAfeNR9xqBux0r1Q8Za60lavYmz=ctNJFf55vVA%3d&WGewmoAfeNQ16B2MHuCpMRKZMwaG1PaO=ctNJFf55vVA%3d
https://moray.cmis.uk.com/moray/Document.ashx?czJKcaeAi5tUFL1DTL2UE4zNRBcoShgo=cTM1m5LvlxIqSFmgjSX5LLdwsLIhUJ%2bxZyEOpH08GGuC4L4bh8uF6A%3d%3d&rUzwRPf%2bZ3zd4E7Ikn8Lyw%3d%3d=pwRE6AGJFLDNlh225F5QMaQWCtPHwdhUfCZ%2fLUQzgA2uL5jNRG4jdQ%3d%3d&mCTIbCubSFfXsDGW9IXnlg%3d%3d=hFflUdN3100%3d&kCx1AnS9%2fpWZQ40DXFvdEw%3d%3d=hFflUdN3100%3d&uJovDxwdjMPoYv%2bAJvYtyA%3d%3d=ctNJFf55vVA%3d&FgPlIEJYlotS%2bYGoBi5olA%3d%3d=NHdURQburHA%3d&d9Qjj0ag1Pd993jsyOJqFvmyB7X0CSQK=ctNJFf55vVA%3d&WGewmoAfeNR9xqBux0r1Q8Za60lavYmz=ctNJFf55vVA%3d&WGewmoAfeNQ16B2MHuCpMRKZMwaG1PaO=ctNJFf55vVA%3d
https://moray.cmis.uk.com/moray/Document.ashx?czJKcaeAi5tUFL1DTL2UE4zNRBcoShgo=cTM1m5LvlxIqSFmgjSX5LLdwsLIhUJ%2bxZyEOpH08GGuC4L4bh8uF6A%3d%3d&rUzwRPf%2bZ3zd4E7Ikn8Lyw%3d%3d=pwRE6AGJFLDNlh225F5QMaQWCtPHwdhUfCZ%2fLUQzgA2uL5jNRG4jdQ%3d%3d&mCTIbCubSFfXsDGW9IXnlg%3d%3d=hFflUdN3100%3d&kCx1AnS9%2fpWZQ40DXFvdEw%3d%3d=hFflUdN3100%3d&uJovDxwdjMPoYv%2bAJvYtyA%3d%3d=ctNJFf55vVA%3d&FgPlIEJYlotS%2bYGoBi5olA%3d%3d=NHdURQburHA%3d&d9Qjj0ag1Pd993jsyOJqFvmyB7X0CSQK=ctNJFf55vVA%3d&WGewmoAfeNR9xqBux0r1Q8Za60lavYmz=ctNJFf55vVA%3d&WGewmoAfeNQ16B2MHuCpMRKZMwaG1PaO=ctNJFf55vVA%3d
https://moray.cmis.uk.com/moray/Document.ashx?czJKcaeAi5tUFL1DTL2UE4zNRBcoShgo=cTM1m5LvlxIqSFmgjSX5LLdwsLIhUJ%2bxZyEOpH08GGuC4L4bh8uF6A%3d%3d&rUzwRPf%2bZ3zd4E7Ikn8Lyw%3d%3d=pwRE6AGJFLDNlh225F5QMaQWCtPHwdhUfCZ%2fLUQzgA2uL5jNRG4jdQ%3d%3d&mCTIbCubSFfXsDGW9IXnlg%3d%3d=hFflUdN3100%3d&kCx1AnS9%2fpWZQ40DXFvdEw%3d%3d=hFflUdN3100%3d&uJovDxwdjMPoYv%2bAJvYtyA%3d%3d=ctNJFf55vVA%3d&FgPlIEJYlotS%2bYGoBi5olA%3d%3d=NHdURQburHA%3d&d9Qjj0ag1Pd993jsyOJqFvmyB7X0CSQK=ctNJFf55vVA%3d&WGewmoAfeNR9xqBux0r1Q8Za60lavYmz=ctNJFf55vVA%3d&WGewmoAfeNQ16B2MHuCpMRKZMwaG1PaO=ctNJFf55vVA%3d
https://moray.cmis.uk.com/moray/Document.ashx?czJKcaeAi5tUFL1DTL2UE4zNRBcoShgo=cTM1m5LvlxIqSFmgjSX5LLdwsLIhUJ%2bxZyEOpH08GGuC4L4bh8uF6A%3d%3d&rUzwRPf%2bZ3zd4E7Ikn8Lyw%3d%3d=pwRE6AGJFLDNlh225F5QMaQWCtPHwdhUfCZ%2fLUQzgA2uL5jNRG4jdQ%3d%3d&mCTIbCubSFfXsDGW9IXnlg%3d%3d=hFflUdN3100%3d&kCx1AnS9%2fpWZQ40DXFvdEw%3d%3d=hFflUdN3100%3d&uJovDxwdjMPoYv%2bAJvYtyA%3d%3d=ctNJFf55vVA%3d&FgPlIEJYlotS%2bYGoBi5olA%3d%3d=NHdURQburHA%3d&d9Qjj0ag1Pd993jsyOJqFvmyB7X0CSQK=ctNJFf55vVA%3d&WGewmoAfeNR9xqBux0r1Q8Za60lavYmz=ctNJFf55vVA%3d&WGewmoAfeNQ16B2MHuCpMRKZMwaG1PaO=ctNJFf55vVA%3d
https://hscmoray.co.uk/uploads/1/0/8/1/108104703/good_mental_health_for_all_in_moray_2016-2026.pdf
https://hscmoray.co.uk/uploads/1/0/8/1/108104703/good_mental_health_for_all_in_moray_2016-2026.pdf
http://www.moray.gov.uk/downloads/file132750.pdf
http://www.moray.gov.uk/downloads/file68216.pdf
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¶ Moray Future Cemetery Strategy (2018)  
https://moray.cmis.uk.com/moray/Document.ashx?czJKcaeAi5tUFL1DTL2UE4zNRBco
Shgo=awCydDa5MH9Djz1f%2bPNjcpuhGcptVCDe1G%2fnbX6oPwCmm%2bljY42L
GA%3d%3d&rUzwRPf%2bZ3zd4E7Ikn8Lyw%3d%3d=pwRE6AGJFLDNlh225F5QM
aQWCtPHwdhUfCZ%2fLUQzgA2uL5jNRG4jdQ%3d%3d&mCTIbCubSFfXsDGW 9IXn
lg%3d%3d=hFflUdN3100%3d&kCx1AnS9%2fpWZQ40DXFvdEw%3d%3d=hFflUdN
3100%3d&uJovDxwdjMPoYv%2bAJvYtyA%3d%3d=ctNJFf55vVA%3d&FgPlIEJYlotS
%2bYGoBi5olA%3d%3d=NHdURQburHA%3d&d9Qjj0ag1Pd993jsyOJqFvmyB7X0C
SQK=ctNJFf55vVA%3d&WGewmoAfeNR9xqBux0r1Q8Za60lavYmz=ctNJFf55v VA%
3d&WGewmoAfeNQ16B2MHuCpMRKZMwaG1PaO=ctNJFf55vVA%3d  
 

¶ Moray Council. Economic Development and Infrastructure Services Committee 
Report, 3 September 2024.  
https://moray.cmis.uk.com/moray/Document.ashx?czJKcaeAi5tUFL1DTL2UE4zNRBco
Shgo=0BhNT6xpqAkRLgUFZndquNfxFcJhEAD8L0%2bOog8nnX%2fFKOiEIQv6rg%3
d%3d&rUzwRPf%2bZ3zd4E7Ikn8Lyw%3d%3d=pwRE6AGJFLDNlh225F5QMaQWC
tPHwdhUfCZ%2fLUQzgA2uL5jNRG4jdQ%3d%3d&mCTIbCubSFfXsDGW9I Xnlg%3d
%3d=hFflUdN3100%3d&kCx1AnS9%2fpWZQ40DXFvdEw%3d%3d=hFflUdN3100
%3d&uJovDxwdjMPoYv%2bAJvYtyA%3d%3d=ctNJFf55vVA%3d&FgPlIEJYlotS%2bY
GoBi5olA%3d%3d=NHdURQburHA%3d&d9Qjj0ag1Pd993jsyOJqFvmyB7X0CSQK=c
tNJFf55vVA%3d&WGewmoAfeNR9xqBux0r1Q8Za60lavYmz=ctNJFf55vVA %3d&W
GewmoAfeNQ16B2MHuCpMRKZMwaG1PaO=ctNJFf55vVA%3d  

 
¶ Aviemore , Rothiemurchus & Glenmore Community Action Plan: Looking to 2030  

https://cairngorms.co.uk/wp -content/uploads/2024/11/Aviemore -Rothiemurchus -
Glenmore-Community -Action -Plan-2024 -.pdf  

 
¶ Advie and Cromdale Community Action Plan  

https://cairngorms.co.uk/wp -
content/uploads/2020/12/2013CromdaleAdvieActionPlan.pdf  

 
¶ Ballater and Crathie Community Action Plan 2023   

https://www.ballaterandcrathiecommunitycouncil.com/_files/ugd/ff0841_f2f9573586
ef4cf3a753d7a57adcb57c.pdf    

 
¶ Blair Athol Community Action Plan: Looking to 2030   

https://cairngorms.co.uk/wp -content/uploads/2023/08/Blair -Atholl -Struan -
Community -Action -Plan-2023 -final.pdf     

https://cairngorms.co.uk/wp-content/uploads/2024/11/Aviemore-Rothiemurchus-Glenmore-Community-Action-Plan-2024-.pdf
https://cairngorms.co.uk/wp-content/uploads/2024/11/Aviemore-Rothiemurchus-Glenmore-Community-Action-Plan-2024-.pdf
https://www.ballaterandcrathiecommunitycouncil.com/_files/ugd/ff0841_f2f9573586ef4cf3a753d7a57adcb57c.pdf
https://www.ballaterandcrathiecommunitycouncil.com/_files/ugd/ff0841_f2f9573586ef4cf3a753d7a57adcb57c.pdf
https://cairngorms.co.uk/wp-content/uploads/2023/08/Blair-Atholl-Struan-Community-Action-Plan-2023-final.pdf
https://cairngorms.co.uk/wp-content/uploads/2023/08/Blair-Atholl-Struan-Community-Action-Plan-2023-final.pdf
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¶ Boat of Garten Action Plan Review 2018   
https://cairngorms.co.uk/wp -content/uploads/2020/12/2018 -Boat -of-GartenAction -
Plan.pdf    

 
¶ Braemar Community Action Plan   

https://cairngorms.co.uk/wp -content/uploads/2021/01/2017 -BraemarAction -
Plan.pdf    

 
¶ Carrbridge Community Action Plan: Looking to 2030   

https://cairngorms.co.uk/wp -content/uploads/2022/07/Carrbridge -Community -
Action -Plan-2022.pdf    

 
¶ Dulnain Bridge Community Action Plan: Looking to 2030  

https://cairngorms.co.uk/wp -content/uploads/2025/04/Dulnain -Bridge -Community -
Action -Plan-2024 -1-1.pdf  

 
¶ Dalwhinnie Community Action Plan: Looking to 2030   

https://cairngorms.co.uk/wp -
content/uploads/2024/03/DalwhinnieCAP2023Report.pdf   

 
¶ Mount Blair Community Action Plan  2018  

https://cairngorms.co.uk/wp -content/uploads/2021/01/1013_18 -Mountblair -and-
Glenshee-Action -Plan.pdf    

 
¶ Grantown -on-Spey Community Action Plan  2016  

https://cairngorms.co.uk/wp -content/uploads/2020/12/160803 -
GrantownIconicPlan.pdf    

 
¶ Kincraig and locality Community Action Plan  2024  

https://cairngorms.co.uk/wp -content/uploads/2024/11/Kincraig -and-locality -
Community -Action -Plan-2024.pdf  

  
¶ Kingussie Community Action Plan : Looking to 2030   

https://cairngorms.co.uk/wp -content/uploads/2025/05/Kingussie -Community -Action -
Plan-2025.pdf  

 
¶ Laggan Community Action Plan: Looking to 2030  

https://cairngorms.co.uk/wp -content/uploads/2023/02/Laggan -Community -Action -
Plan-2022.pdf   

https://cairngorms.co.uk/wp-content/uploads/2020/12/2018-Boat-of-GartenAction-Plan.pdf
https://cairngorms.co.uk/wp-content/uploads/2020/12/2018-Boat-of-GartenAction-Plan.pdf
https://cairngorms.co.uk/wp-content/uploads/2021/01/2017-BraemarAction-Plan.pdf
https://cairngorms.co.uk/wp-content/uploads/2021/01/2017-BraemarAction-Plan.pdf
https://cairngorms.co.uk/wp-content/uploads/2022/07/Carrbridge-Community-Action-Plan-2022.pdf
https://cairngorms.co.uk/wp-content/uploads/2022/07/Carrbridge-Community-Action-Plan-2022.pdf
https://cairngorms.co.uk/wp-content/uploads/2021/01/1013_18-Mountblair-and-Glenshee-Action-Plan.pdf
https://cairngorms.co.uk/wp-content/uploads/2021/01/1013_18-Mountblair-and-Glenshee-Action-Plan.pdf
https://cairngorms.co.uk/wp-content/uploads/2020/12/160803-GrantownIconicPlan.pdf
https://cairngorms.co.uk/wp-content/uploads/2020/12/160803-GrantownIconicPlan.pdf
https://cairngorms.co.uk/wp-content/uploads/2024/11/Kincraig-and-locality-Community-Action-Plan-2024.pdf
https://cairngorms.co.uk/wp-content/uploads/2024/11/Kincraig-and-locality-Community-Action-Plan-2024.pdf
https://cairngorms.co.uk/wp-content/uploads/2025/05/Kingussie-Community-Action-Plan-2025.pdf
https://cairngorms.co.uk/wp-content/uploads/2025/05/Kingussie-Community-Action-Plan-2025.pdf
https://cairngorms.co.uk/wp-content/uploads/2023/02/Laggan-Community-Action-Plan-2022.pdf
https://cairngorms.co.uk/wp-content/uploads/2023/02/Laggan-Community-Action-Plan-2022.pdf
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¶ Nethy Bridge Community Action Plan: Looking to 2030   
https://cairngorms.co.uk/wp -content/uploads/2024/03/Nethy -Bridge -Community -
Action -Plan-2023 -1.pdf   

 
¶ Newtonmore Community Action Plan: Looking to 2030  

https://cairngorms.co.uk/wp -content/uploads/2022/07/Newtonmore -Community -
Action -Plan-2022.pdf    

 
¶ Strathdon Community Action Plan 2016   

https://cairngorms.co.uk/wp -
content/uploads/2015/04/160601StrathdonActionPlan.pdf    

 
¶ Cromdale and Advie  Community Action Plan  

https://cairngorms.co.uk/wp -
content/uploads/2020/12/2013CromdaleAdvieActionPlan.pdf  

 
¶ The Environmental Noise (Scotland) Amendment Regulations 2018  

https://www.legislation.gov.uk/ssi/2018/342/made  
 
¶ Public Health etc. (Scotland) Act 2008  

https://www.legislation.gov.uk/asp/2008/5/contents  
 
¶ Nuisance provisions of the Public Health etc (Scotland) Act 2008: guidance  

https://www.gov.scot/publications/guidance -accompany -statutory -nuisance-
provisions -public -health -etc-scotland -act/documents/  

 
¶ Cash-First: Towards  ending the need for food banks in Scotland  

https://www.gov.scot/publications/cash -first - towards -ending -need-food -banks -
scotland/  

 
¶ Scottish Government Pollution Policy  

https://www.gov.scot/policies/pollution/noise -nuisance/  
 
¶ Transportation Noise Action Plan (TNAP) 2019 ɴ 2023  

https://www.transport.gov.scot/media/43657/transportation -noise-action -plan -
2019 -2023 -december -2018.pdf  

  

https://cairngorms.co.uk/wp-content/uploads/2022/07/Newtonmore-Community-Action-Plan-2022.pdf
https://cairngorms.co.uk/wp-content/uploads/2022/07/Newtonmore-Community-Action-Plan-2022.pdf
https://cairngorms.co.uk/wp-content/uploads/2015/04/160601StrathdonActionPlan.pdf
https://cairngorms.co.uk/wp-content/uploads/2015/04/160601StrathdonActionPlan.pdf
https://cairngorms.co.uk/wp-content/uploads/2020/12/2013CromdaleAdvieActionPlan.pdf
https://cairngorms.co.uk/wp-content/uploads/2020/12/2013CromdaleAdvieActionPlan.pdf
https://www.legislation.gov.uk/ssi/2018/342/made
https://www.legislation.gov.uk/asp/2008/5/contents
https://www.gov.scot/policies/pollution/noise-nuisance/
https://www.transport.gov.scot/media/43657/transportation-noise-action-plan-2019-2023-december-2018.pdf
https://www.transport.gov.scot/media/43657/transportation-noise-action-plan-2019-2023-december-2018.pdf
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¶ Air Quality in Scotland  
https://www.scottishairquality.scot/  

 
¶ Scottish Index of Multiple Deprivation  2020  

https://simd.scot/#/simd2020/BTTTFTT/9/ -4.0000/55.9000/  
 
¶ Scottish Public Health Observatory  (ScotPHO) profiles  tool 

https://scotland.shinyapps.io/ScotPHO_profiles_tool/  
 
¶ Cairngorms National Park Local Development Plan Strategic Flood Risk Assessment 

2024  
https://cairngorms.co.uk/wp -content/uploads/2024/03/Cairngorms -Strategic -Flood-
Risk-Assessment -2024.pdf   
 

¶ Scottish Road Network Landslides Study : Implementation  
https://www.transport.gov.scot/media/23546/j10107.pdf  
 

¶ The Sewerage Nuisance (Code of Practice) (Scotland) Order 2006  
https://www.legislation.gov.uk/ssi/2006/155/made  
 

¶ Priority Places for Food Index Version 2  
https://data.cdrc.ac.uk/dataset/priority -places-food -index-version-2#data -and-
resources 

 
¶ Mining Remediation Authority Mapping  

https://datamine -cauk.hub.arcgis.com/  
 
¶ Better Places  -  A position statement on behalf of the Scottish Public Health System  

(August 2024)  
https://publichealthscotland.scot/publications/better -places-position -statement/  

 
¶ Health in all policies : a primer  

https://www.scotphn.net/wp -content/uploads/2015/11/Health - in-All -Policies-
Primer.pdf  

 
¶ The Natural Death Centre  

http://www.naturaldeath.org.uk/   

https://www.scottishairquality.scot/
https://scotland.shinyapps.io/ScotPHO_profiles_tool/
https://cairngorms.co.uk/wp-content/uploads/2024/03/Cairngorms-Strategic-Flood-Risk-Assessment-2024.pdf
https://cairngorms.co.uk/wp-content/uploads/2024/03/Cairngorms-Strategic-Flood-Risk-Assessment-2024.pdf
https://www.transport.gov.scot/media/23546/j10107.pdf
https://www.legislation.gov.uk/ssi/2006/155/made
https://datamine-cauk.hub.arcgis.com/
https://publichealthscotland.scot/publications/better-places-position-statement/
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¶ The Cremation Society  
https://www.cremation.org.uk/  

 
¶ Secured by Design  

https://www.securedbydesign.com/guidance/design -guides 
 
¶ Scottish Pollutant Release Inventory  

https://informatics.sepa.org.uk/SPRI/   
 

¶ êŊƩǣƓĬƞőʂǗ =ŘƞǗǫǗ 2022  
https://www.scotlandscensus.gov.uk  

 
¶ The Scottish Health Survey 2023  

https://www.gov.scot/publications/scottish -health -survey-2023 -volume-1-main -
report/documents/  

 
¶ Sports facilities ɴ Scotland (Sports Scotland data)  

https://data.spatialhub.scot/dataset/sports_facilities -unknown   

https://www.securedbydesign.com/guidance/design-guides
https://informatics.sepa.org.uk/SPRI/
https://www.scotlandscensus.gov.uk/
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Summary of evidence  
Policy context  
National Park (Scotland) Act 2000  
The National Park has four distinct aims as set out in The National Parks (Scotland) Act  
ȦȤȤȤɲɤ ÷ŸŘ ŰƩǫǏǣŸ ĬŽƜ ŽǗ ʁǣƩ ǌǏƩƜƩǣŘ ǗǫǗǣĬŽƞĬŉƓŘ ŘŊƩƞƩƜŽŊ Ĭƞő ǗƩŊŽĬƓ őŘȂŘƓƩǌƜŘƞǣ ƩŰ  
ǣŸŘ ĬǏŘĬʂǗ ŊƩƜƜǫƞŽǣŽŘǗʂɤ ÷ŸŘ ĬŽƜǗ ĬǏŘ ĬƓƓ ǣƩ ŉŘ ǌǫǏǗǫŘő ŊƩƓƓŘŊǣŽȂŘƓȉɤ lƩȃŘȂŘǏɟ ŽŰ ǣŸŘǏŘ ŽǗ  
conflict between the first aim and any of the others, greater weight is given to the first  
aim (as set out in Section 9(6) of the 2000 Act).  
 

National Planning Framework 4  
National Planning Framework 4 sets out the national spatial strategy for Scotland, 
replacing both National Planning Framework 3 and Scottish Planning Policy. Its focus on 
the three main policy themes of sustainable, liveable and productive places aligns with 
êŊƩǣƓĬƞőʂǗ ĬŽƜ ƩŰ őŘƓŽȂŘǏŽƞű Ʃƞ ǣŸŘ þƞŽǣŘő ±ĬǣŽƩƞǗ êǫǗǣĬŽnable Goals. National Planning 
Framework 4 aims to deliver an infrastructure first approach to land use planning.  
 
Policy 18 specifically addresses the infrastructure first approach intended to ensure 
healthcare infrastructure considerations are addressed at the earliest stage of the 
development plan process. According to the policy, local development plans  need to 
ensure existing infrastructure assets are being used sustainably and make provision for 
prioritising low -carbon solutions in development. Proposed infrastructure interventions 
need to ensure they meet the needs of the community they are indented t o serve.  
According to the policy, local development plans must:  
¶ Reflect evidence -ŉĬǗŘő őŘŊŽǗŽƩƞǗ ĬŉƩǫǣ ǣŸŘ ŊǫǏǏŘƞǣ ŽƞŰǏĬǗǣǏǫŊǣǫǏŘʂǗ ŊĬǌĬŊŽǣȉɟ 

condition, needs and deliverability within the Plan area.  
¶ Consider the need for additional cross boundary infrastructure where a need is 

identified.  
¶ Put forward a spatial strategy that reflects the infrastructure priorities, and where, 

how and by whom they will be delivered.  
¶ Put forward a method of calculation for the type, level and location of the financial or 

in-kind contributions required, specifying which development (sites) these will be 
required for.  

 
Policy 23 addresses Health and Safety , which requires  the spatial strateg ies of local 
development plans  to: 
¶ Reflect the potential need for additional health and social care provision . 
¶ Allocate sites for further development to meet these current or future predicted need .  
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Spatial strategies should  also seek to tackle health inequalities particularly in places 
which are experiencing the most disadvantage. They should identify the health and 
social care services, and infrastructure needed in the area, including potential for co -
location of complementary services, in partnership with Health Boards and Health and 
Social Care Partnerships. Local development plans  should create healthier places , for 
example through opportunities for exercise, healthier lifestyles, land for communi ty food 
growing and allotments, and awareness of locations of concern for suicide.  
 
Spatial strategies should maintain appropriate distances between sites with hazardous 
substances and areas where the public are likely to be present and areas of particular 
natural sensitivity or interest.  
 
This evidence paper  primarily aims to provide information leading to the identification of 
gaps in provision of facilities, services or amenities will be important during the Local 
Development Plan period. The Evidence Report will be informed by, but not publish, 
information that may identify locations of concern for suicide.  
 

Health and Care (Staffing) (Scotland) Act 2019.  
The Health and Care (Staffing) (Scotland) Act 2019 gained Royal Assent in June 2019. 
The Act is a landmark piece of legislation that aims to enable safe, high -quality care and 
improved health and care outcomes through the provision of appropriate staffing.  It is 
the first legislation of its kind in the United Kingdom that applies in both health and 
social care settings. The requirements of the Act came into force on 1 April 2024.  
 
The Act introduces into legislation guiding principles for those who commission and 
deliver health and care, which explicitly state that staffing is to provide safe and high -
quality services and to ensure the best health care or care outcomes for service u sers. 
While this is the main purpose, health and care services should promote an efficient, 
effective and multidisciplinary approach which is open with and supportive of staff. The 
2019 Act places a duty on Health Boards to ensure appropriate numbers of su itably 
qualified and competent staff are in place for the health, wellbeing and safety of 
patients. It enables rigorous, consistent assessment of workload, based on assessment 
of acuity, patient need and the delivery of patient outcomes.  
 
The Act also requires that Health Boards ensure clinical team leaders have adequate 
time to fulfil their leadership role. In some areas this may require additional clinical or 
administrative staff. For care service providers, the 2019 Act places a statutory duty to 
always ensure that suitably qualified and competent individuals are working in such 
numbers as are appropriate for the health, wellbeing and safety of service users, and 
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the provision of high -quality care. Providers are also required by the Act to ensure staff 
are appropriately trained for the work they perform. Implementation of the legislation 
will generate a significant amount of data on the staffing needed across servi ces based 
on the needs of people who user services and will therefore inform workforce planning 
at local and national level.  
 

Public Health Scotland  
Public Health Scotland was established in April 2020, bringing together a number of 
organisations previously responsible for public health. P ublic Health Scotland  is 
êŊƩǣƓĬƞőʂǗ ƓŘĬő ƞĬǣŽƩƞĬƓ ĬűŘƞŊȉ ŰƩǏ ŽƜǌǏƩȂŽƞű Ĭƞő ǌǏƩǣŘŊǣŽƞű ǣŸŘ ŸŘĬƓǣŸ Ĭƞő ȃŘƓƓŉŘŽƞű 
ƩŰ ĬƓƓ ƩŰ êŊƩǣƓĬƞőʂǗ ǌŘƩǌƓŘɤ qǣǗ ŰƩŊǫǗ ŽǗ Ʃƞ ŽƞŊǏŘĬǗŽƞű ŸŘĬƓǣŸȉ ƓŽŰŘ ŘȈǌŘŊǣĬƞŊȉ Ĭƞő ǏŘőǫŊŽƞű 
premature mortality using data, intelligence and a place -based approach t o lead and 
őŘƓŽȂŘǏ êŊƩǣƓĬƞőʂǗ ǌǫŉƓŽŊ ŸŘĬƓǣŸ ǌǏŽƩǏŽǣŽŘǗɤ ßǫŉƓŽŊ lŘĬƓǣŸ êŊƩǣƓĬƞő ŸĬǗ ǣŸǏŘŘ ƜĬŽƞ 
functions that can support planning activity:  
¶ The data and intelligence function supports evidence -based policy making at a 

national and local level across the breadth of the social determinants of health 
(housing, education, employment, social support, family income, communities, 
childhood experience , and access to health services). For example, it provides data 
on geographical variation in health outcomes and intelligence to support the 
ŊƩƜƜŽǗǗŽƩƞŽƞű Ĭƞő őŘƓŽȂŘǏȉ ƩŰ ǗǫǌǌƩǏǣ Ĭƞő ǗŘǏȂŽŊŘǗ ǣŸĬǣ ƜŘŘǣ ǌŘƩǌƓŘǗʂ ƓƩƞű- term 
social and healthcare needs.  

¶ The health improvement function involves working closely with a range of partners in 
ǣŸŘ ǌǫŉƓŽŊɟ ǌǏŽȂĬǣŘ Ĭƞő ǣŸŽǏő ǗŘŊǣƩǏǗ ǣƩ ǌǏƩűǏŘǗǗ ĬŊǣŽƩƞ ǣƩ ŽƜǌǏƩȂŘ ǣŸŘ ǌƩǌǫƓĬǣŽƩƞʂǗ 
health, including in areas such as place, planning, housing and communities.  

¶ The health protection function of P ublic Health Scotland  provides effective and 
specialist national services to protect the people of Scotland from infectious and 
environmental hazards.  

 
ßǫŉƓŽŊ lŘĬƓǣŸ êŊƩǣƓĬƞőʂǗ vision is for a Scotland where everybody thrives. Focusing on 
prevention and early intervention, the organisation aims to increase healthy life 
expectancy and reduce premature mortality by responding to the wider determinants 
ǣŸĬǣ ŽƜǌĬŊǣ Ʃƞ ǌŘƩǌƓŘʂǗ ŸŘĬƓǣh and wellbeing. To do this, they use data, intelligence and 
a place-ŉĬǗŘő ĬǌǌǏƩĬŊŸ ǣƩ ƓŘĬő Ĭƞő őŘƓŽȂŘǏ êŊƩǣƓĬƞőʂǗ ǌǫŉƓŽŊ ŸŘĬƓǣŸ ǌǏŽƩǏŽǣŽŘǗ. 
 

êŊƩǣƓĬƞőʂǗ ǌǫŉƓŽŊ ŸŘĬƓǣŸ ǌǏŽƩǏŽǣŽŘǗ 
The Scottish Government and the convention of Scottish local authorities ( COSLA) 
agreed six Public Health Priorities in June 2018. These are intended to support all 
national and local partners across Scotland, not just public health professionals, to work 
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ǣƩűŘǣŸŘǏ ǣƩ ŽƜǌǏƩȂŘ ŸŘĬƓǣŸȉ ƓŽŰŘ ŘȈǌŘŊǣĬƞŊȉ Ĭƞő ǏŘőǫŊŘ ŸŘĬƓǣŸ ŽƞŘǎǫĬƓŽǣŽŘǗ Žƞ êŊƩǣƓĬƞőʂǗ 
communities .  
 
There are 6 priorities  set out in the document:  
¶ A Scotland where everyone lives  in vibrant, healthy and safe places and 

communities. Planning changes to places where people live which support people to 
be healthy will contribute to achieving this priority. This includes measures to 
increase access to greenspace, reduce the dominance of motor traffic and co -
designing changes with communities so they feel empowered to make decisions that 
directly affect them.  

¶ A Scotland where everyone flourish es in our early years. Measures that facilitate 
ŊŸŽƓőǏŘƞʂǗ ŽƞőŘǌŘƞőŘƞǣ ƜƩŉŽƓŽǣȉ ŊĬƞ ŊƩƞǣǏŽŉǫǣŘ ǣƩ ĬŊŸŽŘȂŽƞű ǣŸŽǗ ǌǏŽƩǏŽǣȉ ĬǗ ȃŽƓƓ 
creating safe, accessible outdoor spaces for play in streets and parks.  

¶ A Scotland where  everyone has  good mental wellbeing. Enabling active travel and 
improving access to greenspace can contribute to improved mental wellbeing.  

¶ A Scotland where everyone has  a sustainable, inclusive economy with equality of 
outcomes for all. Plans to reduce transport poverty through enabling uptake of active 
travel options, particularly in areas of socio -economic disadvantage, will support this.  

¶ A Scotland where everyone eats well, ha s a healthy weight and are physically active.  
¶ Measures to enable people to work active travel into their daily routines will 

contribute to achieving this priority, in particular focusing on the least active in  
order to reduce health inequalities . 
 

These priorities also support the Cleaner Air for Scotland 2 Policy where a shift from 
private car to active travel will reduce transport -related emissions that are responsible 
for poor air quality. The positive impact of modal shift from private car to ac tive travel on 
air quality can be emphasised when carrying out engagement for active travel 
interventions in relation to places with poor air quality.  Detail on  transport related 
emissions is included in the Sustainable transport evidence paper, which is a vailable 
here: 
¶ https://cairngorms.co.uk/wp -content/uploads/2024/11/Topic -Paper-Sustainable -

transport -Engagement -version.pdf  
 

Scottish Public Health Observatory  
The Scottish Public Health Observatory (ScotPHO) collaboration is led by Public Health  
Scotland. It also includes the Glasgow Centre for Population Health, the Medical 
Planning and Wellbeing: Integrating Land Use Planning and Public Health in Scotland  
Research Council  / =ŸŽŘŰ êŊŽŘƞǣŽǗǣʂǗ ¼ŰŰŽŊŘ êƩŊŽĬƓ Ĭƞő ßǫŉƓŽŊ lŘĬƓǣŸ êŊŽŘƞŊŘǗ þƞŽǣɟ 
National Records of Scotlan d and the Scottish Learning Disabilities Observatory.   

https://cairngorms.co.uk/wp-content/uploads/2024/11/Topic-Paper-Sustainable-transport-Engagement-version.pdf
https://cairngorms.co.uk/wp-content/uploads/2024/11/Topic-Paper-Sustainable-transport-Engagement-version.pdf
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Scottish Public Health Observatory aims to provide a clear picture of the health of the 
Scottish population and the factors that affect it through collection and use of routine 
data on health, risk factors, behaviours and wider health determinants. Scottish Public 
Health Observatory publishes a variety of reports and data, including the Scottish Public 
Health Observatory Profiles, an online tool which presents a range of indicators to give 
an overview of health and its wider determinants at a local level. T he profiles give a 
snapshot of health for each area and highlight variation through a variety of different 
visualisations.  
 

Place and w ellbeing: Integrating land use planning and public health in 
Scotland  
The briefing was prompted by the introduction of the Planning (Scotland) Act 2019, the 
ŰƩǫǏǣŸ ±ĬǣŽƩƞĬƓ ßƓĬƞƞŽƞű dǏĬƜŘȃƩǏƐɟ Ĭƞő ǣŸŘ ĬőƩǌǣŽƩƞ ƩŰ êŊƩǣƓĬƞőʂǗ ǗŽȈ ǌǫŉƓŽŊ ŸŘĬƓǣŸ 
priorities. It has been developed by the Place and Wellbeing Collaborative. Its members 
are representatives from Directors of Public Health, Public Health Scotland, the 
Improvement Service, the Convention of Scottish Local Authorities (C OSLA), Heads of 
Planning Scotland, the Health improvement managers network and Edinburgh 
University. It raises awareness of the impact that the places where people live, work, 
and play have on health and wellbeing. It provides practical guidance for land use 
planners, public health practitioners and policymakers to work together, using a whole 
systems approa ch to improve health and wellbeing and reduce health inequalities.   
 
It introduces land use planners to the public health system and public health 
professionals to the planning system and  outlines several key opportunities for more 
integrated working to realise shared ambitions.  The document supports collaboration 
with health care professionals  during the creation of the local development plan.  
 
The document also sets out that it is  best practice to carry out a Health Impact 
Assessment (HIA) when developing the local development plan, in parallel with 
Strategic Environmental Assessments, but this is not a statutory requiremen t. The 
National Park Authority will consider the potential impact of the local development plan 
on health though the  statutory Strategic Environmental Assessment  process (see page 
219  for further information ).  
 

Place and w ellbeing outcomes  
The place and w ellbeing outcomes provide a consistent and comprehensive focus for 
where place impacts on the wellbeing of people and planet.  The outcomes fall into five 
overarching themes of movement, spaces, resources, civic and stewardship  (Figure 1).  
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Figure 1 Place and wellbeing outcomes . Improvement Service 2024 1 

The outcomes are interlinked; interventions in one outcome will have a knock -on impact 
on achieving other outcomes, and therefore a place -based, collaborative approach is 
driven to enable their delivery. They support all sectors to focus decision making and 
implementation on a common set of evidenced features that make every place.  The 
outcomes are underpinned by three principles:  
¶ Equitable outcomes for all  
¶ Achieving net zero, sustainability and biodiversity  
¶ Supporting the system. 
 
÷ŸŘȉ ĬǏŘ ĬƓǗƩ ƐŘȉ ŰŘĬǣǫǏŘǗ ŰƩǏ őŘƓŽȂŘǏŽƞű êŊƩǣƓĬƞőʂǗ ƓƩŊĬƓ ƓŽȂŽƞű Ĭƞő ȦȤ-minute 
neighbourhood ambition. Their development has been supported by the organisations 
that sit on the Place and Wellbeing Collaborative.  It is made up of representatives from 
the Improvement Service, Public Health Scotland, Directors of Public Health, Heads of 
Planning Scotland, the Convention of Scottish Local Authorities (COSLA) and health 
improvement managers.   

 
1 https://www.improvementservice.org.uk/__data/assets/pdf_file/0020/30719/PWO -briefing -paper -v2-
jan-2024.pdf  
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To improve future health and wellbeing and reduce future demand, decisions in all policy 
areas of the Local Development Plan  should be designed to support good health and 
wellbeing.  
 

NHS Scotland Operational Improvement Plan  
Scottish Government have determined that the  NHS requires significant renewal and 
reform to ensure that Scotland has  a sustainable health service, given the scale of 
growing demand it faces.  
 
The ¼ǌŘǏĬǣŽƩƞĬƓ qƜǌǏƩȂŘƜŘƞǣ ßƓĬƞ ŉǫŽƓőǗ Ʃƞ ŸŘĬƓǣŸ ŉƩĬǏőǗʂ Ʃȃƞ őŘƓŽȂŘǏȉ ǌƓĬƞƞŽƞű ŰƩǏ 
2025  to 20 26. It describes a number of commitments and actions across NHS Scotland 
that are needed to improve the experience of patients. The Plan brings focus to four 
critical areas that the Government is committed to delivering, to help protect the quality 
and safety of care, supported by the increased investment for health and social care in 
the 2025 -26 Scottish Budget:  
¶ Improving access to treatment . 
¶ Shifting the balance of care . 
¶ Improving access to health and social care services through digital and technological 

innovation . 
¶ Prevention ɴ ensuring we work with people to prevent illness and more proactively 

meet their needs . 
 

The National Park Authority will continue to maintain dialogue with the NHS Trusts and 
the Proposed Plan will reflect any updates or progress on this Plan affecting the 
National Park area.  
 

A healthier future: Scotland's diet and healthy weight delivery plan  
The Plan sets out the vision ʁǣƩ ŊǏŘĬǣŘ Ĭ êŊƩǣƓĬƞő ȃŸŘǏŘ ŘȂŘǏȉƩƞŘ ŘĬǣǗ ȃŘƓƓɟ Ĭƞő ȃŘ ĬƓƓ 
ŸĬȂŘ Ĭ ŸŘĬƓǣŸȉ ȃŘŽűŸǣɤʂ This Plan sets out  the following  outcomes  to achieve its vision : 
¶ Children have the best start in life -  they eat well and have a healthy weight . 
¶ The food environment supports healthier choices.  
¶ People have access to effective weight management services.  
¶ Leaders across all sectors promote healthy weight and diet.  
¶ Diet-related health inequalities are reduced.  
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Obesity Action Scotland published a review of the Plan  in 2023 , five years after it was 
published 2 in 2018. It reflected a need for action to address the high and growing levels 
of overweight and obesity in Scotland, and concern of the short and long -term impact 
on public health. At the time of  the DŘƓŽȂŘǏȉ ßƓĬƞʂǗ publication, 65% of adults in Scotland 
had overweight and obesity, and 27% of children were at risk of overweight and 
obesity, as recorded in the Scottish Health Survey. This has now risen to 67% for adults 
and 28% for children in the most recent data. Si gnificantly, the 2021 survey reported 
30% of adults living with obesity, and 18% of children at risk of obesity -  both figures 
are the highest ever recorded by the survey .  
 
Obesity Action Scotland  recommended that  policy action by Scottish Government needs 
to be undertaken to deliver bold and urgent policy action to deliver on the commitments 
within the Diet and Healthy Weight Delivery Plan , in particular  to improve child health 
and weight outcomes.    
 
êŊƩǣǣŽǗŸ eƩȂŘǏƞƜŘƞǣʂǗ ßǫŉƓŽŊ lŘĬƓǣŸ ßǏŽƩǏŽǣŽŘǗ set out the desire for  places and spaces 
where people live to support them to lead healthy lives. The area around schools is an 
environment where it may be possible to  make a positive change in the habits of young 
people at lunchtimes and on the way to and from school. One possible lever , mentioned 
in the Plan is planning policy. See page 166  for information on the food environment 
within the Cairngorms National Park.  
 

Diet and healthy weight: out of home action plan  
Published in 2021, the Plan provides a framework to help outlets provide healthier 
foods, including industry and local authorities.  The document sets out Public Health 
Scotland and Food Standards Scotland ambition to  develop a new Eating Out, Eating 
Well Framework, engaging with stakeholders, including industry and local authorities. 
The proposed framework for Out of Home (OoH) food outlets will:  
¶ Help outlets provide healthier foods to support achievement of Scottish Dietary 

Goals. 
¶ qƞŊƓǫőŘɟ ĬƜƩƞű ƩǣŸŘǏ ǣŸŽƞűǗɟ ŊĬƓƩǏŽŘ ƓĬŉŘƓƓŽƞű Ĭƞő Ĭ =ƩőŘ ƩŰ ßǏĬŊǣŽŊŘ ŰƩǏ =ŸŽƓőǏŘƞʂǗ 

Menus. 
 
÷ŸŘ ßƓĬƞ ŊƩƜƜŽǣǗ ǣƩ ǗǫǌǌƩǏǣ ǣŸŘ őŘƓŽȂŘǏȉ ƩŰ êŊƩǣǣŽǗŸ eƩȂŘǏƞƜŘƞǣʂǗ eƩƩő dƩƩő ±ĬǣŽƩƞ 
ambition and vision and wider food policies, including by incorporating good practice on 
matters such as food waste, local sourcing and climate change.   

 
2 https://www.obesityactionscotland.org/blogs/scotland -s-diet -healthy -weight -delivery -plan -5-years-on-
what -has- it-achieved -and-what - is- the-current -direction -of- travel/  
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New dementia strategy for Scotland: Everyone's Story  
This is a ten-year strategy  that  sets out a vision for how life with dementia might be 
experienced and the policy, service and societal changes that are needed to support 
this. Scottish Governments  vision is of a Scotland where people living with dementia 
have their strengths recognised, their rights upheld, and where they, their families and 
care partners  / unpaid carers are supported to live an independent life, free from stigma 
and with person -centred treatment and care, when and where they need it . 
 

Enabling, Connecting and Empowering: Care in the Digital Age . 
Scotland ʂǗ Digital health and care strategy  
This refreshed strategy sets out how Scotland  will work together to improve the care 
and wellbeing of its people by making best use of digital technologies in the design and 
delivery of services, in a way, place and time that works best for them.  The Strategy 
supports the NHS Recovery Plan and outlines the  health and care contribution to the 
overarching Digital Strategy (A changing nation: how Scotland will thrive in a digital 
world ). The Digital Health and Care Strategy is accompanied by a rolling three -year 
delivery plan, updated each year from April 2022 . Scottish Government are focussed on 
reducing the problems that come from digital exclusion. More information on the digital 
infrastructure in the National Park can be found in the Digital Infra structure paper which 
is available here:  
¶ https://cairngorms.co.uk/wp -content/uploads/2024/11/Topic -paper -Digital -

Infrastructure -Engagement -version.pdf   
 
Care in the Digital Age: Delivery Plan 2024 to 2025  
This update sets out activities that support NHS Health Boards, Health and Social Care 
Partnerships, local authorities, primary care, social work, and housing and care 
providers to offer new or improved services, with better systems, infrastructure and 
improve d access. 
 

Mental Health Strategy 2017 ɴ 2027  
The vision of the Mental Health Strategy  (derived from the Scottish Mental Health 
Partnership)  is of a Scotland where people can get the right help at the right time, 
expect recovery, and fully enjoy their rights, free from discrimination and stigma. Over 
the lifetime (ten years)  of the Strategy, Scottish  Government aim to work toward parity 
between mental and physical health.   
 

https://cairngorms.co.uk/wp-content/uploads/2024/11/Topic-paper-Digital-Infrastructure-Engagement-version.pdf
https://cairngorms.co.uk/wp-content/uploads/2024/11/Topic-paper-Digital-Infrastructure-Engagement-version.pdf
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The Strategy sets out the proposal to measure progress toward parity Scottish 
Government will introduce a measurement framework similar to those used in physical 
health. This will draw on a range of information to understand the differences that are 
being made to, for example, premature mortality, what money is being spent, how long 
people wait to access services, rates of employment, and poverty levels.  The following 
actions are recommended in the Strategy:  
¶ Accelerate prevention and early intervention.  
¶ Provide accessible services.  
¶ Tackle mental health stigma and discrimination.  
¶ Improve physical wellbeing of people  with mental health problems.  
¶ Promote and protect rights.  
¶ Make better use of information and use planning  data and measurement for 

improvement.  
 

Suicide Prevention Action Plan: Every life matters  
The new Action Plan has been designed to continue the work from the 2013  ɴ 2016 
Suicide Prevention Strategy support the  strong downward trend in suicide rates in 
Scotland.  The vision set out by the Plan  is supported by Scottish Governments key 
strategic aims of a Scotland where:  
¶ People at risk of suicide feel able to ask for help and  have access to skilled staff and 

well -coordinated support . 
¶ People affected by suicide are not alone . 
¶ Suicide is no longer stigmatised . 
¶ We provide better support to those bereaved by suicide . 
¶ Through learning and improvement, we minimise the risk of suicide by delivering . 

better services and building stronger, more connected communities . 
 

National guidance on action to address suicides at locations of concern  
Produced by Publi c Health Scotland, t his resource has been developed to:  
¶ Support Community Planning Partnerships and local multi -agency steering groups to 

develop strategies to prevent suicides at identified locations of concern . 
¶ Aid these, and other relevant agencies, to prevent the emergence of further locations 

of concern by incorporating suicide prevention measures into infrastructure 
development and maintenance . 

¶ Support multi -agency collaboration, recognising that suicide prevention is a whole -
community responsibility . 
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A location of concern can be broadly defined as a specific, usually public, site that is 
used as a location for suicide and that provides either means or opportunity for suicide. 
One or more incidents of suicidal behaviour at a particular location suggests  that action 
should be considered to address the site in question.  The following places have become 
locations of concern:  
¶ Tall buildings, bridges, cliffs and other manufactured or natural structures that 

provide an opportunity for jumping from a height.  
¶ Rural or secluded locations such as car parks, roadside lay -bys and woodlands. 

Methods of suicide at these locations commonly involve poisoning or hanging.  
¶ Sections of railway lines and roads where bridges span the tracks. Sections of 

railway lines that allow for jumping or lying in front of a train can become locations 
of concern for several reasons. These include ease of access to the train lines, the 
proxi mity of mental health facilities and imitation or copycat acts.  

¶ A particular stretch of railway track or road, even though incidents occurred at 
different points along the stretch of railway tracks or roads. Relevant authorities will 
need to draw on their own knowledge of local geography, as well as available data, 
to decide the boundaries of each site.  

¶ Locations that provide access to water for drowning or submersion (for example 
open water, lakes, rivers and canals).  

 
Actions at locations of concern aim to interrupt the suicidal process. This is achieved 
primarily by restricting access to locations of concern. I n relation to the local 
development plan, this can be by increasing the difficulty of obtaining the opportunity 
for suicide in the physical built or natural environment.  
 
Figure 2 shows  Public Health Scotland ʂǗ five-step process for addressing an identified 
location of concern.  
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Figure 2 Process for managing a location of concern. Public Health Scotland. 2022  

Depending  on the nature  of the site there are several considerations  to consider at a site 
level, these can include physical barriers, sign and telephone helplines  and restricting 
pedestrian and vehicular access to potentially problematic locations.  
 
Overall, compared to ten years ago there has been a decrease in the rate of suicide both 
locally and nationally. Nationally, just under three -quarters (71.4%) of people who died 
by suicide in 2020 were male (575 males, 230 females). The highest crude rate of 
suicide for males occurs in the 35 ɴ 44 age group and for females in the 45 ɴ 54 age 
group (Public Health Scotland, 2020). There is a known link between deprivation and 
suicide. The probable suicide rate (both crude and age -sex standardised) in the peri od 
2016 ɴ 2020 was three and a half times higher in the most deprived areas compared to 
the least deprived areas.  
 
National Planning Framework 4  Policy 23(f) requires that development proposals be 
designed to take into account suicide risk. Under Policy 23, Scottish Government ʂǗ 
(2023) Local development planning guidance suggests that an awareness of locations 
of concern for suicide should be addressed in the Evidence Report.  See page 86 for 
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further information on the ßĬǏƐ !ǫǣŸƩǏŽǣȉʂǗ approach taken to addressing this 
requirement.  
 

Cleaner Air for Scotland 2 -  Towards a Better Place for Everyone  
The Cleaner Air for Scotland 2 is a new  Air Quality Strategy to replace Cleaner Air for 
Scotland  (1) -  The Road to a Healthier Future  sets out the Scottish Government's air 
quality policy framework for the next five years (2021 ɴ 2026)  and a series of actions to 
deliver further air quality improvements.  The Strategy aims to  work in tandem with other 
key Scottish Government strategies in order to achieve the vision for Scotland to have 
the best air quality in Europe. Clear synergies exist between these strategies  (Figure 3). 
 

 
Figure 3 Relationship between the Cleaner Air for Scotland Strategy and other key Scottish Government 
strategies. Scottish Government, 2021 . 

The Strategy highlights the important role well delivered placemaking can play in 
improving air quality. Development approaches to place should have an emphasis on 
mixed use neighbourhoods with:  
¶ The population density to sustain local services, planned and in locations that 

reduces. 
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¶ The need to travel unsustainably.  
¶ Makes best use of existing transport infrastructure. builds in walking and wheeling 

as the most natural choice to get around.  
 
The Strategy highlights  that the need to reduce travel will be significant in dealing with 
air quality in urban areas but  is not the only action needed to improve air quality. 20-
minute  neighbourhoods,  giving people the ability to meet most of their daily needs 
within a 20-minute  walk from home, with safe walking, cycling, and public transport 
ƩǌǣŽƩƞǗ ȃŽƓƓ ĬƓƓƩȃ ǌŘƩǌƓŘ ǣƩ ʁƓŽȂŘ ƓƩŊĬƓʂ Ĭƞő ǏŘőǫŊŘ ŊĬǏ őŘǌŘƞőŘƞŊȉɤ  
 
Nature based solutions are another mechanism to improving air quality through 
Placemaking. They involve actions which are inspired by, supported by or copied from 
nature. Some involve using and enhancing existing natural solutions to challenges, while 
others are exploring more novel solutions, for example mimicking how non -human 
organisms and communities cope with environmental extremes. Nature -based solutions 
can use the features and complex system processes of nature, such as its ability to store 
carbon a nd regulate water flow, in order to achieve desired outcomes, such as reduced 
hazard risk, improved human wellbeing and socially inclusive green growth. Maintaining 
and enhancing natural capital, therefore, is of crucial importance, as it forms the basis 
for implementing solutions. These nature -based solutions ideally are energy and 
resource-efficient, and resilient to change, but to be successful they must be adapted to 
local conditions.  
 
Matters relating to nature -based solutions are / will be  covered under  a number policy 
areas within the evidence report, namely : 
¶ Landscape 3 
¶ Natural Heritage 4 
¶ Green and blue infrastructure  
¶ Open space and play sufficiency 5. 
 
Air quality impacts may be considered where required in Environmental Impact 
Assessment (EIA) of development proposals and in Strategic Environmental Assessment 
(SEA) of plans, programmes and strategies.  Air quality is  scoped into the proposed 

 
3 See https://cairngorms.co.uk/wp -content/uploads/2024/07/Topic -paper -Landscape -Engagement -
version.pdf   
4 See https://cairngormsldp.commonplace.is/en -GB/proposals/natural -heritage -survey  
5 Evidence papers on green and blue infrastructure and open space and play sufficiency will be engaged 
on later in 2025.  

https://cairngorms.co.uk/wp-content/uploads/2024/07/Topic-paper-Landscape-Engagement-version.pdf
https://cairngorms.co.uk/wp-content/uploads/2024/07/Topic-paper-Landscape-Engagement-version.pdf
https://cairngormsldp.commonplace.is/en-GB/proposals/natural-heritage-survey
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assessment framework for the  Cairngorms National Park  ƓƩŊĬƓ őŘȂŘƓƩǌƜŘƞǣ ǌƓĬƞʂǗ 
strategic environment assessment.  
 
Further information on air quality is covered by the Sustainable transport evidence 
paper, which is available here:  
¶ https://cairngorms.co.uk/wp -content/uploads/2024/11/Topic -Paper-Sustainable -

transport -Engagement -version.pdf  
 

Food and Drink Policy: Good Food Nation  
Scottish Government have set out a vision for Scotland to be ʁa Good Food Nation, 
where people from every walk of life take pride and pleasure in, and benefit from, the 
food they produce, buy, cook, serve, and eat each day. ʂ The Good Food Nation 
(Scotland) Act 2022 provides the legislative framework that enables Scottish 
Government  to take steps towards realising its vision. The Act places duties on Scottish 
Ministers, local authorities and health boards to produce Good Food Nation Plans.   
 
There is no requirement for national parks to produce good food nation plans, so where 
available , plans from local authorities and national plans have been referenced in this 
report and will be taken into account in the preparation of the Proposed Plan.  
 

National Good Food Nation Plan  
The Good Food Nation Plan represents how the Scottish Government intends to work 
collectively together with the supply chain and with all parts of society in meeting its 
Good Food Nation ambitions . The National Good Food Nation Plan contains  six 
overarching Good Food Nation  Outcomes 6 which are:  
1. Everyone in Scotland eats well with reliable access to safe, nutritious, affordable, 

sustainable, and age and culturally appropriate food.  
2. êŊƩǣƓĬƞőʂǗ ŰƩƩő ǗȉǗǣŘƜ ŽǗ ǗǫǗǣĬŽƞĬŉƓŘ Ĭƞő ŊƩƞǣǏŽŉǫǣŘǗ ǣƩ Ĭ ŰƓƩǫǏŽǗŸŽƞű ƞĬǣǫǏĬƓ 

environment. It supports the net zero ambitions and  plays an important role in 
maintaining and improving animal welfare and in restoring and regenerating 
biodiversity.  

3. êŊƩǣƓĬƞőʂǗ ŰƩƩő ǗȉǗǣŘƜ ŘƞŊƩǫǏĬűŘǗ Ĭ ǌŸȉǗŽŊĬƓƓȉ Ĭƞő ƜŘƞǣĬƓƓȉ ŸŘĬƓǣŸȉ ǌƩǌǫƓĬǣŽƩƞɟ 
leading to a reduction in diet -related conditions.  

4. Our food and drink sector is prosperous, diverse, innovative, and vital to national and 
local economic and social wellbeing. It is key to making Scotland food secure and 

 
6 The Scottish Parliament set out its priorities for the Good Food Nation in the Act. The six Outcomes have 
been informed in particular by the sections of the Act relating to food -related issues (Section 1 (6)) and 
principles (Section 2).  

https://cairngorms.co.uk/wp-content/uploads/2024/11/Topic-Paper-Sustainable-transport-Engagement-version.pdf
https://cairngorms.co.uk/wp-content/uploads/2024/11/Topic-Paper-Sustainable-transport-Engagement-version.pdf
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food resilient and  creates and sustains jobs and businesses underpinned by fair work 
standards.  

5. Scotland has a thriving food culture with a population who are interested in and 
educated about good and sustainable food.  

6. Scotland has a global reputation for high -quality food that Scottish Government 
wants  to continue to grow. Decisions made in Scotland contribute positively to local 
and global food systems transformation. Best practice from abroad will be taken on 
board to inform improvements.  

 
The Plan supports the 2018 Diet and Healthy Weight Plan . In relation to Planning,  the 
Spatial  Plan aims to support making more land available for community growing in all 
its forms and enable more people to access allotments and growing sites.  It highlights 
that National Planning Framework 4  is clear that local development plans should create 
healthier places, including opportunities for food growing and allotments. In particular , 
reinforcing that d evelopment proposals that will have positive effects on hea lth will be 
supported: for example,  where they incorporate opportunities for community food 
growing or allotments.  
 

Scottish Health Planning Note 36 Parts 1, 2 and 3  
Scottish Health Planning Note 36 Parts 1, 2 and 3: provides advice on the design and 
specification requirements for Primary Healthcare Premises.  The guidance provides 
design teams with a set of minimum standards and can also be used by NHS 
Healthcare Bodies and Boards commissioning new or groups of premises for general 
medical practices, dental practices or community pharmacies.  
¶ Part 1: general medical practices  
¶ Part 2: dental premises  
¶ Part 3: community pharmacy premises  
Care needs be taken when referring to general NHS  Scotland and NHS Estates design 
guidance ( for example  Scottish Planning Health Notes  and Healthcare Building Notes ) 
and technical guidance ( for example  Scottish Health Technical Memorandums ) other 
than this Scottish Planning Health Note  36 series, as generally these have been 
developed for use in the design of large healthcare buildings with inpatient facilities.   
 
It is unlikely that during the Plan period there will be the need for an additional large 
Community Hospital with impatient facilities in the National Park, given existing 
provision.  See page 107  for information on healthcare infrastructure within the 
Cairngorms National Park.  
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North Regional Asset Management Plan 2019 to 2029  
This is the second edition of the Plan, which considers the  NHS investment needs of the 
North region . The North region  is defined by the boundaries of the following six health 
boards ; Highland , Grampian , Tayside, Orkney, Shetland  and the Western Isles , the first 
three of which partially cover the National Park. The North Regional Asset Management 
Plan covers Ȫȭʺ ƩŰ êŊƩǣƓĬƞőʂǗ ƓĬƞő ƜĬǗǗɤ The Plan reflects the Scottish Governments 
Chief Executive Letter (CEL35, 2010) : setting out Scottish Government future investment 
priorities. It also follows the requirements of the Strategic Property and Asset 
Management Guidance for NHS Scotland.  
 
The report summarises  that there is an increasing demand for care and treatment 
impacting local authorities, general practices, community services, secondary and 
tertiary services, arising from the growing elderly population  in conjunction with the 
dispersed nature of the population in the North. In addition to this 60% of the properties 
in the North region are over 30 years old , with 36% of them being over 50 years old, 
meaning significant investment will be needed to maintain the current levels of NHS 
building stock in the region.  
 
There are no projects identified in the Plan for funding / investment  in the Cairngorms 
National Park .  
 

NHS Grampian  Strategic Plan A  Plan for the Future 2022 ɴ 2028  
NHS Grampian is one of 14 regional health boards in Scotland and is responsible for the 
planning and delivery of health care and services to the population of the North East. 
The settlements of Braemar, Ballater and Strathdon in the National  Park are covered by 
the Grampian Health Board. The Plan for the Future is NHS Grampian's strategy for 
2022  ɴ 2028.   
 
In the three-year delivery Plan, set out in the Strategy , under the actions for 
employment , procurement and physical assets the Strategy sets the following action:  
¶ Develop our Anchor Strategic Workplan and a core dataset, working in partnership 

with other agencies . 
The Strategy sets out the following actions in relation to infrastructure:  
¶ Finalise construction and commission new mortuary building.  
¶ Ongoing construction of the Baird Family Hospital and Anchor Centre . 
¶ Address high priority backlog maintenance and essential equipment replacement.  
¶ Develop a Whole System Infrastructure Plan in line with Scottish Government 

guidance.  
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¶ Implement the Facilities and Estates healthcare associated infection (HAI) workplan.  
 
There are no specif ic actions set out in the Delivery Plan relating to physical assets in 
the Cairngorms National Park.  
 

NHS Grampian Asset Management Update  2020 -  2030  
There are no key investment plans  for the areas within the National  Park covered by the 
Grampian Health Board in relation to Hospitals are contained in the NHS Grampian five-
year Investment Plan, and as such are not featured in this Asset Management Update. 
There are no delivered or planned improvements to primary care in the National Park 
covered by this Health Borad.  
 
NHS Grampians Service transformation through digital strategy 2020 ɴ 2025 is 
applicable to the whole of the NHS Grampian  area which includes part of the National 
Park. This strategy is primarily aimed at improving health and care services through 
increased use of digital technology.  
 

±lê ÷ĬȉǗŽőŘʂǗ DŽűŽǣĬƓ lŘĬƓǣŸ Ĭƞő êƩŊŽĬƓ =ĬǏŘ êǣǏĬǣŘűȉ ȦȤȦȦ ɴ 2027  
The Strategy  identif ies areas where digital technology can have biggest impact  
to services, reducing pressure on resources and improving outcomes for  patients.  
It sets out  the vision and aims behind the strategy: ʁWe have a vision of people being 
able to take control of their care, making informed decisions and interacting with 
practitioners in the way that works for them ʂ. It also explains that it wants to better 
support staff with the information they need to deliver better care, which will in turn free 
up more time for staff to spend with patients . The Strategy lays out plans for the next 
five years that will ʁhelp put the population in control of their own hea lth and social care 
journeysʂ. It will also consider accessibility issues when designing the digital solutions, 
accommodating different levels of digital literacy, disabilities, and device ownershi p. 
 
To help with the implementation of digital tools and solutions, the strategy lays out 
principles that inform  the NHS Tayside digital charter, which ʁis about putting people at 
the centre of decisions we make about digital technology. ʂ These principles are:  
1. ʁĖŘ ȃƩƞʂǣ ƓŘĬȂŘ ĬƞȉƩƞŘ ŉŘŸŽƞőʂ as the health board moves towards more digital -

centred solutions, it will repeatedly address access or experience with digital 
technology.  

2. They will provide staff with proper training and support so that they can continue to 
use the new digital technology to provide a higher quality of care.  
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3. The health board will also look at and address different healthcare needs and will 
continue to work in partnerships and collaborations to address them properly with 
the attention and details they need.  

4. When designing the new digital technology and solutions, the strategy says the 
health board ʁwill put security, privacy and patient safety first. ʂ 

5. The health board will ʁtake responsibility as a whole organisation for digital 
technology, helping our colleagues and patients make the best use of it. ʂ 

6. It will also make sure that existing technology and resources are being used more 
effectively.  

7. The strategy recognises the value of data and evidence -based decision -making; the 
health board has committed to its use when making policies and decisions.  

8. The guide also recognises the importance of working with regional and national 
groups. It acknowledges that it needs to ʁtake the lead when we need to. ʂ 

9. Alongside this, it also recognises the importance of collaboration with public and 
private sector partners when developing and creating solutions and using digital 
technology.  

10. The final principle is to ʁdesign digital technology alongside the people that will 
actually use it ɤʂ 

 
These ten principles will influence NHS Tayside as it works over the next five years to 
implement its digital strategy. The strategy has also recognised the five key areas in 
which digital technology will have the biggest and most positive impact : 
¶ Improving decision making  
¶ Helping Staff to do their jobs  
¶ Empowering patients  
¶ Connecting services  
¶ Building closer partnerships . 
 

Living life well: A lifelong approach to mental health in Tayside  
This Living Life Well strategy 2020  ɴ 2025 is focused on prevention, early intervention, 
access to joined up and co -ordinated services and using new technology to support  
staff to deliver better person-centred  services. It sets out NHS Taysideʂs plans and aims 
for services for those requiring mental health support. It reflects the needs of the ǏŘűŽƩƞʂǗ 
patients, service users, their families, and carers and the needs of our staff who plan, 
provide and deliver mental health services. This inclusive strategy describes the 
blueprint for the organisations  future work to change delivery of mental health services 
in Tayside . The Tayside strategy covers our change programme projects for the lifespan 
(pre-birth to old age) of the strategy. These are:  



  
 
 
 

  Page 34  of 224  

 

 

¶ Good mental health for all .  
¶ Primary and community mental health .  
¶ Specialist Adult Mental Health .  
¶ =ŸŽƓőǏŘƞ Ĭƞő ĜƩǫƞű ßŘƩǌƓŘʂǗ ¯ŘƞǣĬƓ lŘĬƓǣŸ.  
¶ Learning Disabilities and Mental Health .  
¶ ¼ƓőŘǏ ßŘƩǌƓŘʂǗ ¯ŘƞǣĬƓ lŘĬƓǣŸɤ 
 
In Tayside there is a designated suicide prevention lead for each of the three local 
authority areas and their role is to drive forward their local suicide prevention strategies 
and priorities to address local need. These are informed by the National Actio n Plan and 
supported through local strategic groups in each area.  
 
The Tayside Multi -Agency  Suicide Review Group (TMASRG) was set up in 2016 and is 
jointly funded by NHS Tayside together with Angus, Dundee and Perth & Kinross health 
and social care partnerships. The purpose of the Tayside Multi -agency Suicide Review 
Group is to review all completed suicides in Tayside to determine common demographic, 
social, health, service use and other factors that have contributed to each suicide. This 
information is used to determine recurring themes which can be used to develop 
priori ties for local suicide prevention activity and is detailed in an annual report.   
 

NHS Tayside Delivery Plan 2024  ɴ 2027   
A draft plan has been submitted to Scottish Government which outlines a three-year 
plan which has a primary focus for 2024  ɴ 2025 on bridging the financial gap. A 
document produced in collaboration and full engagement from the I ntegration Joint 
Board  Chief Officers across Tayside colleagues across the system and executive leads 
across NHS Tayside. The draft document outlines the actions needed to achieve the 
savings target set by the Scottish Government of £58m. The published version of this 
document will be taken into account in the preparation of the Proposed Plan.  
 

÷ƩűŘǣŸŘǏ ȃŘ ŊĬǏŘɞ ±lê lŽűŸƓĬƞőʂǗ five -year Strategy 2022 ɴ 2027  
The Highland Health and Social Care Partnership covers the Highland Council area. The 
population is broadly equally divided across urban areas, small towns, rural areas and 
very rural areas. Outside Inverness and the Inner Moray Firth, there are a number o f key 
settlements around the area, which in the Cairngorms National Park includes  Aviemore . 
These areas act as local service centres for the extensive rural areas which make up the 
majority of the region . NHS Highland is the Lead Agency for Integrated Heal th and 
Social care for Adults, while the Highland Council is the lead agency for Integrated 
Health and Social care for Children. There are four coterminous managerial areas for 
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±lê lŽűŸƓĬƞő Ĭƞő ÷ŸŘ lŽűŸƓĬƞő =ƩǫƞŊŽƓ ŊŸŽƓőǏŘƞʂǗ ǗŘǏȂŽŊŘǗɤ ÷ŸŘǏŘ ĬǏŘ ĬƓǗƩ ƞŽƞŘ ƓƩŊĬƓ 
Community Planning Partnerships. The governance of the partnership is managed by 
the Joint Monitoring Committee which consists of the two lead agencies, representatives 
from the Third Sector, Independent partners, service users and carers. These partners 
are represented in strategic planning and governance processes.  
 
The Strategy covers the following services in the National Park:  
¶ Badenoch and Strathspey Community Hospital  in Aviemore . 
¶ General Practices  in Aviemore, Grantown -on-Spey, Kingussie and Newtonmore.  
¶ NHS Care homes (which currently include the Wade Centre in Kingussie, Grant 

House in Grantown -on-Spey, and Mains House in Newtonmor . 
¶ One independent sector care home, Lynemore  (Parklands Care Homes)  in Grantown -

on-Spey. 
 

NHS Highland Pharmaceutical Care Services Plan 2023  / 2024 
The publication of NHS Highland (Pharmaceutical Services) (Scotland) Amendment 
regulations 2011 requires NHS Boards to publish an annual Pharmaceutical Care 
Service Plan (PCSP). The document  gives a brief overview of the population of NHS 
Highland and provides a diagrammatic description of the current pharmaceutical 
services existing within NHS Highland. Data from a range of sources are utilised to 
establish any unmet need for each of the cor e Community Pharmacy Contract services.  
 
There are 81 community pharmacies and 39 dispensing general practice locations 
within NHS Highland. The location and drive times extents from these are shown on 
page 3  of the Plan . The majority of people in the Highland area of the National Park live 
within ȥȩ ƜŽƞǫǣŘǗʂ őǏŽȂŘ from a pharmacy .  
 
The closest community pharmacies  that provide injection equipment provision  for 
residents in the Highland area of the National Park are in Inverness  or Nairn.  
 
Within NHS Highland all community pharmacies participate to provide additional 
palliative care support to patients . 
 

Cairngorms National Park Partnership Plan 2022 ɴ 2027  
The long-ǣŘǏƜ ȂŽǗŽƩƞ ƩŰ ǣŸŘ ±ĬǣŽƩƞĬƓ ßĬǏƐ ʁ!ƞ ƩǫǣǗǣĬƞőŽƞű ±ĬǣŽƩƞĬƓ ßĬǏƐɟ ŘƞƍƩȉŘő Ĭƞő 
ȂĬƓǫŘő ŉȉ ŘȂŘǏȉƩƞŘɟ ȃŸŘǏŘ ƞĬǣǫǏŘ Ĭƞő ǌŘƩǌƓŘ ǣŸǏŽȂŘ ǣƩűŘǣŸŘǏʂ ŊŘƞǣǏŘǗ ŊƩƜƜǫƞŽǣŽŘǗ Ĭƞő 
people at the heart of a thriving and prosperous area. The significant focus on 
developing and maintaining sustainable and resilient communities from National 



  
 
 
 

  Page 36  of 224  

 

 

Planning Framework 4 is translates clearly into one of the four aims of the National Park 
ŉŘŽƞűɟ ʁ÷Ʃ ǌǏƩƜƩǣŘ ǗǫǗǣĬŽƞĬŉƓŘ ŘŊƩƞƩƜŽŊ Ĭƞő ǗƩŊŽĬƓ őŘȂŘƓƩǌƜŘƞǣ ƩŰ ǣŸŘ ĬǏŘĬʂǗ 
ŊƩƜƜǫƞŽǣŽŘǗɤʂ  
 
While the National Park Partnership Plan must be considered as a whole, the following 
objectives are of particular relevance to this topic:  
 
B9. Mental and physical health, which needs to be considered in terms of delivering the 
infrastructure to encourage and support self - led and GP prescribed green health 
ĬŊǣŽȂŽǣŽŘǗ Žƞ ǣŸŘ ±ĬǣŽƩƞĬƓ ßĬǏƐɤ ÷ŸŘ ¥ƩŊĬƓ DŘȂŘƓƩǌƜŘƞǣ ßƓĬƞʂ ǗǌĬǣŽĬƓ ǗǣǏĬǣŘűȉ ǗŸƩǫƓő 
identify opportunities for new and improvements to deliver high -quality active travel 
routes (Policy B3).  
 
The National Park Partnership Plan also supports the delivery of the Heritage horizons 
work. Heritage Horizons is a partnership of over 45 organisations, funded by the 
National Lottery Heritage Fund and managed by the Park Authority.  
 
One key focus of the Heritage horizons work is to develop  an economy that benefits 
people and nature , providing green solutions to public health priorities  including the 
Covid-19 recover, social isolation and dement ia. Two of the 24 projects stand out in 
term of their alignment with the topic of Health in the National  Park (other  projects 
relating to improvements in active travel,  although clearly beneficial for health , are 
covered in the sustainable transport topic paper 7).  
 
To deliver the countries first outdoor dementia activity resource centre  to support people 
living with dementia, their families and careers , while also enabling enjoyment and 
exploration of the outdoor environment. This project is related to the Partnership Plan 
objective: A1, B2, B3 and B9.  
 
Working with NHS Highland (and other partners)  the National  Park Authority  aims to 
deliver a unique public health programme focussed on improving health and wellbeing 
through access to nature and the outdoors. This project is related to the Partnership 
Plan objective: A1, B2, B 9 and B10. 
 

 
7 See https://cairngorms.co.uk/wp -content/uploads/2024/11/Topic -Paper-Sustainable -transport -
Engagement -version.pdf   

https://cairngorms.co.uk/wp-content/uploads/2024/11/Topic-Paper-Sustainable-transport-Engagement-version.pdf
https://cairngorms.co.uk/wp-content/uploads/2024/11/Topic-Paper-Sustainable-transport-Engagement-version.pdf
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The two projects addressing woodland expansion and peatland restoration both also 
have positive  impacts in relation to improving air quality in the National Park and 
beyond.  
 

Cairngorms 2030  
Across 20 long-term projects, Cairngorms 2030 will bring about transformational 
ŊŸĬƞűŘ Žƞ ǣŸŘ =ĬŽǏƞűƩǏƜǗɟ ŉŘƞŘŰŽǣǣŽƞű ǌŘƩǌƓŘʂǗ ŸŘĬƓǣŸ Ĭƞő ȃŘƓƓŉŘŽƞűɟ őŘƓŽȂŘǏŽƞű Ʃƞ 
climate change and enhancing nature across the National Park. Cairngorms 2030 is a 
partnership of over 70 organisations supported by the National Lottery Heritage Fu nd.  
A key focus of Cairngorms 2030 include a number projects aimed at  Fostering healthier, 
happier communities . The aim is to develop an economy that benefits people and 
nature, and provide green solutions to public health issues by:  
¶ Working with local businesses to create an economic model based on wellbeing not 

GDP. 
¶ Developing a N ational Health Service green health referral programme.  
¶ Creating a unique outdoor Dementia Activity Resource Centre.  
¶ Encouraging people to walk and cycle more in the  National  Park. 
 
Dementia activity resource centre  
÷ŸŽǗ ǌǏƩƍŘŊǣ ȃŽƓƓ őŘȂŘƓƩǌ ǣŸŘ ŊƩǫƞǣǏȉʂǗ ŰŽǏǗǣ ƩǫǣőƩƩǏ ǏŘǗƩǫǏŊŘ ŊŘƞǣǏŘ ǗǌŘŊŽŰŽŊĬƓƓȉ őŘǗŽűƞŘő 
to support people living with dementia, their families and carers, enabling enjoyment 
and exploration of the outdoor environment. Based at Badaguish Outdoor Centre,  the 
project will offer a programme of outdoor -based therapeutic activities. A dedicated 
team will run the therapeutic programme, centred in and inspired by the natural 
environment.  
 
The project will be delivered by the Cairngorms National Park Authority and  Alzheimer 
Scotland, with a project timeline consisting of the delivery stage from January 2024 to 
December 2028.  
 
Public health an d the outdoors  
The long-term health and wellbeing benefits of connecting with nature are well 
documented, and this project aims to  support people to make lasting connections to 
nature and the outdoors. This covers a wide spectrum of activities, from viewing nature 
through your window and bringing the outdoors in, to stepping out into nature and 
taking part in facilitated activities. Fundamentally, the project aims to put people at the 
centre of tackling the climate, health and ecological crises and ensure that nature 
engagement is at the heart of improved wellbeing .  



  
 
 
 

  Page 38  of 224  

 

 

Wellbeing economy  
The National Park Partnership Plan identifies that the Wellbeing Economy Action Plan 
will support the delivery of the economic strategy set out in the Partnership Plan. The 
concept of a wellbeing economy is a holistic one that reflects the entirety of work 
encompassed by the National Park Partnership Plan, bu t the Wellbeing Economy Action 
Plan is intended to provide a focus for partners work and collaboration .  
 
A wellbeing economy is designed with the purpose of serving the wellbeing of people 
and planet first and foremost, as opposed to more traditional measures like GDP. In 
doing so, wellbeing economies deliver social justice on a healthy planet. Working with 
W EAll Scotland, this project will explore and design the foundations of what a wellbeing 
economy might look for communities, businesses and visitors in the National Park. It 
aims to provoke discussion and generate ideas and solutions that address long -term 
health, wealth and sustainability challenges, to help people and nature thrive together.  
 
More information on the content of the Wellbeing Economy Action Plan is available in 
the Economic Development topic paper.  
 
Nature recovery  
This project will work with specific communities of land managers and landowners, to 
co-develop strategies for land management that increases the biodiversity and 
ecological health of their land while also considering Highland cultural heritage, 
traditions , and employment.  
 
Deer larder project  
The project led by the Park Authority and two farming families aims to  address damage 
to farms and fragile habitats caused by high deer densities. The project benefit s food 
banks and schools through regular donations of prepared protein -rich wild venison. The 
project  also creates training opportunities and rural job . 
 
The two farms involved, Glenkilrie near Blairgowrie and Knockbarry near Pitlochry, were 
awarded a grant to purchase and manage the deer larders, from which deer culled in 
and around the National Park will be butchered. A significant proportion of the venis on 
processed ɴ including lean and easy to cook mince, meatballs, burgers, and sausages ɴ 
will be donated to foodbanks, local schools, and community kitchens. Importantly, to 
ensure the project becomes financially self -sustaining, venison from the larders w ill be 
sold to local retail outlets, hotels, and restaurants through already established routes to 
market forged by the farming businesses involved.  
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Cairngorms National Park Local Development Plan Delivery Pro gramme 
2025  
The Delivery Programme sets out how the Cairngorms National Park Authority proposes 
to deliver the Cairngorms National Park Local Development Plan 2021.  It updates and 
replaces the Cairngorms National Park Local Development Plan 2021 Action 
Programme 2022 . 
 
Badenoch and Strathspey Healthcare facilities  
As part of the NHS Highland review of healthcare facilities provision in Badenoch & 
Strathspey, there was a proposal to replace the existing hospital facilities in Grantown -
on-Spey and Kingussie with the new community hospital facility in Aviemore. The 
Hospital was compl eted in 2021 and is now operating and open to the public .  
 
Aviemore Allotment Association  has set up a charitable trust with the  aim to develop a 
plot at the southern end of the hospital site for at  least 20 allotments initially . 
 
DŘȂŘƓƩǌƜŘƞǣ ƩŰ ʁ!ŊǣŽȂŘ !ȂŽŘƜƩǏŘʂ ßǏƩƍŘŊǣ 
Following  Scottish Government s funding of the  new £15m hospital in Aviemore , The 
National Park Authority has identified this investment as a catalyst to deliver other 
strategic developments including the Active Aviemore  project . The project aims to 
ŽƜǌǏƩȂŘ !ȂŽŘƜƩǏŘʂǗ ȃĬƓƐŽƞű Ĭƞő ŊȉŊƓŽƞű ŽƞŰǏĬǗǣǏǫŊǣǫǏŘɟ ǌǏƩƜƩǣŘ ĬŊǣŽȂŘ ǣǏĬȂŘƓ Ĭƞő 
enhance the integration of social and health care facilities.  
 
Healthcare developer contributions  
The delivery programme sets out an updated position on potential financial 
contributions  for health infrastructure  that may be required arising from development on 
existing allocated sites  within the Local Development Plan.  
 
At present there is no National Health Service ( NHS) dental capacity for new patients 
anywhere across Badenoch and Strathspey . Any new housing development in 
Badenoch and Strathspey  should be aware that they may need to contribute to dental 
health care provision and NHS Highland will be consulted to consider if dental 
healthcare developer contributions are necessary . 
 
NHS Grampian are currently working towards doing a review of its assets , including its 
hospitals . Any applications for housing in the Aberdeenshire area of the National Park 
should consult the health board on whether developer contributions toward health care 
provision will  be sought.   
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The Local Development Plan 2021 stated that developer contributions would be 
required to the Ballater, Braemar and Aboyne medical practices from relevant 
development in their catchment areas. NHS Grampian advises that this remains the 
case, as detailed below . 
 
Ballater 
medical 
practice  

The Ballater Medical Practice is currently over capacity with further 
planned housing that would be served by the practice. Ballater Medical 
Practice have requested alterations to increase capacity.  The premises are 
currently under review by NHS Grampian and the Aberdeenshire Health 
and Social Care Partnership. Any applications for housing in Ballater, 
should consult the health board on whether developer contributions 
toward the medical practice should be sought.  

Braemar 
medical 
practice  

The Braemar Health Centre has recently had work undertaken and been 
completed to create additional capacity. There is still a small space 
shortfall. Any applications for housing in Braemar, should consult the 
health board on whether developer contributions  toward the medical 
practice should be sought.  

Aboyne 
medical 
practice  

At the Aboyne Medical Practice -Tarland Surgery there is a shortfall in 
accommodation. However, the practice is part of the wider Aboyne 
Medical Practice where additional capacity could be created. Any 
applications for housing in Dinnet, should consult the  health board on 
whether developer contributions toward the medical practice should be 
sought.  

 
In accordance with Policy 11 of the Local Development Plan, contributions will therefore 
be sought towards increasing healthcare capacity from new housing developments 
within the catchment areas of Ballater, Braemar and Aboyne medical centres. The 
relevant  authorities will be consulted on the need for developer contributions when 
considering planning applications for new housing development across Badenoch and 
Strathspey in relation to dental care capacity and within the Aberdeenshire Council part 
of the Ca irngorms National Park in relation to hospital capacity.  
 
This updated information on school and health centre capacity  should be read in place 
of the information on anticipated developer contributions for relevant settlements in the 
Community Information section of the Local Development plan.  
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Aberdeenshire Health and Social Care Partnership Strategic Plan 2020  ɴ 
2025  
÷ŸŘ !ŉŘǏőŘŘƞǗŸŽǏŘ lŘĬƓǣŸ Ĭƞő êƩŊŽĬƓ =ĬǏŘ ßĬǏǣƞŘǏǗŸŽǌ Ĭƞő ǣŸŘ qƞǣŘűǏĬǣŽƩƞ ¡ƩŽƞǣ <ƩĬǏőʂǗ 
(IJB) Strategic Plan for 2020 ɴ 2025 focuses on improving outcomes for people through 
the design and delivery of an integrated health and social care service . Aberdeenshire 
Health and Social Care Partnership was established in April 2016 following Scottish 
Government legislation to integrate health and social care services. The work of the 
Partnership is governed by the Integration Joint Board (IJB) which is co mprised of 
members from both Aberdeenshire Council and NHS Grampian, as well as those 
representing the interests of the Third Sector, staff, service users and carers.  The 
Aberdeenshire Health and Social Care Partnership is one of three in the Grampian area, 
alongside  Aberdeen City and Moray . The Strategic priorities set out in the Plan are:  
¶ Prevention and Early Intervention  
¶ Reshaping care  
¶ Engagement  
¶ Tackling inequalities and public protection  
¶ Effective use of resources  
 

Aberdeenshire Health and Social Care Partnership Adult Mental Health & 
Wellbeing Strategy  
÷ŸŘ !ŉŘǏőŘŘƞǗŸŽǏŘ lŘĬƓǣŸ Ĭƞő êƩŊŽĬƓ =ĬǏŘ ßĬǏǣƞŘǏǗŸŽǌʂǗ !őǫƓǣ ¯ŘƞǣĬƓ lŘĬƓǣŸ Ĭƞő  
Wellbeing Strategy 2019 ɴ ȦȤȦȨ ǗŘǣǗ Ʃǫǣ ǣŸŘ ƓƩŊĬƓ ĬǫǣŸƩǏŽǣȉʂǗ ƜŘƞǣĬƓ ŸŘĬƓǣŸ Ĭƞő 
wellbeing priorities.  
 
The strategic priorities  set out in the document include:  
¶ Prevention and Self-Management: People are supported to maintain and improve  
¶ their mental health.  
¶ Access: People have access to the right treatment, care and support at the right time . 
¶ Person Centred: We deliver person -centred, recovery focussed services, that promote 

choice and control . 
¶ Mental Health Inequalities: We reduce the negative effects of mental health  
¶ Inequalities.  
 
Under ǌŘǏǗƩƞ ŊŘƞǣǏŘő ǌǏŽƩǏŽǣȉ ŽǗ ǣŸŘ ƞŘŘő ǣƩ ʁEnhance accommodation options for people 
who require supported living and supported accommodation ʂɤ Under the mental health 
inequalities priority, there is the ĬŊǣŽƩƞ ǣƩ ʁWork with  (our) partners to identify, 
implement and promote a range of community opportunities that support wellbeing and 
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recoveryʂɤ <ƩǣŸ of these actions / outcomes may require additional physical 
infrastructure, which  if identified,  will be taken into account in the preparation of the 
¥ƩŊĬƓ DŘȂŘƓƩǌƜŘƞǣ ßƓĬƞʂǗ ǗǌĬǣŽĬƓ ǗǣǏĬǣŘűȉɤ  
 

!ŉŘǏőŘŘƞǗŸŽǏŘ =ƩǫƞŊŽƓʂǗ êǣǏĬǣŘűŽŊ ±ŘŘőǗ !ǗǗŘǗǗƜŘƞǣ ȦȤȦȧ / 2024 
The main purpose of the strategic assessment is to give policy makers an accurate  
picture of the situation in Aberdeenshire, provide evidence as to how that picture is  
changing and how it may change in future.  
 
In summary, Aberdeenshire fares better than most other areas of Scotland, with a good 
standard of living, strong economy, low crime rates and generally high levels of income. 
However, this positive overview can mask issues of inequality and poverty experie nced 
across our communities.  
 
The demographics of Aberdeenshire provide clear evidence for how the Council needs to 
ĬőĬǌǣ Ĭƞő ǌǏŘǌĬǏŘ ŰƩǏ ŰǫǣǫǏŘ ŊŸĬƓƓŘƞűŘǗɤ !ŉŘǏőŘŘƞǗŸŽǏŘʂǗ ǌƩǌǫƓĬǣŽƩƞ ŸĬǗ ǏŽǗŘƞ ŰǏƩƜ 
approximately 189,000 residents in 1981, to 263,000 in 2021 ɴ an increase of 39%, 
exceeőŽƞű ǣŸŘ ƞĬǣŽƩƞĬƓ ĬȂŘǏĬűŘ ŽƞŊǏŘĬǗŘ ƩŰ Ȫʺɤ êŽƞŊŘ ȥȭȬȥ ǣŸŘǏŘʂǗ ŉŘŘƞ Ĭ ƞƩǣŽŊŘĬŉƓŘ 
reduction in the percentage of children and young adults in the population, whilst the 
working age population is in decline. The ageing population (agreed 65 and over) is 
growing and this has significant implications for healthcare, social services and the 
economy.  
 

Aberdeenshire Council Healthy Eating Active Living Report  
Following a review of the Aberdeenshire Local Outcome Improvement Plan (LOIP) 
priorities in 2020 the Aberdeenshire Community Planning Partnership identified Health 
and Wellbeing as one of its Improvement Plan  priorities until 2027. One of the two 
strands of this work is Healthy Eating Active Living (HEAL) with Mental Wellbeing as the 
other strand . 
 
In April 2021 the Healthy Eating Active Living  (HEAL) multi -agency Strategic 
Partnership Group (SPG) was formed. The group included representatives from 
Aberdeenshire Council; NHS; Police; Fire & Rescue; Aberdeenshire Voluntary Action; 
=ĬŽǏƞűƩǏƜ ±ĬǣŽƩƞĬƓ ßĬǏƐɤ qǣ ĬőƩǌǣŘő Ĭ ʁĖŸƩƓŘ êȉǗǣŘƜ !ǌǌǏƩĬŊŸʂ ŘȂŽőŘƞŊŘ-based 
method to identify and focus on actions that will make healthy eating and active living 
possible and achievable for Aberdeenshire communities. Update reports on the 
engagement are regularly made to t he group to review and make recommendations for 
future work .  
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Marr Community Food Plan 2024 ɴ 2026  
The Marr Community Food Plan 2024 -2026 has been developed by the partners of the 
Marr Community Planning Partnership in consultation with a variety of organisations 
and representatives from local communities, community -based food groups and 
charitable orga nisations working across the Marr Area. The Plan aligns with the 
strategic ambitions developed by the Scottish Governments Good Food Nation Bill.  
 
The Marr Community Food Plan 2024  - 2026 seeks to implement practical activities to 
address the food related challenges being experienced across the Marr area. These 
challenges have been identified for the Marr area as follows:  
¶ Food Distribution and Access ɴ across rural areas and in low -income households . 
¶ Food Growing -  increase participation in food growing in local communities . 
¶ Food & Health ɴ support understanding of the connection between food and health  
¶ Food Culture ɴ opportunities to promote and enhance cooking skills . 
¶ Food & the Environment -  reduce food waste . 
 
The Marr area is highly rural in nature representing 47% of the Aberdeenshire landmass. 
Marr communities vary in size including Braemar, Ballater, Strathdon and Ballater . Easy 
access and availability of good and affordable food across Marr communities varies 
depending on geographical and economic factors.  
 
Based on research undertaken by the Marr Area Partnership ʁCAFÉʂ Project (Creative 
Access to Food for Everyone) published in 2023, the local ʁfood -shedʂ was determined.  
 
÷ŸŘ =ĬŰř ßǏƩƍŘŊǣ ŽőŘƞǣŽŰŽŘő ʁŰƩƩő őŘǗŘǏǣǗʂ Žƞ ŊƩǏǏŽőƩǏǗ ĬŊǏƩǗǗ ǣŸŘ ¯ĬǏǏ ĬǏŘĬɤ ÷ŸŘǗŘ ĬǏŘ 
geographical areas with no or very few significant food outlets. For example, the area in 
the west of Marr that forms a 50 -mile corridor area alongside the A97 road, (from 
Donside to Deeside and on into the Cairngorms National Park). In this area, at the time 
of the study, local food access was limited to only two garage shops and two small 
corner shops. There were no supermarkets, regular cafes, or artisan food shops of any 
kind along the corridor.  
 
÷ŸŘ =ĬŰř ßǏƩƍŘŊǣʂǗ ŰŽƞőŽƞűǗ ĬƓǗƩ ŽƞőŽŊĬǣŘő ǣŸĬǣ Žƞ ¯ĬǏǏ ƓŽƜŽǣŘő ǌǫŉƓŽŊ ǣǏĬƞǗǌƩǏǣ ƩǌǣŽƩƞǗ 
between small rural communities and local towns can result in residents having to make 
ʁǣǏĬőŘ-ƩŰŰǗʂ ŉŘǣȃŘŘƞ ǌĬȉŽƞű ŸŽűŸŘǏ ƓƩŊĬƓ ŊƩǗǣǗ ŰƩǏ ŰƩƩő ƩǏ ǗǌŘƞőŽƞű ŘȈǣǏĬ ƜƩƞŘȉ on 
transport and additional time to get food from towns further afield.  
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÷ŸŘ ¯ĬǏǏ ĬǏŘĬ ŊƩƞǣǏŽŉǫǣŘǗ ǣƩ ǣŸŘ ƞĬǣŽƩƞʂǗ ŰƩƩő ǌǏƩőǫŊǣŽƩƞ ŉȉ ȃĬȉ ƩŰ ƓĬǏűŘ-scale 
agricultural farms concentrating on cereals, beef, and lamb. Little of this production 
however directly enters local food micro -supply chains.  
 
There is however a significant range and diversity of small food producers across Marr 
whose food does enter the local micro food supply chains. Examples being local market 
gardens ɴ fruit and vegetables, local estates ɴ game, fish and venison, and other l ocal 
small holding producers of eggs, poultry, and honey.  
 
In terms of increasing participation in food growing in local communities  the Plan aims 
to encourage communities to identify potential land plots for asset transfer to 
communities from the council or otherwise . 
 

Aberdeenshire Council Allotment Strategy 2020  ɴ 2030  
÷ŸŽǗ êǣǏĬǣŘűȉ ŰƩǏƜǗ ǌĬǏǣ ƩŰ !ŉŘǏőŘŘƞǗŸŽǏŘ =ƩǫƞŊŽƓʂǗ ¼ǌŘƞ êǌĬŊŘ êǣǏĬǣŘűȉ Ĭƞő ŽǗ  
linked to the Aberdeenshire Council Food Strategy. This Strategy delivers the 
requirements  of the Community Empowerment (Scotland) Act 2015 . In Aberdeenshire , 
the majority of allotment plots are provided by committee -run allotment associations ɴ 
193 plots across 6 sites. Aberdeenshire Council provides a further 83 plots across 6 
sites. Within the Strategy  the Framers Market in Ballater is ƓŽǗǣŘő ĬǗ Ĭ ƐŘȉ ʁűǏƩȃŽƞű 
ǗǌĬŊŘʂ Žƞ !ŉŘǏőŘŘƞǗŸŽǏŘɟ Ĭƞő Žƞ ǣŸŘ National  Park. Local residentsʂ ǗǫǏȂŘȉǗ put the level 
of in terest in Ballater at approximately 5% ɴ 9%. 
 

Community Empowerment (Scotland) Act 2015  
The Community Empowerment (Scotland) Act 2015 aims to empower communities and 
those wanting to grow -your-own.  The Act requires local authorities to manage 
allotment waiting lists  increasing allotment provision where waiting lists exceed trigger 
points, and to  Identify land within communities which may be suitable for community 
food growing and allotment provision.  The local development plan should reflect any 
need arising from the  local authorities in relation to allotment provision as well as 
identify and allocate land for community food growing and allotment provision.  
 

Highland Council Heath and Social Care Plan 2023 / 2024  
The Health and Social Care  Plan sets out the sŘǏȂŽŊŘʂǗ ŽƜǌǏƩȂŘƜŘƞǣ ǌǏŽƩǏŽǣŽŘǗ ŰƩǏ ǣŸŘ 
year including how this contributes to delivery of the Corporate Plan. The Service Plan is 
an active document which will be reviewed and updated annually. Any review will take 
account of internal and external influences and actions arising from monitoring activity 
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throughout the year. This will also take account of any future amendments to the 
Corporate Plan.  The overarching principles  of the Plan are: 
¶ Tackling Inequalities . 
¶ Love & Support for our Care Experienced Children and Young People . 
¶ ßǏƩƜƩǣŽƞű =ŸŽƓőǏŘƞʂǗ âŽűŸǣǗ Ĭƞő ßĬǏǣŽŊŽǌĬǣŽƩƞ. 
¶ Good Health and Mental Wellbeing for all . 
¶ To Protect and Support all those living in our communities . 
¶ Working in Partnership . 
 

Adult Services Strategic Plan 2024 ɴ 2027: Highland Health and Social 
Care Partnership  
÷ŸŘ !őǫƓǣ êŘǏȂŽŊŘǗ êǣǏĬǣŘűŽŊ ßƓĬƞ ǗŘǣǗ Ʃǫǣ lŽűŸƓĬƞőʂǗ ȂŽǗŽƩƞ Ĭƞő ĬƜŉŽǣŽƩƞǗ ŰƩǏ ŸƩȃ Žǣ 
will work with partners to improve the health and wellbeing of adults in Highland over 
the next three years. Since its inception, Highland Health and Social Care Partnership 
has been developing more integrated health and social care services across Highland. 
The central  objective  of the Partnership  is to contribute to the achievement of the 
êŊƩǣǣŽǗŸ eƩȂŘǏƞƜŘƞǣʂǗ ±ĬǣŽƩƞĬƓ lŘĬƓǣŸ Ĭƞő ĖŘƓƓŉŘŽƞű ¼ǫǣŊƩƜŘǗ. The strategic aims ar e 
to improve the wellbeing and outcomes of people living in Highland, to focus on 
consistency and quality and to build resilience with a more preventative and 
anticipatory approach . The Plan includes the need ensure residential and nursing care 
provision is met in the Highland area.  
 

Highland Council Allotment Policy 2024  
÷ŸŘ ßƩƓŽŊȉ ǗŘǣǗ Ʃǫǣ ǣŸŘ =ƩǫƞŊŽƓʂǗ ĬǌǌǏƩĬŊŸ ǣƩ ǣŸŘ ǌǏƩȂŽǗŽƩƞ Ĭƞő ƩǌŘǏĬǣŽƩƞ ƩŰ ĬƓƓƩǣƜŘƞǣǗ 
across Highland. In line with the ĬǫǣŸƩǏŽǣȉʂǗ duties under the Community Empowerment 
(Scotland) Act 2015 the Council is committed to providing and protecting allotments . 
 
The Highland Community Food Growing strategy objectives that this policy supports 
are:  
¶ Communities are empowered to start growing or expand their growing . 
¶ Identify potential allotment and growing spaces . 
¶ Support communities to become more resilient through community food growing . 
 
The Policy aims to increase the provision of allotments  in the Highland area. To do this 
the Council will  support allotment development in Highland the Council will:  
¶ Identify and review levels of demand for allotments annually.  
¶ Respond to demand on a strategic level and enable sites to establish where there is 

known high demand for allotments .  
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The Council will allocate sites for allotments within its local development plans, where 
sufficient demand is identified through the plan preparation process and will take 
planning decisions in line with the National Planning Framework 4 policies which plac es 
greater emphasis on food growing and allotments.  The Council will  also identify suitable 
Council owned land that could be used for community food growing including allotments 
and make this information available to the public.  
 

Growing our Future: Highland Council Community Food Growing 
Strategy  
ʁeǏƩȃŽƞű ƩǫǏ dǫǣǫǏŘʂ ŽǗ lŽűŸƓĬƞőʂǗ ŰŽǏǗǣ ŊƩƜƜǫƞŽǣȉ ŰƩƩő űǏƩȃŽƞű ǗǣǏĬǣŘűȉɤ qǣ ŽǗ ǌĬǏǣ ƩŰ 
ǣŸŘ lŽűŸƓĬƞő =ƩǫƞŊŽƓʂǗ ĬǌǌǏƩĬŊŸ ǣƩ ǗǫǌǌƩǏǣŽƞű ŊƩƜƜǫƞŽǣȉ ŘƜǌƩȃŘǏƜŘƞǣ Ĭƞő ŽǣʂǗ 
Health and Prosperity Strategy, achieving our net zero targets and improving the health 
and wellbeing of our communities.  
 
The strategy seeks to improve the support, connectedness and access to information for 
growers across Highland. It will improve access to land for community food growing  and 
increase support to community groups to set up projects on Council land. It recognises 
the valuable role that community food growing projects play in tackling inequalities and 
improving inclusion in our communities, learning from the pandemic, and in responding 
to the climate emergency, and seeks to build on the current momentum towards  
community growing and local food resilience.  
 
One existing project featured in the Strategy as a n exemplar project is the Badenoch 
and Strathspey Therap eutic gardens  project  in the National Park. This is a small charity 
which provides social and therapeutic horticultural activities at growing spaces and at 
tabletop gardening sessions at three care homes / day centres across the area. Elderly 
people, many of whom have dementia relate to the gardening and associated craft work 
that is completed at the sessions. People who may have various disabilities attend the 
Growing Spaces and Hospital Therapy Garden, where they enjoy the time together  
The Aviemore garden  is located at the Badenoch and Strathspey Community Hospital . 
There is another  garden located  adjacent to the Am Fasgadh allotments in Kingussie, 
down beside the site of the former Highland Folk Museum . 
 
The delivery of th e strategy is supported by a working action plan with partnership 
support, which details how the council  will achieve its vision that by 2027 Highland  
communities are resilient, empowered and supported to grow their own food.  
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Objective 4 of the Action Plan  sets out the need to  identify potential allotment and 
growing spaces across the Highland area. This includes carrying  out a green space 
audit and safeguard valued greenspace (including where there is potential for 
community food growing ) with each Local Plan review  and developing a  Green Space 
Map to include land that has been identified as suitable for community food growing . 
The !ŊǣŽƩƞ ßƓĬƞ ĬƓǗƩ ǗŘǣǗ Ʃǫǣ ǣŸŘ =ƩǫƞŊŽƓʂǗ ŊƩƜƜŽǣƜŘƞǣ ǣƩ Řxplore the development of 
guidance on plan ning requirements for Community Food Growing.  
 
The Community Food Growing Strategy Guidance document can be accessed here:  
¶ https://www.highland.gov.uk/downloads/file/22890/community_food_growing_strate

gy_guidance_document   
 

Perth and Kinross Community Mental Health and Wellbeing Strategy 
2022  ɴ 2025  
The Strategy provides an overview of the work currently underway throughout Perth 
and Kinross and also identifies overarching commitments and associated actions to 
enhance community mental health and wellbeing services locally.  The Strategy will be 
delivered by the Perth and Kinross Health and Social Care Partnership through  the five 
mental health and wellbeing strategic themes:  
¶ Good mental health for all ɴ prevention and early intervention . 
¶ Access to mental health services and support . 
¶ Coordinated w orking and person-centred support . 
¶ Participation and engagement  
¶ Review of w orkforce requirements . 
 
The Perth and Kinross Community Mental Health and Wellbeing Strategy reflects the 
ǏŘŊƩƜƜŘƞőĬǣŽƩƞǗ ƩŰ ǣŸŘ êŊƩǣǣŽǗŸ eƩȂŘǏƞƜŘƞǣʂǗ ±ĬǣŽƩƞĬƓ ¯ŘƞǣĬƓ lŘĬƓǣŸ êǣǏĬǣŘűȉ ɱȦȤȥȫ 
ɴ 2027) and also builds upon the Living Life Well ɴ Tayside Mental Health and 
Wellbeing Strategy . 
 

Perth and Kinross Health and Social Care Partnership Annual 
Performance Report for 2021  / 2022 
The annual performance report for 2021 / 2022  is the most recent report available on 
the Perth and Kinross Council website. A link to this report has been included  in the links 
to evidence section of this report but will be updated should a more recent report 
become publicly available.   
 

https://www.highland.gov.uk/downloads/file/22890/community_food_growing_strategy_guidance_document
https://www.highland.gov.uk/downloads/file/22890/community_food_growing_strategy_guidance_document
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Perth and Kinross Food Growing Strategy 2021 : Growing together  
The strategy was produced by Perth and Kinross Council in response to the 
eƩȂŘǏƞƜŘƞǣʂǗ ȂŽǗŽƩƞ ǣƩ ŽƞŊǏŘĬǗŘ ǣŸŘ ŸŘĬƓǣŸ Ĭƞő ȃŘƓƓŉŘŽƞű ƩŰ êŊƩǣƓĬƞőʂs communities by 
encouraging more people to grow and eat fruit and vegetables.  
 
The following initiatives within Perth and Kinross tie in with the Food Growing Strategy 
and play a part in delivering the Good Food Nation vision:  
¶ Food Share Network initiative by Zero Waste Perth addressing  food waste, food 

poverty .  
¶ Climate Change Action Plan by P erth and Kinross Council  relating to  land use, 

procurement.  
¶ Community Cookit by NHS Tayside supporting  skills development, healthy food . 
¶ Westbank Nursery, Perth supporting  education, skills development, innovation .  
¶ Community, third and private sector initiatives such as Neighbourfood, Broke not 

Broken and Giraffe promoting  local produce, food poverty, distribution, training . 
 
The Strategy sets out the following vision that: ʁpeople across Perth and Kinross will 
have more opportunities and will be better skilled at growing their own food, thereby 
leading healthier, more sociable and sustainable lives ʂ. To achieve this vision four key 
objects are set out:  
1. Continue to develop our understanding of the existing community growing provision 

in Perth and Kinross, including the demand for, and the barriers to food growing.  
2. Identify potentially suitable land for additional community growing spaces in order to 

improve the current provision, especially in communities experiencing socio -economic 
disadvantage.  

3. Deliver new growing spaces and support activities such as training, knowledge and 
skills sharing.  

4. Work with partners across Perth and Kinross to help overcome identified barriers.  
5. Raise awareness of the benefits of food growing, encourage more people to become 

involved and support the establishment of new growing groups  
 
Information on e xisting community food growing projects in Perth and Kinross are 
accessible on the Perth and Kinross Food Growing Storymap , which is accessible here:  
¶ https://perth -

kinross.maps.arcgis.com/apps/MapJournal/index.html?appid=9a51b9533a2d42bdb3
30e95c1add4d45  
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There are no projects on the story map in Perth and Kinross and within the Cairngorms 
National Park boundary.  
 

Angus Health and Social Care Partnership: Strategic Commissioning 
Plan 2023 ɴ 2026  

The Angus Health and Social Care Partnership Strategic Commissioning Plan  2023  ɴ 
2026 sets out four priorities for services across Angus:  
¶ Priority  1: Prevention and Proactive Care . Promote ways to keep people healthy. 

Build stronger and more resilient communities. This requires  early  action  to anticipate 
needs.  

¶ Priority  2: Care Closer to Home . Provide care closer to home wherever possible. 
Continue to work with partners to provide the right care, in the right place, at the 
right time. This also includes s upport ing carers to sustain their caring role and enable 
them to have a fulfilling life alongside caring.  

¶ Priority  3: Mental Health and Wellbeing and Substance Use Recovery deliver the 
ambitions of the Angus Living Life Well Improvement Plan. This includes supporting 
people to recover or manage their condition  and p rovide consistent delivery of safe, 
accessible, high -quality drug and alcohol treatment across Angus.  

¶ Priority  4: Equity of Access and Public Protection . Remove barriers to accessing 
services. Reduce homelessness and keeping vulnerable people safe.  

 
The Delivery Plan includes  (but not limited to)  the following actions  (2025 / 2026) : 
¶ LƞǗǫǏŘ ǌŘƩǌƓŘʂǗ ŸƩƜŘǗ ƜŘŘǣ their needs especially in relation to equipment, 

adaptations and use of telecare.  
¶ Continue to develop specialist mental health multi -disciplinary teams providing 

mental health care in communities rather than in hospitals, developing new roles for 
staff and pathways of care in the community . 

 

Angus Suicide Prevention Local Action Plan 2023 ɴ 2026  
The Angus Health and Social Care Partnership Annual Performance Report 2023 ɴ 2024  
reported that the  Angus Suicide Prevention Local Action Plan 2023 ɴ 2026 was 
approved in October 2023 . The overall aim of the Plan is to reduce the number of suicide 
deaths in Angus by tackling inequalities and reduce stigma around suicide; increasing 
knowledge and skills in suicide prevention and interventions; providing support to any 
individual who has  thoughts of taking their own life and those affected by suicide; 
workin g in partnership ɴ prevention, early intervention and postvention across all life 
stages; supporting communities to become safe, compassionate and inclusive.  
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A three -year Delivery Plan supported the Suicide Prevention Local Action Plan  with 
responsibility of the delivery of these actions  being the  responsibility of the Angus 
Suicide Prevention Workstream . 
 
Work to develop an 'Are you OK? campaign commenced the in Forfar area  in 2023 / 
2024  with the aim to launch an Angus -wide campaign in 2024.  
 

Angus Council Locality Improvement Plans: North West and North East  
There are two Locality Improvement Plans (Figure 4) in the Angus Council area  that fall 
within the boundary of the Cairngorms National Park.  The Locality Improvement Plan s 
are two  of four L ocal Improvement Plans  (one for each locality) for Angus Health and 
Social Care Partnership (AHSCP). They support  the delivery of the vision, strategic 
ambitions and strategic priorities as set out in the Angus Health and Social Care 
Partnership  Strategic Commissioning Plan 2023 ɴ 2026. Both the North West and North 
East locality areas cover  part of the Cairngorms National Park covered by the boundary 
of the Angus local authority.  
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Figure 4 Map showing the Locality Plans in the Angus Health and Social Care Partnership (AHSCP) that 
cover areas in the Cairngorms National Park . Reproduced by permission of Ordnance Survey on behalf of 
His Majesty's Stationery Office. © Crown copyright and database right 2025. All rights reserved. 
Ordnance Survey Licence number AC0000821810, Cairngorms National Park Authority.  

The totality of the  North  W est locality covers an area of 1143 square kilometres; it 
consists of the distinct areas of Forfar, Kirriemuir, Sidlaws, Birkhill and Muirhead. The 
North  W est locality in A ngus is the least  densely populated locality with 35,642 people 
and a density of 32 people per square kilometre. The North East locality covers an area 
of 722 square kilometres; it consists of the distinct areas of Montrose, Brechin and 
Edzell. The North East is the second least densely populated locality with 25,928 people 
and a density of 36 people per square kilometre . 
 
Due to the low levels of people living in the Cairngorms National Park in these two 
localities , there is no statistically significant  data  available  that can be used to analyse 
the demographic  characteristics, including their  health  and wellbeing, of  the residents in 
these areas.   
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Angus Food Growing Strategy 2020 ɴ 2025  
The Angus Food Growing Strategy is five -year plan designed to encourage and deliver 
local community food growing.  The strategy supports the work of the Angus Community 
Planning Partnership and is part of an exciting movement encouraging a healthy 
relationship to local food which is accessible to all and which is good for both people, 
businesses and the environment.   
 
This Strategy outlines how Angus Council and its partners will meet the requirements of 
section 119 of the Food Growing Act. This includes:  
¶ Identifying land in Angus that may be used as allotment sites (as defined by the Act).  
¶ Identifying other areas of land that could be used by a community for the cultivation 

of vegetables, fruit, herbs or flowers.  
¶ Describing how, we plan to take reasonable steps under section 112(1) of the Act, to 

increase the provision of allotments.  
¶ Exploring how we intend to increase the provision of land in areas which experience 

socio-economic disadvantage.  
 
In order to deliver on these requirements, the Angus Food Growing Strategy is split into 
three themes - Food Poverty, Food Growing and Food Insecurity.  
 
The Angus Food Growing Action Plan  supports the delivery of the Angus Food Growing 
Strategy 2020 ɴ 2025 . ÷ŸŘ !ŊǣŽƩƞ ßƓĬƞ ĬŽƜǗ ǣƩ ʁŘxplore appetite and development 
opportunities from communities to develop community orchard initiatives ʂɤ It also states 
Žǣ ȃŽƓƓ ʁSupport and develop community gardens to promote social health benefits and 
community cohesion ʂɤ ÷ŸŘ ßƓĬƞ ĬƓǗƩ ǗǣĬǣŘǗ Žǣ ȃŽƓƓ ʁInvestigate options for integrating food 
growing / open green space provision into planning guidance ʂɤ  
 

Partners in Care: The Strategic Plan for Health and Social Care in Moray 
over the next 10 years  (2022 ɴ 2032)  
The Moray H ealth and Social Care  Partnership  bring s together a wide range of 
community -based health, social care and social work services in Moray. Services are 
provided by the Moray H ealth and Social Care Partnership  or commissioned by us from 
another provider . Services delegated by Moray Council and NHS Grampian to the Moray 
Health and Social Care Partnership include: 
¶ Primary care services including GPs, community dental, ophthalmic and 

pharmaceutical services and community nursing . 
¶ Community hospitals, reablement, rehabilitation and palliative services.   
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Health and Social Care in Moray : Strategic Delivery Plan 2023 ɴ 2025  
This Strategic Delivery Plan should be read alongside the Moray Health and Social Care 
Partnership Strategic Plan which was agreed by the Moray Integration Board in 
November 2022. Th e Delivery Plan sets out the programme of transformational, 
operational and improvement work underway to enable the Health and Social Care 
Partnership  to meet its strategic priorities. The Strategic Plan itself is also supported by 
the Health and Social Care  ßĬǏǣƞŘǏǗŸŽǌǗʂ Workforce Plan, Medium Term Financial 
Strategy and Commissioning and Procurement Plan. The work of th e Health and Social 
Care Partnership  ĬƓǗƩ ǗǫǌǌƩǏǣǗɟ Žƞ ǌĬǏǣɟ ǣŸŘ őŘƓŽȂŘǏȉ ƩŰ ¯ƩǏĬȉ =ƩǫƞŊŽƓʂǗ ßƓĬƞ Ĭƞő ±lê 
eǏĬƜǌŽĬƞʂǗ ßƓĬƞ ŰƩǏ ǣŸŘ dǫǣǫǏŘɤ 
 
The key focus of the Strategy is progressing the integration agenda by increasing 
access to community -based health and social care services, shifting the balance of care 
from hospital to more homely settings, and supporting our most vulnerable citizens.  
 

Good Mental Health for all in Moray  2016 ɴ 2026  
The Strategy  sets out clear priorities for what a new mental health strategy should aim 
to achieve over the next decade and where mental health issues need to be considered 
in a range of other local policy areas.  ¯ƩǏĬȉʂǗ ǗŸĬǏŘő ȂŽǗŽƩƞ ŰƩǏ ŊŸĬƞűŘ ȃŽƓƓ ŉŘ ĬŊŸŽŘȂŘő 
through the delivery of seven key strategic priorities and a wide range of related actions.  
The Strategic Priorities  include: 

1. Promote and sustain good mental health and wellbeing . 
2. Increase financial security, maximise employment / employability opportunities 

and increase access to housing . 
3. Reduce suicide, suicidal behaviour and self -harm . 

 
The Strategy highlights the link between men tal  health and housing  which  are closely 
interlinked , stating  ʁűood quality, affordable, safe housing is essential to all of our 
wellbeingʂ. For those with mental health problems the security of a safe and stable 
ŘƞȂŽǏƩƞƜŘƞǣ Žƞ ǗǫǌǌƩǏǣŽƞű ǌŘƩǌƓŘʂǗ ǏŘŊƩȂŘǏȉ ŊĬƞƞƩǣ ŉŘ ǫƞőŘǏŘǗǣŽƜĬǣŘőɤ ĖŽǣŸƩǫǣ Ĭ 
settled place to live, access to treatment, enabling genuine recovery and encouraging 
social inclusion  can be impeded. The Strategy further states that h aving secured and 
sett led accommodation, with the right kind of support, can have a positive impact on 
ǌŘƩǌƓŘʂǗ ǏŘŊƩȂŘǏȉ Ĭƞő ƜŘƞǣĬƓ ŸŘĬƓǣŸɤʂ 
 

The Moray Food Growing Strategy  
In developing a food growing strategy for Moray the Council is committed to delivering 
the wider benefits associated with food growing including:  
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¶ Improving health and wellbeing outcomes . 
¶ Promoting opportunities for social interaction . 
¶ Environmental improvement and sustainability . 
¶ Skills development and education . 
¶ Economic development . 
 
In delivering these benefits the food growing strategy will also assist in meeting the key 
objectives in the Moray Local Outcome Improvement Plan (LOIP).  
 
The strategy aims to increase the number of food growing areas across Moray by 
identifying land potentially suitable for allotments, and other food growing spaces 
including, community orchards, community gardens, vegetable patches, raised beds, 
planters an d edible hedges. Supporting our communities to develop the skills to grow 
their own food and make healthy lifestyle choices is also a key strand of the strategy 
that will be achieved by working together with our community planning partners and 
third sector  organisations. The strategy is supplementary guidance supporting the 
Moray Local Development Plan 2020 and will become a material consideration in the 
determination of planning applications for growing spaces.  
 
Moray Council currently does not own or manage any allotments . As part of the early 
engagement to inform the preparation of the strategy over 150 sites were identified 
across Moray. These sites were subject to technical consultation, audit and scored to 
assess suitability for food growing . One of the actions set out in the Strategy includes 
Promot ing edible spaces in all new developments of over 10 houses . Also contained is 
the action to d eliver allotment sites and food growing areas in large land releases 
through masterplans, development briefs and planning applications . 
 
There are no existing allotments and food growing spaces listed in the Strategy  in the 
Cairngorms National Park area of Moray  outwith the primary school in Tomintoul . 
Within the Strategy , Tomintoul has been highlighted as having the potential to produce 
sites for allotments and  /or food growing spaces. Map 22 in the Appendix  of the 
Strategy  sets out the proposed site in Tomintoul as the Square, where edible verges / 
hedgerows  and raised beds could be installed, with no structures proposed on the site.  
 

Moray Council Allotment Policy  
The Policy provide s the guidance and principles that will allow the Council to work with 
all stakeholders to identify and develop allotment sites. It also provides information on 
responsibilities and guidance to support partnership working between Moray Council, 
voluntary sector  agencies, Community Management Groups, and other stakeholders in 
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managing allotment provision.  The Policy aims to ensure the delivery of allotments 
which are:  
¶ Community led through Community Management Groups . 
¶ Valued and valuable local green spaces, which protect and enhance the environment 

and promote improved biodiversity . 
¶ Providing amenity . 
¶ Easily accessible for all . 
¶ Well maintained . 
¶ Well used, with a high rate of occupancy . 
¶ Fit for purpose, with appropriate facilities . 
¶ Managed consistently and well, in collaboration with empowered community groups . 
¶ Economically sustainable  
 

Community  action plans  
The following community action plans contain actions and priorities related to health 
and safety matters.  
 
Aviemore , Rothiemurchus and  Glenmore Community Action Plan  2024  
The Action Plan, published in 2024, was produced by Aviemore & Vicinity Community 
Council together with Aviemore Community Enterprise, Aviemore & Glenmore 
Community Trust, Aviemore Primary School Parent Council, the Aviemore Churches and 
B&S Community ConnXions .  
 
The Community Action Plan  ǗŘǣǗ Ʃǫǣ ǣŸŘ ŊƩƜƜǫƞŽǣȉʂǗ ȂŽǗŽƩƞ ŰƩǏ ǣŸŘ ƓƩƞűŘǏ ǣŘǏƜ ɱǫǌ ǣƩ 
10 years) with more detailed activity across the 4 specified themes: a socially connected 
community , a climate conscious community , an economically thriving community and a  
culturally vibrant community . 
 
The Plan sets out priorities  to improve le isure facilities for residents, which include 
access to a swimming pool for local people, upgrading  palay parks / areas and providing 
a bike park / pump track at the Dalfaber site . There is also a priority under the theme of 
a culturally vibrant community to find a new permanent site for the ice rink, which would 
allow an expansion of activities and facilities.  
 
Under the climate conscious community theme there is a priority to provide local 
allotments for  residents to  ǏŘƞǣ Ĭƞő ʁperhapsʂ Ĭ ŊƩƜƜǫƞŽǣȉ ƩǏŊŸĬǏő. A temporary site 
has become available for allotments (behind the new community hospital ), but a 
permanent site is still sought.  The community have expressed an interest to  involve the 
National Park Authority to find a suitable site. The community are also planning to w ork 
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with small local sites for community orchard provision, maybe in two  or three smaller 
locations.  
 
Advie and Cromdale Community Action Plan  2013  
The Action Plan sets a low priority for the community to look at providing allotment 
provision in the area.  
 
Ballater and  Crathie Community Action Plan 2023  
This is the 2023 Community Action Plan for the Upper Deeside area of Ballater and 
Crathie. It has been developed under the lead of the Ballater and Crathie Community 
Council working with Marr Area Partnership and Aberdeenshire Council.  
 
þƞőŘǏ ǣŸŘ ǗǫǏȂŘȉ ǗǫűűŘǗǣŽƩƞǗ Žƞ ǣŸŘ ʁ¼ǫǏ ƓƩŊĬƓ ŘŊƩƞƩƜȉʂ focus area  dentist and 
chiropodist provision was raised.  
 
ĖŽǣŸŽƞ ǣŸŘ ŰƩŊǫǗ ĬǏŘĬ ʁŊƩƜƜǫƞŽǣȉ ǗǫǌǌƩǏǣʂ ƩƞŘ ƩŰ ǣŸŘ ƩǌŘǏĬǣŽƩƞĬƓ űƩĬƓǗ ǗŘǣ Ʃǫǣ ŉȉ ǣŸŘ 
community was to open the food pantry to all the community with the aim of 
encouraging reduction of food waste and  offers classes to create creative dishes on 
limited budgets.  The local community will work together with local food and drink 
businesses including both retail and hospitality to ensure:  
1. Market Food Pantry, Warm Space and Cookery Lessons . 
2. The quality of provision in the food pantry promotes health and wellbeing in our diet . 
3. The usage of the food pantry is known to all community to support reduction in food 

waste . 
4. The food pantry becomes a hub for regular / guest cookery demonstrations 

showcasing how to create nutritious and economic meals . 
 
Within the Plan is foc us area 7: Independent & assisted living, with the strategic goal to 
deliver a new care home to replace a lost resource . A New Assisted Living Sub -Group 
has been created to address this focus area.  The community plan to engage the 
appropriate skills and talent onto the Ballater and Crathie Community Council 
Independent and Assisted Living Subgroup  to identify creative solutions, and work with 
Housing Associations, Local Authorities, Cairngorm Business Partnership, Landowners, 
and other appropriate bodies to deliver a programme of provision for a local care home 
over 5 to 10 years. Consideration wil l be given to the following no n-exclusive list:  
¶ Assisted Living Enterprises . 
¶ Private Care Home Enterprises . 
¶ Community Led Facilities . 
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The second goal  within focus area 7: Independent and assisted living ; is the goal to 
deliver greater provision of independent and supported living.   
 
Blair Athol Community Action Plan: Looking to 2030  
Under the theme: ʁ! ǗƩŊŽĬƓƓȉ ŊƩƞƞŘŊǣŘő ŊƩƜƜǫƞŽǣȉʂ ŽǗ ǣŸŘ ǌǏŽƩǏŽǣȉ to ŸĬȂŘ ʁ ĬŊŊŘǗǗ ǣƩ 
ǎǫĬƓŽǣȉ ŸŘĬƓǣŸ ŊĬǏŘʂɤ The community intends to c reate a co -ordinated health care 
strategy for access to GP and nursing care  involving:  
¶ Restore closed and deteriorating buildings: Struan primary, Calvine petrol station, BA 

doctor's surgery . 
¶ Provid ing an occasional local surgery (if permanent re -opening is not feasible) for 

example a weekly mobile surgery in the village or church hall . 
¶ Providing a m obile unit for flu vaccinations and baby clinic . 
 
Under the Appendix  item 2: What changes would you like to see for the community by 
2030? The following suggestions were put forward by the community:  
¶ More fruit trees in community orchard (cherry, plum, pear) . 
¶ Bring back annual floral  / veg / craft festival s, introduce Open Gardens Day . 
 
Under the social theme there is also the action set to upgrade and maintain the play 
park (for toddlers), provide all weather covered sports facilities and improve existing 
sports facilities (tennis  and football).  
 
Boat of Garten Action Plan Review 2018   
The Action Plan review included a medium  priority to reduce the level of street lighting. It 
is unclear from the Plan whether this is due to light pollution, and further investigation is 
needed.  
 
In relation to sports and leisure facilities, the Plan sets out the following high priorities:  
¶ Provide a BMX / pump track.  
¶ Carry out  a community consultation to agree the use of curling pond site.  
 
The Boat of Garten Community Action Plan was reviewed in February / March 2025 and 
an update is due to be published later in 2025.  
 
Braemar Community Action Plan 2017  
With regard to healthcare  provision, the Action Plan highlights that a dditional services 
might be needed to help residents remain at home, especially for the elderly. Such 
services could include local care worker networks as seen in other Highland villages. The 
lack of a locally -based ambulance concerns many. Similarly, the distance needed to 
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travel for dentist or chiropodist appointments causes difficulties for some. There remains 
considerable support for the local GP, who provides a 24  / ȫ ǗŘǏȂŽŊŘɟ Ĭƞő ǣŸŘ =ŽǣŽȓŘƞǗʂ 
Advice service at the local surgery.  
 
The Braemar community gardens development continues to be a priority for the 
community. Permission was  granted to use the area next to the Community Orchard  to 
create growing  spaces for additional fruit and vegetables . The garden aims are to 
support social interaction, healthy lifestyle choices, and education.  
 
Carrbridge Community Action Plan: Looking to 2030  
÷ŸŘ !ŊǣŽƩƞ ßƓĬƞ ǗŘǣǗ Ʃǫǣ ǣŸŘ ŊƩƜƜǫƞŽǣȉʂǗ ĬƜŉŽǣŽƩƞ ǣƩ őevelop a community garden, 
orchard, allotments . The following actions were identified to achieve this outcome:  
¶ See how many people would like  / use an allotment . 
¶ Find and acquire suitable location  / and for these projects (maybe sawmill site or 

near playing field?) . 
¶ Set up a ʁűrowing spacesʂ community group to include gardeners, school, local 

farmers, DIY-ers. 
¶ Produce local food to sell in local shops . 
¶ Start a gĬǏőŘƞŘǏǗʂ market . 
¶ Include shared spaces for sitting and encouraging locals to stop by . 
¶ Generating skills in younger population and passing on knowledge via 

intergenerational project onsite . 
¶ Consider buying a community -owned woodland area . 
In terms of community resilience, they set out the plans to:  
¶ Develop a community self -reliance programme  including cooking easy & healthy 

meals. 
 
In Cambridge  residents also expressed a desire to have all -weather / covered sports 
pitches  and more areas for wheeling play, for example skateboarding , scooting etc. 
There were  also suggestions to improve the play equipment at Ellanwood playpark.  
There was another suggestion that the village would be improved with a sports and 
leisure hall.  
  
Dulnain Bridge Community Action Plan: Looking to 2030  
In 2025, Dulnain Bridge Community Council together with Dulnain Bridge  
Community Development Trust, Dulnain Bridge Village Hall and Friends of Dulnain  
Bridge, renewed the Community Action Plan.  
 



  
 
 
 

  Page 59  of 224  

 

 

In terms of the priority for young people there are a number of actions that support 
improving play and exercise opportunities including:  
¶ Improving the playpark.  
¶ Providing more cycle friendly paths.  
¶ Exploring options and feasibility of a pump track.   
 
Dalwhinnie Community Action Plan: Looking to 2030  
In Spring 2023, Dalwhinnie Community Council, together with Dalwhinnie Community 
Development Trust, Dalwhinnie Village Hall and Dalwhinnie businesses (The Apiary, 
Dalwhinnie Service Station, Balsporran Guest House, Dalwhinnie Hostel), decided that 
they wished to carry out a review of the community act ion plan for the village, which 
had been previously undertaken in 2009.  
 
÷ŸŘ ĬŊǣŽƩƞ ǣƩ ʁǣurn off streetlights  to create a dark skies destination ʂɟ ŽǗ ƓŽǗǣŘő ǫƞőŘǏ ǣŸŘ 
priority to reduce energy use, so it is unclear  if this is arising from concerns around light 
pollution and the associated negative effects . 
 
Under the social theme there is an action to increase the facilities at the gym .  
 
Mount Blair Community Action Plan 2013  
In the Action Plan, local residents cited the distance time from emergency service s and 
difficulty accessing medical care  is a key concern. The consultation for this Action Plan 
helped to highlight the need to develop access to emergency health care in the area 
with people showing concern for the journey time for ambulances and the lack of 
doctors in the area.  A main priorit y set out in the Plan  (Priority  1, Theme 5) ŽǗ ǣƩ ʁDŘȂŘƓƩǌ 
LƜŘǏűŘƞŊȉ ¯ŘőŽŊĬƓ êŘǏȂŽŊŘǗ Žƞ ǣŸŘ ĬǏŘĬʂ. 
 
The Plan also sets out the  need to upgrade poor-quality  play and sports provision in the 
area. A main priority has been set to specifically upgrade of play area and sports 
facilities in Kirkmichael . The local Community Development Trust have been tasked with 
working with the school, youth club, sports teams, village hall committees to look at 
ways of improving play and sports facilities . 
 
Grantown on Spey Community Action Plan 2018  
There are no other implications for the Local Development Plan arising from the 
Grantown on Spey Action Plan Review 2018, in relation to this topic paper. The Action 
Plan is currently  being reviewed , and it is expected that the community will publish a 
new Plan later in 2025.   
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Kincraig  and locality  Community Action Plan:  Looking to 2030  
þƞőŘǏ ǣŸŘ ʁǗƩŊŽĬƓƓȉ ŊƩƞƞŘŊǣŘő ŊƩƜƜǫƞŽǣŽŘǗʂ theme, there was a priority set to upgrade 
the playpark which will include the provision of a balance bike area of toddlers.  
 
þƞőŘǏ ǣŸŘ ʁŊƓŽƜĬǣŘ ŊƩƞǗŊŽƩǫǗ ŊƩƜƜǫƞŽǣŽŘǗʂ ǣŸŘƜŘɟ ǣŸŘǏŘ ŽǗ Ĭ ǌǏŽƩǏŽǣȉ ǣƩ provide provision 
for community owned green spaces to improve biodiversity. This priority includes the 
provision of allotments, community orchard and community garden and a green gym.  
 
There is also a recommendation to provide new lighting on the Spey Bridge, with a 
requirement  that it is provided with low level lighting to avoid light pollution.  
 
Kingussie Community Action Plan : Looking to 2030  
þƞőŘǏ ǣŸŘ ǣŸŘƜŘ ƩŰ ʁĬ ǗƩŊŽĬƓƓȉ ŊƩƞƞŘŊǣŘő ŊƩƜƜǫƞŽǣȉʂ there is a suggestion to provide 
local swimming facilities for the community and High school use. Other fitness related 
suggestions include exploring options for Common Good land opposite the Badenoch 
Centre for a Padel court or outdoor volleyball court, and a climbing wall in the centre.  
 
Under the theme of ʁĬ ŊƓŽƜĬǣŘ ŊƩƞǗŊŽƩǫǗ ŊƩƜƜǫƞŽǣȉʂ ǣŸŘǏŘ ŽǗ Ĭ ǗǫűűŘǗǣŽƩƞ ǣƩ improve 
use and access to local green spaces. This includes working with local crofters and 
landowners to create community food growing enterprise to grow vegetables for local 
people promoting  local supply chains.  
 
Other suggestions for improvements in Kingussie include:  
¶ Better play park facilities: update and increase range . 
¶ Outlet for local produce / refill shop / market . 
¶ Community Orchard.  
¶ Secure Bowling Club future through site ownership . 
 
Laggan Community Action Plan: Looking to 20 30  
Under the priority to provide sustainable community spaces that deliver community 
needs, there is an action to improve sport and exercise opportunities. There is also an 
action listed to work with Badenoch  and Strathspey  Food Hub and other community 
food initiatives to provide a food larder and food exchange service.  
 
Nethy Bridge Community Action Plan: Looking to 2030  
Under the theme of ʁĬ ǗƩŊŽĬƓƓȉ ŊƩƞƞŘŊǣŘő ŊƩƜƜǫƞŽǣȉʂ there is a priority set out to 
upgrade play parks and facilities for Nethy  BridgeʂǗ ȉƩǫƞű ǌŘƩǌƓŘʂɤ This includes the 
following actions:  



  
 
 
 

  Page 61  of 224  

 

 

¶ Provide imaginative upgrade of play park behind hall with equipment for different 
ages. 

¶ Provide a bike / pump track in the woods.  
¶ Provide a skate park that is well designed and weatherproof.  
¶ Improve / maintain existing play facilities and engage with Abernethy trust to allow 

locals to make use of the ski slope / swimming facilities.  
  
þƞőŘǏ ǣŸŘ ǣŸŘƜŘ ƩŰ ʁĬ ŊƓŽƜĬǣŘ ŊƩƞǗŊŽƩǫǗ ŊƩƜƜǫƞŽǣȉʂ ǣŸŘ community have set the priority 
to ʁőŘȂŘƓƩǌ community growing spaces  and (a) community garden ʂɤ The priority aims to  
create a / spaces for:  
¶ The community to grow  personal food produce for example  fruit and vegetables  
¶ A community orchard.  
¶ A community enterprise: community polytunnels for year-round  produce .  
¶ Encouraging gardening events & talks and a local food market . 
  
Expanding on this priority the suggestions  from the community for what changes they 
wanted to see in Nethy Bridge by 2030 included:  
 
Community growing spaces / garden s which will:  
¶ Enable local  food produce especially fruit and vegetables  
¶ suppor t intergenerational social projects . 
¶ Involve the primary school  
¶ develop a community orchard (old nursery garden / area between Riverside path and 

possibly Dell Road). 
¶ Encourage local food market . 
¶ Create a community enterprise: community polytunnels for year-round  produce / 

local veg boxes (Dell Farm?) . 
 
Newtonmore Community Action Plan: Looking to 20 30  
Under the priority to ʁǫǗŘ ƩǫǏ natural  assets to develop enterprise, business and tourism 
opportunities  the community  sets out the plan to develop allotments, community 
growing space, community orchard . This will be realised through the following actions:  
¶ Considering developing a community -owned orchard . 
¶ Seeing how many people would like  / use an allotment and explore possible sites 

with Highland Council  
¶ Using the  existing polytunnel at Calder Bridge for community use . 
¶ Creating a  community veg garden to grow and sell produce to local people . 
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One suggestion that did come from the survey about  what could be improved in the 
area, was the suggestion to provide allotments.  
 
In terms of play and sports facilities, the Action Plan sets out the desire to develop the 
area behind the shinty  ground for other sports / activities for example a bike park, pump 
track skate park. There is also the suggestion of providing an outdoor gym at the school 
playing fields local children and adults to use.  
 
Strathdon Community Action Plan 2016  
The Action Plan highlights the issue that there is a lack of sports facilities or play areas 
in the area. The Plan sets out the following actions:  
¶ To explore the feasibility of having a playing field for community and school use, 

suitable for football and other sports . 
¶ Exploring other sites for playpark expansions, in particular for older children.    
 
There are no other implications for the Local Development Plan arising from the 
Strathdon Action Plan Review 2018, in relation to this topic paper.  
 
The Strathdon Community Action Plan was reviewed in November / December 2024 
and an update is due to be published later in 2025.  
 

Baseline of health and safety  matters  
This section provides baseline information on the following matters:  
¶ Population characteristics, including trends, projections and age structure . 
¶ General health and  unpaid care.  
¶ Birth rates, death rates and life expectancy.  
¶ Wellbeing . 
¶ Suicide risk. 
¶ Deprivation . 
¶ Health care management  and infrastructure.  
¶ Hazards , including crime, road traffic casualties, air quality, noise pollution and major 

hazard sites.  
¶ Food environment, including hot food takeaways, alcohol and tobacco retail, food 

security and community growing spaces. 
¶ Physical exercise . 
¶ Burial grounds . 
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There are links between this policy area and climate change,  landscape 8, natural 
heritage,  flood risk and water management,  blue and green infrastructure,  open space 
and play sufficiency,  land use, soil and resources 9, economic development, housing 10, 
living well locally,  digital infrastructure 11, heating and cooling 12, sustainable transport 13,  
tourism 14, and zero waste 15.  
 

Population  characteristics  
This section provides information on the ŊŸĬǏĬŊǣŘǏŽǗǣŽŊǗ ƩŰ ǣŸŘ ±ĬǣŽƩƞĬƓ ßĬǏƐʂǗ 
population, including past trends and future forecasts, age structure, general health and 
access to healthcare facilities. In summary, the overall characteristics of the National 
ßĬǏƐʂǗ ǌƩǌǫƓĬǣŽƩƞ ĬǏŘɞ 
¶ In 2022, the population of the Cairngorms National Park was estimated to be 17,531, 

with 8,623 males and 8,908 females (2022 Census, table UV102b).    
¶ The Cairngorms National Park has (2022 Census) a working age population of 

approximately 10,256 people (58.5% of total population), comprising of 
approximately 5,087 males and 5,173 females.   

¶ Those of pensionable age, in 2022, numbered 4,827 (27.5% of total population).   
¶ The life expectancy, In the Cairngorms National Park, Is 79.4 years for males and 

82.7 years for females.   
¶ According to the principal migration scenario (National Records of Scotland), the 

number of children aged under 16 years is projected to decrease by 19.7% over the 
projection period from 2,828 in 2018 to 2,272 in 2043. The number of people of 
working age i s projected to decrease from 11,588 in 2018 to 10,916 in 2043, 
representing a 5.8% reduction. The population of pensionable age is projected to rise 
by 46.3% from 4,629 in 2018 to 6773 in 2043. However, the number of people aged 

 
8 See https://cairngorms.co.uk/wp -content/uploads/2024/07/Topic -paper -Landscape -Engagement -
version.pdf   
9 See https://cairngorms.co.uk/wp -content/uploads/2024/11/Land -use-soil-and-resources-Engagement -
version.pdf   
10 Topic papers on climate change, natural heritage, flood risk and water management, open space and 
play sufficiency , economic development, living well locally, blue and green infrastructure and housing will 
be engaged on later in 2025.  
11 See https://cairngorms.co.uk/wp -content/uploads/2024/11/Topic -paper -Digital - Infrastructure -
Engagement -version.pdf   
12 See https://cairngorms.co.uk/wp -content/uploads/2024/11/Topic -Paper-Heating -and-cooling -
Engagement -version.pdf   
13 See https://cairngorms.co.uk/wp -content/uploads/2024/11/Topic -Paper-Sustainable -transport -
Engagement -version.pdf   
14 See https://cairngorms.co.uk/wp -content/uploads/2024/11/Topic -paper -Tourism-Engagement -
version.pdf   
15 See https://cairngorms.co.uk/wp -content/uploads/2024/11/Topic -Paper-Zero-waste -Engagement -
version.pdf   

https://cairngorms.co.uk/wp-content/uploads/2024/07/Topic-paper-Landscape-Engagement-version.pdf
https://cairngorms.co.uk/wp-content/uploads/2024/07/Topic-paper-Landscape-Engagement-version.pdf
https://cairngorms.co.uk/wp-content/uploads/2024/11/Land-use-soil-and-resources-Engagement-version.pdf
https://cairngorms.co.uk/wp-content/uploads/2024/11/Land-use-soil-and-resources-Engagement-version.pdf
https://cairngorms.co.uk/wp-content/uploads/2024/11/Topic-paper-Digital-Infrastructure-Engagement-version.pdf
https://cairngorms.co.uk/wp-content/uploads/2024/11/Topic-paper-Digital-Infrastructure-Engagement-version.pdf
https://cairngorms.co.uk/wp-content/uploads/2024/11/Topic-Paper-Heating-and-cooling-Engagement-version.pdf
https://cairngorms.co.uk/wp-content/uploads/2024/11/Topic-Paper-Heating-and-cooling-Engagement-version.pdf
https://cairngorms.co.uk/wp-content/uploads/2024/11/Topic-Paper-Sustainable-transport-Engagement-version.pdf
https://cairngorms.co.uk/wp-content/uploads/2024/11/Topic-Paper-Sustainable-transport-Engagement-version.pdf
https://cairngorms.co.uk/wp-content/uploads/2024/11/Topic-paper-Tourism-Engagement-version.pdf
https://cairngorms.co.uk/wp-content/uploads/2024/11/Topic-paper-Tourism-Engagement-version.pdf
https://cairngorms.co.uk/wp-content/uploads/2024/11/Topic-Paper-Zero-waste-Engagement-version.pdf
https://cairngorms.co.uk/wp-content/uploads/2024/11/Topic-Paper-Zero-waste-Engagement-version.pdf
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80 and over is projected to from 1,074 in 2028 to 2,393 in 2043, an increase of 
122.8%. By 2043 the population is projected to be more heavily distributed at older 
ages. 

 
Population estimates  
In 2022 there were  around  17,500 people living in the Cairngorms National Park (2022 
Census data, table UV101b).  This was comprised  of approximately 50.8% female 
(8,900) and 49.2% male (8,6 00) (2022 Census data, table UV102b), a similar distribution 
to national figures for Scotland of 51.4% female and 48.6% male (2022 Census data, 
table UV101a).   

 
Figure 5 Proportion of the population by age group in Scotland compared to the Cairngorms National Park 
in 2022 (2022 Census tables UV102a and UV101b).  

The proportion of people at pensionable age in 2022 in the Cairngorms National Park 
(over 65 years old) is higher than the national average ( Figure 5). The population  of 
working age and children under 16 make up a lower proportion of the population 
compared to national averages .  
 
In 2022 the Cairngorms National Park had a working age population of approximately 
10,260 people accounting for 58.5% of the total population (5,087 males and 5,173 
females) which is below the national working age proportion of people which was 
63.6% in Scotland. Those of pensionable age (over 65 years old) numbered 4,810 people 
accounting for 27% of the population (2022 Census, tables UV101a and UV101b).  
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2011 and 2022 census data indicates that there has been a fall in the overall (around 
19,000 in 2011 to 17,500 in 2022) and working age (around 12,000 in 2011 to 10,250 in 
2022) populations of the National Park over this period, as well as a growth in the 65+ 
population (around 4,000 in 2011 to 4,800 in 2022) ( Figure 6). However, there are 
several important caveats to consider when comparing these datasets, namely:  
¶ The fact that the National Park is a non -standard geography.  
¶ Issues with communal establishment usual population estimate in the 2011 census.  
 
Information on these issues is presented within this supporting document:  
¶ https://cairngorms.co.uk/wp -content/uploads/2024/07/Statistical -areas-used-in-the-

analysis -of- the-Cairngorms -National -Park.pdf  
 
The outcome of these issues is that while we may identify changes between censuses, 
there is uncertainty about the exact extent of those changes. Some comparisons may 
not be possible at all.  

 
Figure 6 Comparison by age groups between 2011 and 2022 in the Cairngorms National Park (2022 
Census table UV101b  and 2011 Census table LC1117SC ). 

Population projections  
Population projections for the Cairngorms National Park are produced by National 
Records of Scotland, with the most recent data at the National Park level available 
being the 2018 based projections. Population projections are calculations showing what 
happ ens under certain assumptions about future fertility, mortality and migration. 
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Household projections also incorporate information on trends of household formation. 
National Records of Scotland provide population projections for Scotland.   
 
±ĬǣŽƩƞĬƓ âŘŊƩǏőǗ ƩŰ êŊƩǣƓĬƞőʂǗ ɱȦȤȥȬɲ ǌǏŽƞŊŽǌĬƓ ǌǏƩƍŘŊǣŽƩƞ ŽǗ ǣŸĬǣ ŉŘǣȃŘŘƞ ȦȤȥȬ Ĭƞő 
2043, the population of National Park will increase from 19,045 to 19,961 (an increase 
of 4.8%) (Figure 7).  

 
Figure 7 Estimated and projected total population of the National Park, 2018 -2043 (N ational Records of 
Scotland , 2019). 

Population projections are calculations showing what happens under certain 
assumptions about future fertility, mortality and migration. Household projections also 
incorporate information on trends of household formation. They do not take into account 
futur e changes that may occur as a result of policy initiatives, social or economic 
change. They will reflect past policy changes and trends in house building, but they do 
not incorporate information on planned future policy changes or house building. For 
examp le, an area may have had a high level of house building over the last few years, 
which is now coming to an end, but the projections would show a continuation of the 
past trends. These projections are not, therefore, forecasts of what the government 
expects  to happen.  

19000

19200

19400

19600

19800

20000

20200

20400

20600

20
18

20
19

20
20

20
21

20
22

20
23

20
24

20
25

20
26

20
27

20
28

20
29

20
30

20
31

20
32

20
33

20
34

20
35

20
36

20
37

20
38

20
39

20
40

20
41

20
42

20
43

20
43

N
um

be
r o

f p
eo

pl
e

Principle Projection Low Migration High Migration



  
 
 
 

  Page 67  of 224  

 

 

 
Figure 8 Estimated population profile by age and 
sex in the Cairngorms National Park in 2018 
(National Records of Scotland , 2020). 

 
Figure 9 Projected population profile by age and 
sex in the Cairngorms National Park in 2043 
(National Records of Scotland , 2020). 
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Figure 10 Principle projected change in population by age group in the Cairngorms National Park 
(National Records of Scotland 2018 based projections. Updated in 2020).  

The most recent population projection for the National Park was based on 2018 data 
and was published in October 2019, updated in March 2020. National Records of 
êŊƩǣƓĬƞőʂǗ ǌƩǌǫƓĬǣŽƩƞ ǌǏƩƍŘŊǣŽƩƞǗ ɱȦȤȥȬ ŉĬǗŘő ǌǏƩƍŘŊǣŽƩƞǗɲ űŽȂŘ Ĭƞ ŽƞőŽŊĬǣŽƩƞ ƩŰ ŸƩȃ ǣŸŘ 
age st ructure of the population might change ( Figure 8, Figure 9 and Figure 10). 
According to the principal migration scenario, the number of children aged under 16 
years is projected to decrease by 19.7% over the projection period from 2,828 in 2018 to 
2,272 in 2043 . The number of people of working age is projected to decrease from 
11,588 in 2018 to 10,916 in 2043, representing a 5.8% reduction. The population of 
pensionable age is projected to rise by 46.3% from 4,629 in 2018 to 6773 in 2043. 
However, the number of people aged 80 and over is projected to from 1,074 in 2028 to 
2,393 in 2043, an increase of 122.8%. By 2043 the population is projected to be more 
heavily distributed at older ages.  
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Figure 11 Principle projected population change in the Cairngorms National Park and Scotland 2018 ɴ 
2043 (based on the 2018 projections from National Records of Scotland, updated in 2020).  

General health  
The census collects data on the general health of the population at a national park 
geography. In 2022, the census reported (Census table UV302) that 82.4% of the 
National Parks population ( 14,452 people) were in good or very good health which is 
above the national average of 78.8% ( Figure 12Error! Reference source not found. ). The 
proportion of the National Parks population in bad or very bad health in 2022 was 4.5% 
(795 people) lower than the national average of 6.9% . 
 
Looking at the comparison between the 2011 and 2022 Census data for the health of 
the population in the National Park  (Figure 13) the percentage of peo ple in good or very 
good health has decreased from 87% to 82%. It is worth noting that the biggest change 
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has been little change between 2011 and 2022, a fall of 0.5% across the period.  Those 
Žƞ ʁŰĬŽǏ ŸŘĬƓǣŸʂ Žƞ ǣŸŘ ±ĬǣŽƩƞĬƓ ßĬǏƐ ǏƩǗŘ ŰǏƩƜ ȥȤʺ Žƞ ȦȤȥȥ ǣƩ ȥȧɤȧʺ Žƞ ȦȤȦȦɤ 
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Figure 12 ßŘǏŊŘƞǣĬűŘ ƩŰ ǣŸŘ =ĬŽǏƞűƩǏƜǗ ±ĬǣŽƩƞĬƓ ßĬǏƐ Ĭƞő êŊƩǣƓĬƞőʂǗ ǌƩǌǫƓĬǣŽƩƞ Žƞ ǣŘǏƜǗ ƩŰ ŊƓĬǗǗŽŰŽŊĬǣŽƩƞ 
of general heath. Census 2022  (table UV302) .  

 
Figure 13 Comparison of population health between 2011 and 2022 Census data collected for the 
Cairngorms National Park. Census 2011 and 2022 (tables QS303SC and UV302) . 
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General health by age  
The general health of the population can be further broken down by age group in the 
Cairngorms National Park with data provided by the 2022 Census. As one would expect 
ǣŸŘ ǌŘǏŊŘƞǣĬűŘ ƩŰ ǌŘƩǌƓŘ ŉȉ ĬűŘ űǏƩǫǌ Žƞ ʁȂŘǏȉ űƩƩő ɪ űƩƩő ŸŘĬƓǣŸʂ őŘŊǏŘĬǗŘǗ ȃŽǣŸ ĬűŘ 
(Figure 14). What  is perhaps of more interest in this case is the percentage of the 
ǌƩǌǫƓĬǣŽƩƞ Ĭǣ őŽŰŰŘǏŘƞǣ ĬűŘǗ ǣŸĬǣ ĬǏŘ Žƞ ʁŉĬőʂ ƩǏ ʁȂŘǏȉ ŉĬő ŸŘĬƓǣŸʂɟ ǗǫűűŘǗǣŽƞű ǣŸŘ ƞŘŘő 
ŰƩǏ ĬőőŽǣŽƩƞĬƓ ǗǫǌǌƩǏǣɤ ÷ŸƩǗŘ ƩȂŘǏ Ȫȩ ȉŘĬǏǗ ƩŰ ĬűŘ Žƞ ʁŉĬőʂ ƩǏ ʁȂŘǏȉ ŉĬő ŸŘĬƓǣŸʂ ȃĬǗ Ȭɤȩʺ 
of the popu lation for that age group. This is significantly lower than the national 
ĬȂŘǏĬűŘ ƩŰ ǌŘƩǌƓŘ Ȫȩ ȉŘĬǏǗ Ĭƞő ƩȂŘǏ ǗǫŰŰŘǏŽƞű ʁŉĬőʂ ƩǏ ʁȂŘǏȉ ŉĬő ŸŘĬƓǣŸʂ ȃŸŽŊŸ ŽǗ ȥȩɤȤʺ 
of that age group .  

 
Figure 14 General Health by age in the Cairngorms National Park, Census 2022 table UV302b  

In relation to children in the National Park (under 16 years old) only 0.32% of that age 
űǏƩǫǌ ȃŘ ŽőŘƞǣŽŰŽŘő ĬǗ ŉŘŽƞű Žƞ ʁŉĬőʂ ƩǏ ʁȂŘǏȉ ŉĬő ŸŘĬƓǣŸʂɤ qƞ êŊƩǣƓĬƞőɟ ǣŸŘ ĬȂŘǏĬűŘ ŰŽűǫǏŘ 
ŽǗ ȤɤȩȪʺ ƩŰ ŊŸŽƓőǏŘƞ ŉŘŽƞű Žƞ ʁŉĬőʂ ƩǏ ʁȂŘǏȉ ŉĬő ŸŘĬƓǣŸʂɟ ƜŘĬƞŽƞű Ʃƞ ŉĬƓĬƞŊe the children 
in the National Park are healthier than the national average . 
 
Looking at the people of working age (16 ɴ 64 years) in the National Park 3.65% are of 
ʁŉĬőʂ ƩǏ ʁȂŘǏȉ ŉĬő ŸŘĬƓǣŸʂɟ ƓƩȃŘǏ ǣŸĬƞ ǣŸŘ ƞĬǣŽƩƞĬƓ ĬȂŘǏĬűŘ ŰƩǏ ǣŸŽǗ ĬűŘ űǏƩǫǌ ƩŰ ȪɤȤȩʺɤ 
Again, showing the health of the working age population being higher than the na tional 
average . 
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Figure 15 General health by age grouped into Children (0 ɴ 15 years) working age (16 ɴ 64 years) and 
pensionable age (65+ years) in the Cairngorms National Park and Scotland in 2022. Census 2022 table 
UV302b.  

When comparing the 2011 Census data with the 2022 data for the Cairngorms National 
Park there was only a marginal change in the general health of the children aged 0 ɴ 15 
ȉŘĬǏǗɤ ÷ŸŘ ǌŘǏŊŘƞǣĬűŘ ƩŰ ǌŘƩǌƓŘ ǏŘǌƩǏǣŽƞű ŉŘŽƞű Žƞ ʁȂŘǏȉ űƩƩő ŸŘĬƓǣŸʂ Žƞ ȦȤȦȦ ŊƩƜǌĬǏŘd 
to 2011 decreased in both the working age (16 ɴ 64 years) and those of pensionable 
age (65+ years) age groups (Figure 15).  
 
qƞ ǣŘǏƜǗ ƩŰ ǣŸŘ ǏŘǗŽőŘƞǣǗ Žƞ ǣŸŘ =ĬŽǏƞűƩǏƜǗ ±ĬǣŽƩƞĬƓ ßĬǏƐ ƩŰ ǌŘƞǗŽƩƞĬŉƓŘ ĬűŘ Žƞ ʁŉĬőʂ ƩǏ 
ʁȂŘǏȉ ŉĬő ŸŘĬƓǣŸʂ ǣŸŽǗ ŸĬǗ ŽƞŊǏŘĬǗŘő ǗŽűƞŽŰŽŊĬƞǣƓȉ ŉŘǣȃŘŘƞ ȦȤȥȥ Ĭƞő ȦȤȦȦɟ ŰǏƩƜ ȫɤȧʺ ǣƩ 
15.0% of the population. This may in part be accounted improvements to health ca re 
and subsequent extensions of life expectancy of the people in this age group .  
 
qƞ ǣŘǏƜǗ ƩŰ ǣŸŘ ȃƩǏƐŽƞű ĬűŘ ǌƩǌǫƓĬǣŽƩƞɟ ǣŸƩǗŘ Žƞ ʁŉĬőʂ ƩǏ ʁȂŘǏȉ ŉĬő ŸŘĬƓǣŸʂ Žƞ ǣŸŘ 
Cairngorms National Park has also increased from 2.9% in 2011 to 3.6% in 2022 . 
 
The changes in general health by age broadly follow the national figures with the 
exception of the population 65 years and ov er (Figure 16). Nationally the percentage of 
ǣŸŘ ǌŘƩǌƓŘ ƩŰ ǌŘƞǗŽƩƞĬŉƓŘ ĬűŘ Žƞ ʁȂŘǏȉ űƩƩő ŸŘĬƓǣŸʂ ŽƞŊǏŘĬǗŘő ŰǏƩƜ ȥȫɤȦʺ Žƞ ȦȤȥȥ ǣƩ 
19.3% in 2022. This is in contrast to the residents of the same age in the National Park 
ȃŸŘǏŘ ǣŸŘ ǌŘǏŊŘƞǣĬűŘ ƩŰ ǣŸŘ ǌƩǌǫƓĬǣŽƩƞ Žƞ ʁȂŘǏȉ űƩƩő ŸŘĬƓǣŸʂ őŘŊǏŘĬǗŘő ŰǏƩƜ ȦȩɤȤʺ Žƞ 
ȦȤȥȥ ǣƩ ȥȭɤȧʺ Žƞ ȦȤȦȦɤ =ƩƜŉŽƞŽƞű ǣŸŘ őĬǣĬ ŰƩǏ ǌŘƩǌƓŘ ƞĬǣŽƩƞĬƓƓȉ Žƞ ʁűƩƩőʂ ƩǏ ʁȂŘǏȉ űƩƩő 
ŸŘĬƓǣŸʂ ĬŊǏƩǗǗ êŊƩǣƓĬƞő ǗĬȃ ƩƞƓȉ Ĭ ƜĬǏűŽƞĬƓ ŽƞŊǏŘĬǗŘ ŰǏƩƜ ȩȨɤȨʺ Žƞ ȦȤȥȥ ǣƩ ȩȩɤȤʺ Žƞ 
2022 ( Figure 17). 
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Figure 16 General health by age grouped into Children (0 ɴ 15 years) working age (16 ɴ 64 years) and 
pensionable age (65+ years) in the Cairngorms National Park in 2011 and 2022. Census 2022 tables 
UV302b and LC3102SC.  

 
Figure 17 General health by age grouped into Children (0 ɴ 15 years) working age (16 ɴ 64 years) and 
pensionable age (65+ years) in Scotland in 2011 and 2022. Census 2022 tables UV302b and LC3102SC.  
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very limiting effect on their day -to-day activities, than nationally (10.7% of the 
population). The data from the 2022 Census can also be compared to the comparable 
data from the 2011 Census.  
 

 
Figure 18 Resident populations health problems or disability in relation to its effect on day -to-day 
activities in the Cairngorms National Park and Scotland. (Census table UV303)  

 
Figure 19 Resident population health  problems or disability  in relation to its effect on day -to-day activities 
in the Cairngorms National Park in 2022 compared to 2011. (Census table UV303 and QS303SC)  

The percentage of the population of the Cairngorms National Park not limited by health 
problems or disability in their day -to-day activities is lower in 2022 (78.4% of the 
population) compared to 2011 (83.0% of the population) ( Figure 19). A higher 
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percentage of the population are limited by health problems or disability (both a little or / 
and a lot) in their day-today activities in 2022 compared to 2011 . 

 
Figure 20 Resident population health in relation to health ǌǏƩŉƓŘƜǗ ƩǏ őŽǗĬŉŽƓŽǣȉʂǗ effect on day -to-day 
activities in the Cairngorms National Park in 2022 by age. (Census table UV303b)  

 
Figure 21 Resident population health in relation to ŸŘĬƓǣŸ ǌǏƩŉƓŘƜǗ ƩǏ őŽǗĬŉŽƓŽǣȉʂǗ effect on day -to-day 
activities in the Cairngorms National Park and Scotland in 2022 by age group. (Census table UV303b)  

The data can be grouped into three categories for children (0 ɴ 15 years), working age 
population (16 ɴ 64 years) and those of pensionable age (65 + years) (Figure 20). 
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Comparing the data for the Cairngorms National Park and Scotland in this way the 
percentage of those at pensionable age in the National Park whose day -to-day 
activities are limited a lot (16.3%) is far lower than the national average (24.9%) in 
2022. Simil arly, the percentage of those of working age whose day -to-day activities are 
limited a lot is lower in the National Park (5.3%) compared to the national average 
(8.4%). Looking at the data these is far less disparity in the percentages for children 
(Figure 21). 

 
Figure 22 Resident population health in relation to ŸŘĬƓǣŸ ǌǏƩŉƓŘƜǗ ƩǏ őŽǗĬŉŽƓŽǣȉʂǗ effect on day -to-day 
activities in the Cairngorms National Park in 2011 and 2022 by age group. (Census table UV303b and 
LC3101SC). 

Figure 22 looks at the change between the 2011 Census data and the 2022 Census 
data for the grouped ages compared in Error! Reference source not found.  in the 
Cairngorms National Park. The data shows us that the negative effects of ill heal th on 
children and working age residents has increased between 2011 and 2022. In children 
the effects of health on limiting day -to-day activities a lot or a little has increased from 
5.1% of the population in 2011 to 6.6% of the population in 2022. In the working age 
population, the negative effects of ill health affecting day -to-day activities a little or a lot 
has increased from 11.2% of the population to 16.1% of the population. In terms of 
those of pensionable age in the National Park there has been a d ecrease in the effects 
of ill health in terms of limiting day -today activities a little or a lot from 44.1% of the 
population in 2022 down to 41.1% of the population in 2011. This decrease in the 
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residents of pensionable age may in part be explained by improvements and access to 
healthcare and amenities.   
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It is worth noting the trends mentioned above experienced in the Cairngorms National 
Park broadly follow those seen nationally across Scotland between 2011 and 2022 
(Figure 23).  

 
Figure 23  âŘǗŽőŘƞǣ ǌƩǌǫƓĬǣŽƩƞ ŸŘĬƓǣŸ Žƞ ǏŘƓĬǣŽƩƞ ǣƩ ŽƓƓ ŸŘĬƓǣŸʂǗ ŘŰŰŘŊǣ Ʃƞ őĬȉ- to-day activities in Scotland in 
2011 and 2022 by age group. (Census table UV303b and LC3101SC) . 

Provision of unpaid care  
The census provides data on the provision of unpaid care which is particularly important 
to the age group of residents of pensionable age who are most greatly affected by 
disability of illness affecting their day -to-day activities. The figures for the Cairngorms 
National Park and Scotland are broadly similar with the divergences above 1% ( Figure 
24). 
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Figure 24 Provision of unpaid care in the Cairngorms National Park and Scotland  based on residents over 
the age of 3 years . Census table UV301 . 

Birth rates  
Live births are a component of population change and are used in the modelling of 
school roll forecasts. Data on birth rates is not released for national park geographies; 
therefore, they must be calculated from other geographies. Data on births is availab le 
from the Scottish Public Health Observatory (ScotPHO) at an intermediate zone level, 
therefore this data, alongside mid -year population estimates, has been used to create 
an aggregate for the Cairngorms National Park.   
 
According to this methodology, in 2021 had a crude live birth rate of about 6 per 1,000 
population. This is compared to 8.7 for Scotland as a whole. The rate varies between 
areas of the National Park, with the highest rate in the Badenoch and Strathspey No rth 
intermediate zone 7, where it was around 8.2 in 2021. This rate is not statistically 
different to Scotland.  
 
A more detailed analysis of Birth rates in the Cairngorms National Park is provided in 
the Education topic paper which is available here:  
¶ https://cairngorms.co.uk/wp -content/uploads/2024/11/Topic -Paper-Education -

Engagement -version.pdf  
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Death rates  
Death rates in the Cairngorms Nation Park are not provided at an exact geography for 
the National Park so data from the Scottish Public Health Observatory  which provides 
data on intermediate zones has been used as a proxy in this report.  
 
Figure 25 shows the deaths from all causes (all ages), three year rolling average number 
and directly age sex standardised rate per 100,000 population (data from the National 
Records of Scotland). 2021 populations have been temporarily used for small areas in 
2022, due to data a vailability. The data should be considered provisiona l and may be 
updated in subsequent publications . Deaths are assigned to a year based on death 
registration date. All rates have been standardised against the European standard 
population (ESP2013).  
 
Since 2016 ɴ 2018 in all four of the intermediate data zones used as a proxy for the 
National Park rates were recorded as lower than the National average . In the most 
recent recorded years (2021 ɴ 2023) nationally 1172.2 deaths per 100,000 people have 
been recorded. The area covering Badenoch and Strathspey Central was significantly 
below the Scottish average at 860.6 deaths per 100,000 people, with the ot her three 
areas recording between approximately 1000 and 1150 deaths per 100,000 people for 
the three -year period . 
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Figure 25 Deaths ɴ all ages in the Cairngorms National Park. Based on an age -sex standardised rate per 
100,000 people. 2002 ɴ 2004 to 2020 ɴ 2022 calendar years based on three -year aggregates. Scottish 
Public Health Observatory data  

Life expectancy  
Average life expectancy is one of those key indicators that tells is how well a place is 
doing, be it economically, politically or environmentally.  
 
Overall Scotland has the lowest average life expectancy of all the UK countries, with 
most council areas experiencing a decrease in recent years. Life expectancy in Scotland 
also varies by rurality, with people living in rural areas generally living longer and 
spending more years in good health than those in urban areas. For males in 2019  ɴ 
2021 there was a 4 -year gap in life expectancy between the most rural and most urban 
areas, and for females there was a three-year gap.  
 
The estimate of average life expectancy in the Cairngorms National Park is based on 
data from the 2020 Scottish Index of Multiple Deprivation (SIMD) and is derived from the 
decile of overall deprivation in which each data zone covering the National Park fa lls 
within. Based on this method, the life expectancy, for males in the National Park is 79.4 
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and females is 82.7 years.  This is higher than the Scottish averages, where in 2019 - 
21, life expectancy for males was 76.6 years and for females 80.8 years.  
 

Wellbeing  
There is limited information available for the Cairngorms National Park area on aspects 
of individual wellbeing with most information being at Local Authority or National level. 
However, the Scottish Index of Multiple Deprivation is an official tool develo ped and 
used by the Scottish Government, which collects multiple indicators for data zone areas. 
The data has a particular focus on deprivation, with rankings provided for an overall 
ŽƞőŽŊĬǣƩǏ ǌƓǫǗ ǗŘȂŘƞ ǗŘǌĬǏĬǣŘ ʁőƩƜĬŽƞǗʂɤ lƩȃŘȂŘǏɟ ǣŸŘ ĬǗǗƩŊŽĬǣŘő őĬǣĬ ĬƓǗo provides 
some indicators of personal and economic wellbeing for the National Park.  
 
Individual wellbeing  
The Scottish Household Survey  has surveyed individual wellbeing (SWEMWBS Score 16) 
at a local authority level and other surveys indicate subjective (self -assessed) wellbeing 
at a regional level. However, there is no data available to show individual wellbeing 
statistics for the Cairngorms National Park area. One method to analyse the w ellbeing 
at a National Park  level is the prevalence of people on prescribed medication for mental 
health concerns. The Scottish Index of Multiple Deprivation  data utilise s Prescribing 
Information System (PIS) data from NHS Scotland to indicate the proportion of the 
population prescribed medication for common mental health issues and this can be 
aggregated for the National Park data zones.  

 
16 Short version of the Warwick ɴEdinburgh Mental Wellbeing Scale . 
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Figure 26 Proportion of population prescribed mental health medication against data zone Scottish Index 
of Multiple Deprivation (2020) figures for the Cairngorms National Park, Local Authorities and Scotland 
(Source: SIMD, 2020 with medication data derived from NHS  Scotland).  

The data from the Scottish Index of Multiple Deprivation, health domain sub -indicator 
(which utilises data from NHS Scotland on the percentage of the population prescribed 
mental health medication for depression, anxiety and psychosis) Cairngorms National 
Park shows the National Park has on average  the lowest percentage of the population 
(13.5%) being prescribed mental health medication  compared to the five local 
authorities that overlap the national park boundary , which can be used as a proxy to 
indicat ing a high level of wellbeing in the area (Figure 26). 
 
Looking at the data zone level data the proportion of people prescribed mental health 
medication for depression, anxiety and psychosis ranges from 10% to 19% ( Figure 27). 
The areas with the highest proportion of people prescribed mental health medication 
include an area in the East Cairngorms (S01006790) which covers part of Ballater at 
19% and in Badenoch and Strathspey North (S01010546) which covers part of 
Grantown -on-Spey at 18%.  
 
Care should be taken interpreting this data as prescription rates may be affected by 
factors such as cultural attitudes to mental health and medication, whilst the 
percentage of people recorded as being prescribed such mental health medication 
varies by on ly a modest amount between the lowest  and highest . The population of the 
Cairngorms National Park was  also relatively small at approximately 18,600 (2020 
figure used in data comparison) people meaning the small population size increases the 
potential for misleading variations.   
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Figure 27 Proportion of population being prescribed drugs for anxiety, depression or psychosis, 2017 -18 
(2020 weighting to overall  health  domain = 0.13). Reproduced by permission of Ordnance Survey on 
behalf of His Majesty's Stationery Office. © Crown copyright and database right 2025. All rights reserved. 
Ordnance Survey Licence number AC0000821810, Cairngorms National Park Authority.  

Wellbeing in rural Scotland  
Research into Subjective Wellbeing (Self -assessed wellbeing) frequently finds that 
people in rural areas report higher levels of wellbeing than people in urban areas. 
Evidence in England supports this claim (Health and wellbeing in rural areas, 2017 17) 
stating ʁthat overall health outcomes are more favourable in rural areas ʂ Although 
research specific to Scotland is limited, one analysis 18 using the British Household Panel 
êǫǏȂŘȉ ŰƩǏ ǣŸŘ þ£ ŰƩǫƞő ǣŸĬǣ ǌŘƩǌƓŘ Žƞ ʁǏŘƜƩǣŘʂ ǏǫǏĬƓ ĬǏŘĬǗ ƩŰ êŊƩǣƓĬƞő ɱǫƞőŘǏ ǣŸŘŽǏ 
classification this would apply to the whole of the Cairngorms National Park), do report 
higher levels of life satisfaction after allowin g, as far as possible, for other variables such 
as income. In a paper examining how people view their locality in Scotland (Rural 

 
17 https://www.local.gov.uk/sites/default/files/documents/1.39_Health%20in%20rural%20areas_WEB.pdf  
18 https://www.sciencedirect.com/science/article/abs/pii/S074301671630002X?via%3Dihub   

https://www.sciencedirect.com/science/article/abs/pii/S074301671630002X?via%3Dihub
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Scotland: Key facts 2021 19), a higher proportion of residents in rural areas define their 
ƞŘŽűŸŉƩǫǏŸƩƩőǗ ĬǗ Ĭ ʁȂŘǏȉ űƩƩőʂ ǌƓĬŊŘ ǣƩ ƓŽȂŘɤ lŽűŸŘǏ ǌǏƩǌƩǏǣŽƩƞǗ ƩŰ ǌŘƩǌƓŘ ȂƩƓǫƞǣŘŘǏ 
and feel they are part of the immediate communities.  
 
As might be expected, a major factor found to explain the higher rural wellbeing is closer 
social connections. In smaller settlements people are more likely to know their 
neighbours and the people they meet on the street, supporting greater levels of trust  
and expectations of support when needed. It should be added that it is hard to disprove 
the possibility that rural areas may be a self -selecting sample for example, more people 
who are dissatisfied with their life may leave rural areas in comparison with urban 
areas.  
 
Effects of commuting distance on wellbeing  
Research indicates that substantial time spent commuting (60 ɴ 90 minutes per day) is 
associated with reduced wellbeing ( Office of National Statistics 20). Census data 
suggests  that both working close to home and travelling longer distances to work are 
both more prevalent in the Cairngorms National Park than nationally, as might be 
expected in a rural area  (Figure 28).  

 
19 https://www.gov.scot/binaries/content/documents/govscot/publications/statistics/2021/02/rural -
scotland -key-facts -2021/documents/rural -scotland -key-facts -2021 -summary/rural -scotland -key-facts -
2021 -summary/govscot%3Adocument/rural -scotland -key-facts -2021 -summary.pdf?inline -
true#:~:text=This%20is%20a%20summary%20of%20the%20Rural%20Scotland,included%20in%20the
%20publication%20report%20data%20for%202019.  
20 Office for National Statistics. Commuting and personal well -being. Available online at:  
http://webarchive.nationalarchives.gov. uk/20160105160709/http://www.ons.gov.uk/  
ons/dcp171766_351954.pdf  
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Figure 28 Comparison of distance travelled to work by people living in the Cairngorms National Park and 
Scotland (Census table UV703).  

Between 2011 and 2022 there has been a significant increase in the proportion of the 
population who mainly work from home. The only journey times to see an increase in the 
number and proportion of commuters were those between 20km to less than 30km. All 
other distances saw a decrease ( Figure 29). 
 
Scotland, overall, represents the fourth  highest average commute time of anywhere in 
the UK (60 minutes), with the highest being London and second and third  representing 
the areas directly adjacent to the capital ( Royal Society for Public Health 21). 

 
21 Royal Society for Public Health. Health in a Hurray: The impact of rush hour commuting on  
our health and wellbeing. Available online at: 
https://www.rsph.org.uk/ ourwork/policy/wellbeing/commuter -health.html   
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Figure 29 Comparison between distance travelled to work by people living in the Cairngorms National 
Park between 2011 and 2022 (Census tables QS703SC and UV703).  

Suicide risk  
Nationally, there  were 792 probable suicide deaths in 2023, an increase of 30 on the 
previous year, according to figures published today by National Records of Scotland.   
Male suicides increased by 34 to 590, while female suicides decreased by four  to 202 
deaths in the latest year. The rate of suicide in males was over three times as high as 
the rate for females.  The average age of death for suicides has increased overall, from 
41.9 in the year 2000 to 46.6 in 2023.  
 
Data on the number of people over 16 years committing suicide is not available at 
National Park geography. It is available at local authority level from the Scottish Public 
Health Observatory (ScotPHO) collaboration. The data ( Figure 30) shows that the rates 
of suicide Moray, Highland and Angus are above the national averages.  
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Figure 30 Deaths from suicide (16 years +) in Scotland and the local authorities that traverse the National 
Park boundary. Scottish Public Health Observatory , 2024.  

A new  requirement for the preparation of l ocal development plans is to evidence an  
awareness of location of concern for suicide . Public Health Scotland has published 
national guidance on action to address suicides at locations of concern that includes 
practical guidance for planning considerations.  
 
The evidence report will be informed by but will not publish information about locations 
of concern for suicide. Instead, the Evidence Report will aim to establish what data and 
evidence is already being gathered about suicide prevention and intervention 
effectiveness. The Park Authority  propose to consult with the  health boards and relevant  
local authority  suicide prevention officer s and the health and social care partnership s.  
 

Deprivation  
The Scottish Index of Multiple Deprivation  (SIMD) is the Scottish Government's standard 
approach to identify areas of multiple deprivation in Scotland. It can help improve 
understanding about the outcomes and circumstances of people living in the most 
deprived areas in Scotland. It can also allow effecti ve targeting of policies and funding 
where the aim is to wholly or partly tackle or take account of area concentrations of 
multiple deprivation.  
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The index is a relative measure of deprivation across 6,976 small areas (called data 
ȓƩƞŘǗɲɤ qŰ Ĭƞ ĬǏŘĬ ŽǗ ŽőŘƞǣŽŰŽŘő ĬǗ ʁőŘǌǏŽȂŘőʂɟ ǣŸŽǗ ŊĬƞ ǏŘƓĬǣŘ ǣƩ ǌŘƩǌƓŘ ŸĬȂŽƞű Ĭ ƓƩȃ 
income, but it can also mean fewer resources or opportunities. The index looks at the 
extent to which an area is deprived across seven domains: income, employment, 
education, health, access to services, crime and housing.  
 
Scottish Index of Multiple Deprivation  ranks data zones from most deprived (ranked 1) 
to least deprived (ranked 6,976). People using SIMD will often focus on the data zones 
below a certain rank, for example, the 5%, 10%, 15% or 20% most deprived data zones 
in Scotland.  
 
The index is an area -based measure of relative deprivation: not every person in a highly 
deprived area will themselves be experiencing high levels of deprivation.  
 
Data zones in rural areas tend to cover a large land area and reflect a more mixed 
picture of people experiencing different levels of deprivation. This means that Scottish 
Index of Multiple Deprivation  is less helpful at identifying the smaller pockets of 
deprivation found in more rural areas, compared to the larger pockets found in urban 
areas. ÷ŸŘ ŽƞőŘȈʂǗ domain indicators can still be useful in rural areas if analysed 
separately from urban data zones or combined with other data.  
 
Care should be taken in interpreting the Scottish Index of Multiple Deprivation  rankings  
in the National Park  as they measure the overall deprivation of data zones.  These may 
contain smaller geographic areas or households experiencing significant deprivation or 
affluence which may to some extent be overlooked in assessing the overall score and 
ranking for the da ta zone. Disclosure control methods can also complicate analysis for 
some ǣŸŘ ŽƞőŘȈʂǗ indicators because cell values may be suppressed leading to d ata 
zones having empty cells.  
 
The overall ranking suggests that all data zones within the Cairngorms National Park 
are approximately middle -ranking or above (Table 4). Rankings have been coloured 
according to the quintile 22 they fall within ( Table 3). 
  

 
22 áǫŽƞǣŽƓŘǗ ǗǌƓŽǣ ǣŸŘ őĬǣĬȓƩƞŘǗ ŽƞǣƩ ȩ űǏƩǫǌǗɟ ŘĬŊŸ ŊƩƞǣĬŽƞŽƞű ȦȤʺ ƩŰ êŊƩǣƓĬƞőʂǗ őĬǣĬȓƩƞŘǗɤ 
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Table 3 Key for colours used to categorise Scottish Index of Multiple Deprivation ranks for data  zones 
covering the Cairngorms National Park as set out in Error! Reference source not found. . 

Colour  Quintile 
(20%)  

Rank  Category  
From To 

Dark red  1 1 1,395  Most deprived  
Red 2 1,396  2,790  

 

Ochre 3 2,791  4,185  
Green 4 4,186  5,580  
Dark green  5 5,581  6,976  Least deprived  
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Table 4 2020 Scottish Index of Multiple Deprivation (SIMD) Rankings for Cairngorms National Park data zones, colour coded by quintile  rankingsɴ red 
being the lowest, followed by pink, white, light blue and dark blue being the highest.  

Data zone  name  Overall 
Rank  

Domains  
Income  Employment  Health  Education  Access to 

Amenities  
Crime Housing 23 

Aviemore Centre 
East  

3377  2744.5  3372  3879  2256  4982  5232  2359.5  

Area west and north  
of Grantown  

3447  4142  4705  5797  1813  338  5414  3482  

Blair Atholl (part) & 
Areas to N orth and 
East 

3503  4452  4633  5333  4247  28 6489  3156  

Area including 
Strathdon and Cock 
Bridge  

3509  4251  3932  6269  4192  100  5333  4152  

Tomintoul and 
Surrounding Areas  

3960  4344  4950  6155  3219  269  5562  5038  

 
23 Housing domain based on overcrowding and absence of central heating in house, not availability or affordability.  



  
 
 
 

  Page 92  of 224  

 

 

Data zone  name  Overall 
Rank  

Domains  
Income  Employment  Health  Education  Access to 

Amenities  
Crime Housing 23 

Area South & West 
of Kingussie  

4065  4114.5  6329  6195  4180  166  2893  3367  

Newtonmore  4170  3844  4369  3861  3406  2150  6438  3349  

Aviemore N orth and  
High Burnside  

4278  3781  4326.5  5128  3840  2072  4155  2700  

Area surrounding 
Ballater  

4447  5998  5116  6551  5235  73 4852  3370  

Kingussie North 
Central and North  

4525  4007  3542  4557  3930  5431  5047  2771  

Boat of Garten and 
Area to Eeast 

4608  4739  5755  5554  3794  480  6777  3216  

Grantown West  4654  3915  4670  4890  3426  3432  4607  4184.5  
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Data zone  name  Overall 
Rank  

Domains  
Income  Employment  Health  Education  Access to 

Amenities  
Crime Housing 23 

Area South East  and 
North W est of 
Kincraig  

4697  5601  5839  6663  4723  266  2561  3136  

Carrbridge and 
Surrounding Areas  

4756  4957  5296  6093  4524  712  3574  3417  

Area N orth East and 
South East  of 
Grantown  

4767  5691  5983  6502  3923  245  4988  3989  

Nethy Bridge and 
Surrounding Areas  

4784  5119  5677  6443  5346  292  6494  1576.5  

Ballater N orth  
Central and North 
East 

4871  4439  3611  5148  3881  6322  5542  2500.5  

Aviemore Centre 
South and West  

4873  4727  4919.5  5567  2943  4852  2054  2133  

Kingussie South 
Central and West  

4885  3902.5  4114.5  4997  4855  6182  2777  4502  
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Data zone  name  Overall 
Rank  

Domains  
Income  Employment  Health  Education  Access to 

Amenities  
Crime Housing 23 

Aviemore Eeast, 
Glenmore and 
surrounding areas  

4917  5513  5217  6327  4740  644  4115.5  2603  

Grantown North and 
Central  

4936  4002  4897  3878  3756  6419  4269  4423.5  

Grantown South and 
Central  

5482  4441.5  5277.5  4306  5104  5639  6048  2240  

Braemar and 
Surrounding Areas  

5949  5376.5  6481  6775  5061  1637  5410  5323  

Ballater S outh  
Central and Sourth 
West  

6040  4794  5637  5611  5134  6206  5309  3731  
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The only data zone domain rankings that fall within ǣŸŘ ʁmost dŘǌǏŽȂŘőʂ ŊĬǣŘűƩǏȉ ĬǏŘ ŰƩǏ 
access to amenities ɴ while this is an issue particularly for households with limited 
access to a car and with regards to carbon emissions, larger average distances to 
amenities can be expected for a predominantly rural area. It s hould also be noted that 
10% of this ranking is weighted against access to superfast broadband (an additional 
indicator added to the 2020 Scottish Index of Multiple Deprivation ).  
 
As the scores are ranks, they do not indicate the degree of difference between data 
ȓƩƞŘǗɤ dƩǏ ŘȈĬƜǌƓŘɟ ȃŸŽƓŘ Žƞ ǣŸŘ őĬǣĬ ȓƩƞŘ ŰƩǏ ʁ!ȂŽŘƜƩǏŘ =ŘƞǣǏŘ LĬǗǣʂ Žǣ ŽǗ ǏŘŊƩǏőŘő ǣŸĬǣ 
13% of households are classed as income deprived (Highest value in the National Pa rk) 
it may at first appear alarming when some other data zones, nationally, have scores of 
1%. However, it should be noted that this is much less significant than in a substantial 
number of inner -city data zones which have over 40% of households classed as  income 
deprived.  
 
Scottish Index Multiple of Deprivation health domain  
In terms of the health domain ranking s for the Cairngorms National Park ( Figure 31), 
none of the areas fall within the lowest two quintiles ( Table 4). The Healthcare domain 
score is derived from the following seven indicators:  
¶ Standardised mortality ratio. Data sourced from the National Records of Scotland, 

2014 ɴ 2015 to 2017 ɴ 2018 (2020 weighting to overall domain = 0.06 ) (Figure 32). 
¶ Hospital stays related to alcohol use: standardised ratio 24 (Inform ation Services 

Division) , 2014 ɴ 2015 to 2017 ɴ 2018 (2020 weighting to overall domain = 0.08) 
(Figure 33). 

¶ Hospital stays related to drug use: standardised ratio (Information Services Division) , 
2014 ɴ 2015 to 2017 ɴ 2018 (2020 weighting to overall domain = 0.07) ( Figure 34). 

¶ Comparative illness factor: standardised ratio DWP 25, Aug 2017 (2020 weighting to 
overall domain = 0.46) ( Figure 35).  

¶ Emergency stays in hospital: standardised ratio (Information Services Division) , 2014 
ɴ 2015 to 2017 ɴ 2018 (2020 weighting to overall domain = 0.19) ( Figure 36)  

 
24 Five of the seven indicators in the health domain are indirectly standardised ratios. The aim of 
ǗǣĬƞőĬǏőŽǗĬǣŽƩƞ ŽǗ ǣƩ ǌǏƩȂŽőŘ Ĭ ǗǫƜƜĬǏȉ ʁĬőƍǫǗǣŘőʂ ǏĬǣŘ ǣƩ ǣĬƐŘ ŽƞǣƩ ĬŊŊƩǫƞǣ ǫƞőŘǏƓȉŽƞű őŽŰŰŘǏŘƞŊŘǗ ɱŰƩǏ 
example age, sex, deprivation) of a study population ǏŘƓĬǣŽȂŘ ǣƩ Ĭ ʁǏŘŰŘǏŘƞŊŘʂ ǌƩǌǫƓĬǣŽƩƞɤ qƞőŽǏŘŊǣ ĬűŘ-sex 
standardisation is based on a comparison of observed to expected numbers of events or cases, achieved 
by applying age -ǗǌŘŊŽŰŽŊ ǏĬǣŘǗ ŰǏƩƜ Ĭ ʁǗǣĬƞőĬǏő ǌƩǌǫƓĬǣŽƩƞʂ ǣƩ ǣŸŘ ǌƩǌǫƓĬǣŽƩƞ ƩŰ ŽƞǣŘǏŘǗǣɤ dƩǏ ŘȈĬƜple, if 
the study population is within a data zone of residence, then the standard population might be taken as 
Scotland. For more information on direct and indirect standardisation techniques please refer to the NHS 
guidance -  https://www.scotpho.org.uk/m edia/1400/phi -standardisation -guidance -v21.docx.  
25 Data from the Department of Works and Pensions.  
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¶ Proportion of population being prescribed drugs for anxiety, depression or psychosis 
(2020 weighting to overall domain = 0.13) ( Figure 27). 

¶ Proportion of live singleton births of low -birth -weight (Information Services Division) , 
2014 ɴ 2015 to 2017 ɴ 2018 (2020 weighting to overall domain = 0.01) ( Figure 31). 

 

 
Figure 31 2020 Scottish Index of Multiple Deprivation (SIMD) Health domain rankings for the Cairngorms 
National Park data zones. Reproduced by permission of Ordnance Survey on behalf of His Majesty's 
Stationery Office. © Crown copyright and database right 2025. All  rights reserved. Ordnance Survey 
Licence number AC0000821810, Cairngorms National Park Authority . 

Indirectly standardised ratios have limitations for drawing comparisons. In comparing 
one data zone between different index releases, if it had a ratio of 100 in 2016 and 110 
in 2020, you could say that the figure for that data zone has got worse relative to 
Scotland. However, you cannot say whether the data zone has actually worsened ɴ only 
that it has worsened relative to Sc otland. In comparing two data zones for the same 
release (e.g. SIMD 2020), if one data zone had a ratio of 110 and another a ratio of  115, 
you could say that the figures for both data zones are worse than the Scottish average 
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(100). However, for statistical reasons, you cannot say that the data zone with the ratio 
of 115 is worse than the one with the ratio of 110.  

 
Standardised mortality ratio  
Standardised mortality ratio is an indicator that provides the indirectly age -sex 
standardised ratio for deaths of all ages registered from all causes. Data is standardised 
by five-year age band and sex. It is calculated using the National Records of Scotland 
mid-year population estimates and mortality information. For each data zone, the sum 
of observed all -cause deaths by sex and five-year age band was divided by the 
corresponding sum of expected deaths. For further details, please see methodology 
section  (2.3) of the ŽƞőŘȈʂǗ 2006 technical report 26.  
 

 

 
26 https://www.gov.scot/publications/scottish - index-multiple -deprivation -2006 -technical -report/  
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Figure 32 Standardised mortality ratio , mortality per 100,000 people. Data sourced from the National 
Records of Scotland, 2014  ɴ 2015 to 2017  ɴ 2018 (2020 weighting to overall domain = 0.06).  Reproduced 
by permission of Ordnance Survey on behalf of His Majesty's Stationery Office. © Crown copyright and 
database right 2025. All rights reserved. Ordnance Survey Licence number AC0000821810, Cairngorms 
National Park Authority.  

Figure 32 shows that in the National Park in terms of the standardised mortality ratio, 
mortality per 100, 000 people, only three areas are worse than the national average. 
They are the data zones covering Newtonmore  (S01010531) , part of Kingussie  
(S01010533)  and part of Grantown -on-Spey (S01010546) . 
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Figure 33 Hospital stays related to alcohol use per 100,000 people: standardised ratio ISD, 2014  ɴ 2015 to 
2017ɴ 2018 (2020 weighting to overall domain = 0.08).). Reproduced by permission of Ordnance Survey 
on behalf of His Majesty's Stationery Office. © Crown copyright and database right 2025. All rights 
reserved. Ordnance Survey Licence number AC0000821810, Cairngorms National Park Authority.  

In terms of hospital stays related to alcohol use per 100,000 people, Figure 33Error! 
Reference source not found.  shows  that only two data zones in the National Park are 
worse than the national average, they are areas in Grantown -on-Spey (S01010545) 
and part of Ballater  (S01006790).  
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Figure 34 Hospital stays related to drug use per 100,000 people: standardised ratio (Information Services 
Division), 2014 ɴ 2015 to 2017  ɴ 2018 (2020 weighting to overall domain = 0.07). Reproduced by 
permission of Ordnance Survey on behalf of His Majesty's Stationery Office. © Crown copyright and 
database right 2025. All rights reserved. Ordnance Survey Licence number AC0000821810, Cairngorms 
National Park Authority.  

In terms of hospital stays related to drug use, all the areas / data zones in the 
Cairngorms National Park are better than the Scottish average ( Figure 35).  
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Figure 35 Comparative illness factor: standardised ratio (per 100,000 people) DWP, Aug 2017 (2020 
weighting to overall domain = 0.46). Reproduced by permission of Ordnance Survey on behalf of His 
Majesty's Stationery Office. © Crown copyright and database right 202 5. All rights reserved. Ordnance 
Survey Licence number AC0000821810, Cairngorms National Park Authority.  

In relation to Comparative illness factor: standardised ratio DWP , the only area in the 
National Park worse than the Scottish average is a data zone in Aviemore (S01010536) 
(Figure 35Error! Reference source not found. ).  
 
In relation to emergency stays in hospital all areas in the Cairngorms National Park are 
better than the Scottish average  (Figure 36). 
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Figure 36 Emergency stays in hospital: standardised ratio (Information Services Division), 2014 ɴ 2015 to 
2017 ɴ 2018 (2020 weighting to overall domain = 0.19) . Reproduced by permission of Ordnance Survey 
on behalf of His Majesty's Stationery Office. © Crown copyright and database right 2025. All rights 
reserved. Ordnance Survey Licence number AC0000821810, Cairngorms National Park Authority.  
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Figure 37 Proportion of live singleton births of low -birthweight  (Information Services Division , 2014 ɴ 
2015 to 2017  ɴ 2018 (2020 weighting to overall domain = 0.01). Reproduced by permission of Ordnance 
Survey on behalf of His Majesty's Stationery Office. © Crown copyright and database right 2025. All rights 
reserved. Ordnance Survey Licence number AC0000821810, Cairngorms National Park Authority.  

Nationally, in 2020, 7.5% of live singleton births in the most deprived areas were 
recorded as low birthweight, this compared to 4.2% in the least deprived areas 27. Figure 
37 shows the p roportion of live singleton births of low birth wight in the Cairngorms 
National Park, broken down by data zone. The areas with over 4%  of live singleton 
births  recorded as low birthweight included part of Grantown -on-Spey (S01010544), 
part of Ballater (S01006789), part of Kingussie (S010105330, Nethy Bridge and 
surrounding area (S01010544)  and the Perth and Kinross area of the National Park.  
 

 
27 Long-term monitoring of health inequalities: March 2022 report, Scottish Government  
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Access to health care  
Limited public transport options can hinder access to healthcare, especially for those 
without private vehicles . Although access to amenities is covered in the sustainable 
transport evidence paper 28, two indicators are particularly relevant to the subject of 
health, namely the drive times to a GP and public transport journey times to a GP.  
 
For the majority of people (79.8%) in the Cairngorms National Park the drive time (by 
private vehicle) to access GP services is less than 10 minutes (Figure 38 and Figure 39). 
This increases to up to approximately 13 minutes for a further 15% (2 ,850 people) of the 
population of the National Park. Only one data zone, covering Blair Atholl, Strathardle 
and Glenshee (comprising of around 900 people), has average drive times just over 15 
minutes, recorded at 16.6 minutes ( Figure 39). 

 
28 See https://cairngorms.co.uk/wp -content/uploads/2024/11/Topic -Paper-Sustainable -transport -
Engagement -version.pdf   

https://www.gov.scot/binaries/content/documents/govscot/publications/research-and-analysis/2022/11/public-understanding-perceptions-primary-care-scotland-survey-analysis-report/documents/public-understanding-expectations-primary-care-scotland-survey-analysis-report/public-understanding-expectations-primary-care-scotland-survey-analysis-report/govscot%3Adocument/public-understanding-expectations-primary-care-scotland-survey-analysis-report.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/research-and-analysis/2022/11/public-understanding-perceptions-primary-care-scotland-survey-analysis-report/documents/public-understanding-expectations-primary-care-scotland-survey-analysis-report/public-understanding-expectations-primary-care-scotland-survey-analysis-report/govscot%3Adocument/public-understanding-expectations-primary-care-scotland-survey-analysis-report.pdf
https://cairngorms.co.uk/wp-content/uploads/2024/11/Topic-Paper-Sustainable-transport-Engagement-version.pdf
https://cairngorms.co.uk/wp-content/uploads/2024/11/Topic-Paper-Sustainable-transport-Engagement-version.pdf
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Figure 38 Average drive times to a GP surgery (SIMD 2020). Reproduced by permission of Ordnance 
Survey on behalf of His Majesty's Stationery Office. © Crown copyright and database right 2025. All rights 
reserved. Ordnance Survey Licence number AC0000821810, Cairngo rms National Park Authority.  
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Figure 39 Population distribution by average drive time (minutes) to a GP surgery (SIMD, 2020). To 
maintain consistency with SIMD data, population data is based on 2020 mid -year estimates.  

Figure 40 and Figure 41 show the journey times to access GP services using public 
transport. For around 11,600  people (62.5%) in the National Park this would be between 
5 and 15 minutes. For around 6,000 people (32.6%) this increases to between 15 and 29 
minutes. The area with the longest journey tim e by public transport mirrors the longest 
drive time by private vehicle, is experienced by people living in the area covering Blair 
Atholl, Strathardle and Glenshee (representing around 900 people) where journey times 
are recorded reported at an average of  36.1 minutes.  
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Figure 40 Average travel times to a GP surgery by public transport (SIMD 2020). Reproduced by 
permission of Ordnance Survey on behalf of His Majesty's Stationery Office. © Crown copyright and 
database right 2025. All rights reserved. Ordnance Survey Licence number AC0000821810, Cairngorms 
National Park Authority.  
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Figure 41 Population distribution by average journey time by public transport (minutes) to a GP surgery 
(SIMD, 2020). To maintain consistency with SIMD data, population data is based on 2020 mid -year 
estimates.  

Health care management  and infrastructure  
National Health Service (NHS) healthcare in the National Park is managed by the three 
health boards  that cover the National Park area, namely , NHS Tayside, NHS Highland 
and NHS Highland (Figure 42). Each health board submits a director of public health 
annual report which provides up to date information on the services delivered in the 
respective health board areas. At a regional planning level, the re is the North East 
Partnership Group comprising of the chief executives of NHS Grampian, Tayside, 
Highland, Shetland, Orkney and Western Isles and the chief executives of the respective 
local authority areas.  
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Figure 42 Map of the NHS health Boards covering the geography of the Cairngorms National Park. 
Reproduced by permission of Ordnance Survey on behalf of His Majesty's Stationery Office. © Crown 
copyright and database right 2025. All rights reserved. Ordnance Survey Licence number AC0000821810, 
Cairngorms National Park Authority.  

The NHS health boards continually monitor the capacity of facilities through patient 
registration and space requirements (set out in the Scottish Government Premises 
Directions 29 and Scottish Health Planning Notes 30 to determine whether existing 
facilities require expansion or new facilities are needed to cope with increased demand 
from new development. It is important to note that the floorspace allowances within the 
Premises Directions do not take account of all th e additional services the practices are 
expected to provide in accord with the 2018 General Medical Services (GMS) Contract 31. 
 

 
29 GP Premises Direction Guidance Note Annexe 1 and Premises Direction 2004: GP Unit Sizes  
30 Scottish Health Planning Notes 36 Part 1 General Medical Practice Premises, Scottish Health Planning 
Notes 36 Part 2 NHS Dental Premises and Scottish Health Planning Notes 36 Part 3 Community 
Pharmacies.  
31 2018 General Medical Services Contract in Scotland.  
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NHS Tayside  
NHS Tayside is responsible for commissioning and improving health care services for 
the residents in the geographical local government areas of Angus, Dundee City and 
Perth and Kinross, whilst also providing services to the North -East of Fife. The areas in 
the National Park covered by NHS Tayside are the areas in the Perth and Kinross and 
Angus local authority areas.  
 
The Director of Public Health Annual Report for NHS Tayside 32, for 2024 / 2025  gives an 
overview  of the health care landscape at a regional level. Some key statistics from the 
report are outlined below:  
¶ The current  total  Tayside population is 41 4,130 , with  151,120 people (36%) living in 

Perth & Kinross  and 114,660  (28%) in Angus.  
¶ The number of people aged over 75  years in Tayside is expected to increase by 24% 

between 2018 and 2028 . 
¶ Premature mortality in Tayside is three times greater in the most deprived areas than 

in the least deprived areas. Drug and alcohol -related deaths and suicide 
disproportionately impact people in the most deprived areas of Tayside.  

¶ The suicide rate in Tayside is higher than the national average . There has been a 
general increase in suicides for both males and females in Tayside over the last 10 
years. 

¶ Over a fifth of the Tayside population is prescribed drugs for anxiety, depression or 
psychosis . 

¶ Around one in every four households in Agus and Perth and Kinross live in fuel 
poverty. ȦȦʺ ƩŰ !ƞűǫǗɟ Ĭƞő ȥȬʺ ƩŰ ßŘǏǣŸ Ĭƞő £ŽƞǏƩǗǗʂǗ ŊŸŽƓőǏŘƞ ƓŽȂŘ Žƞ ǌƩȂŘǏǣȉɤ 

¶ Two thirds of adults in Tayside are meeting physical activity guidelines, however, this 
varies considerably by sex, area and deprivation.  

¶ Fewer than one third of the Tayside population are of healthy weight, with this 
proportion being lower in males than females and for people living in more deprived 
areas. 

 
Within the National Park and the NHS Tayside region are the Angus Health and Social 
Care and the Perth and Kinross Health and Social Care Partnership s.  
 

 
32 See 
https://www.nhstaysidecdn.scot.nhs.uk/NHSTaysideWeb/idcplg?IdcService=GET_SECURE_FILE&Renditio
n=web&RevisionSelectionMethod=LatestReleased&noSaveAs=1&dDocName=prod_370969  
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Angus Health and Social Care Partnership  
Angus Health and Social Care Partnership (Angus HSCP) formally came into existence 
in April 2016. Angus H ealth and Social Care Partnership  (Figure 43) is responsible for 
the delivery of social care and community -based health services for all adults in Angus. 
The Angus Integration Joint Board (IJB) 33 ɴ ǣŸŘ ßĬǏǣƞŘǏǗŸŽǌʂǗ ŉƩĬǏő ƩŰ űƩȂŘǏƞĬƞŊŘɟ 
strategy and scrutiny ɴ became responsible for its delegated health and social care 
functions at the same time.   
 

 
Figure 43 Map showing the Angus Health and Social Care Partnership area in the Cairngorms National 
Park. Reproduced by permission of Ordnance Survey on behalf of His Majesty's Stationery Office. © 
Crown copyright and database right 2025. All rights reserved. Ordnance Survey Licence number 
AC0000821810, Cairngorms National Park Authority.  

The Angus Integration Joint Board (AIJB) was established in April 2016 in response to 
The Public Bodies (Joint Working) (Scotland) Act 2014. The Public Bodies (Joint 

 
33 https://www.angushscp.scot/angus - integration - joint -board/  
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Working) (Scotland) Act 2014 requires NHS boards and local authorities to integrate 
planning for, and delivery of, certain adult health and social care services . The 
Integration Joint Board  is responsible for  strategic planning  of these delegated functions 
and resources. This means that all decisions about how resources are spent on these 
services, the policies and the direction of these services is decided by Integration Joint 
Board .  
 
The Integration Joint Board is also accountable for the governance of the Angus Health 
and Social Care Partnership . The following services are hosted by Integration Joint 
Board  on behalf of the other Tayside Integration Joint Boards:  
¶ Locality pharmacy . 
¶ Primary care services (excludes the NHS Board administrative, contracting and 

professional advisory functions)  
¶ GP ʁƩut of hoursʂ ǗŘǏȂŽŊŘɤ 
¶ Forensic medicine. 
¶ Continence service. 
¶ Speech and language therapy.  
 
The 2023 ɴ 2024 Annual Performance Report 34 for Angus Health and Social Care 
Partnership provides an update on the progress and performance of the  Angus  
Partnership for the financial year of 2023 ɴ 2024. Some of the key achievements 
outlined in the Annual R eport include : 
¶ Mental Health and Wellbeing Enhanced Community Support Hubs (ECS) available in 

all four localities.  
¶ Locality Improvement Plans have been reviewed and updated and were published in 

2023 . 
¶ Nature prescribing launched.  
 
There are two localities in the Angus Health and Social Care Partnership area that 
overlap the boundary of the Cairngorms National Park , these are the North West and 
North East localities  (Figure 44). 

 
34 https://www.angushscp.scot/wp -content/uploads/2024/08/APR_2023_24_FINAL.pdf  
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Figure 44 Map showing the North West and North East (Angus ) localit y health administration areas in the 
Cairngorms National Park. Reproduced by permission of Ordnance Survey on behalf of His Majesty's 
Stationery Office. © Crown copyright and database right 2025. All rights reserved. Ordnance Survey 
Licence number AC0000821 810, Cairngorms National Park Authority.  

Angus North West Locality  
The following area statistics for the North West (Figure 44) are taken from the Scot tish 
Public Health Observatory  online profiles, accessed in February 2025 to give a snapshot 
of the health of the locality:  
 
Male life expectancy at birth in the North West locality  is 78.4 years, higher than the 
Scottish average of 76.5 years. Female life expectancy at birth in North West locality  is 
82.5 years, higher than the Scottish average of 80.7 years (figures based on a five -year 
aggregate 2019 to 2023).  
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The percentage of people in the North West locality prescribed drugs for anxiety, 
depression or psychosis is 21.5% slightly higher than the National average of 20.9% 
(2023 / 2024 financial year) . 
 
In terms of drug and alc ohol abuse, in the locality 16.6 people per 100,000 people 
(based on 2019 to 2023 calendar years; five -year aggregates)  suffered alcohol -specific 
deaths , below the national rate of 21.8 people per 100,000 . There were 381.7 people 
per 100,000 people  alcohol  related hospital admissions ( age-sex standardised rate per 
100,000 ) for 2023 / 2024 financial year , which is below the national figure of 548.5 
people per 100,000.  In terms of drug-related hospital admissions, there were 141.1 
people per 100,000 (age-sex standardised rate for 2020/21 to 2022/23 financial years; 
3-year aggregate) lower again than the national figure  of 201.8 people per 100,000 
people. 
 
Road traffic casualties in the area at 74.7 people per 100,000 population, higher than 
the national average of 51 people per 100,000 population (based on a three-year 
aggregate 2021 to 2023).  
 
Angus North East Locality  
The following area statistics for the North East (Figure 44) are taken from the Scottish 
Public Health Observatory  online profiles , accessed in February 2025 to give a snapshot 
of the health of the locality:  
¶ Male life expectancy at birth in the North East locality is 77.7 years, only slightly 

higher than the Scottish average of 76.5 years. Female life expectancy at birth in 
North East locality is 81.6 years, again only slightly higher than the Scottish average 
of 80.7 years (figures based on a five -year aggregate 2019 to 2023).  

¶ In terms of drug and alcohol abuse, in the locality 27.4 people per 100,000 people 
(based on 2019 to 2023 calendar years; five-year aggregates ) suffered  alcohol -
specific deaths, above the national rate of 21.8 people per 100,000. There were 574  
people per 100,000 people alcohol related hospital admissions (a ge-sex 
standardised rate per 100,000 ) for 2023 / 2024 financial year, which is above the 
national figure of 548.5  people per 100,000. In terms of drug-related hospital 
admissions , there were 137.9  people per 100,000 (age -sex standardised rate for 
2020/21 to 2022/23 financial years; 3 -year aggregate ) lower than the national figure 
of 201.8  people per 100,000 people.  
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¶ The percentage of people in the North East locality prescribed drugs for anxiety, 
depression or psychosis is 22.4% which is higher than  the National average of 20.9% 
(2023 / 2024 financial year)  

¶ Road traffic casualties in the area at 96.7 people per 100,000 population,  
significantly  higher than the national average of 51 people per 100,000 population 
(based on a three year aggregate 2021 to 2023).  

 

Perth and Kinross Health and Social Care Partnership  
The Perth and Kinross Health and Social Care Partnership  (Figure 45) is made up of 
representatives from Perth and Kinross Council, NHS Tayside and other community 
partners.  care services at the same time. The Perth and Kinross Health and Social Care 
Partnership (HSCP) is responsible for the operational management and performance of 
integrated services in line with the I ntegration Joint Board ʂǗ ǗǣǏĬǣŘűŽŊ ŊƩƜƜŽǗǗŽƩƞŽƞű 
plan. 
 



  
 
 
 

  Page 116  of 224  

 

 

 
Figure 45 Map showing the Perth and Kinross Health and Social Care Partnership area in the Cairngorms 
National Park. Reproduced by permission of Ordnance Survey on behalf of His Majesty's Stationery Office. 
© Crown copyright and database right 2025. All rights rese rved. Ordnance Survey Licence number 
AC0000821810, Cairngorms National Park Authority.  

The first Perth and Kinross Integration Scheme 35 established a ʁbody corporate ʂ 
arrangement, as set out in s1(4)(a) of the Act. This Scheme was produced in 2022 
following a review in 2020  / 2021. The Perth and Kinross Integration Joint Board was  
established in 2016 to improve the wellbeing of people who use health and social care 
services, in particular those whose needs are complex, requiring support from health 
and social care services at the same time . 
 
The Perth and Kinross Health and Social Care Partnership is organised into three 
localities, North Perthshire  (Figure 46), South Perthshire and Kinross -shire, and Perth 

 
35 https://www.pkc.gov.uk/media/50829/Revised -Perth-and-Kinross-Integration -Scheme-November -
2022/pdf/Revised_Perth_and_Kinross_Integration_Scheme_ -_26.09.22.pdf?m=1675097234207  
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City, with North Perthshire, in part,  covering part of the area of the Cairngorms National 
Park.  
 

 
Figure 46 Map showing the North Perthshire loca lity  health administration area  in the Cairngorms 
National Park. Reproduced by permission of Ordnance Survey on behalf of His Majesty's Stationery Office. 
© Crown copyright and database right 2025. All rights reserved. Ordnance Survey Licence number 
AC0000821810, Cairngorms National Par k Authority.  

The most recent publicly available  Annual Report 36 (2021 / 2022)  outlines the specific 
challenges facing Perth and Kinross given the spread of its population over a large rural 
area. While the area is the eighth most densely populated local authority area in 
êŊƩǣƓĬƞőɟ ƞŘĬǏƓȉ ȨȤʺ ƩŰ ƩǫǏ ǏŘǗŽőŘƞǣǗ ĬǏŘ ŊƓĬǗǗŘő ĬǗ ŉŘŽƞű Žƞ ǗƩƜŘ ȃĬȉ ʁĬŊŊŘǗǗ 
őŘǌǏŽȂŘőʂ őǫŘ ǣƩ ǏǫǏĬƓŽǣȉɤ ÷ŸŽǗ ŊƩƜǌĬǏŘǗ ǣƩ ȦȤɤȦʺ ƞĬǣŽƩƞĬƓƓȉɤ  
 

 
36 Available at: https://www.pkc.gov.uk/article/18957/Perth -and-Kinross-Health -and-Social-Care-
Partnership  
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Perth and Kinross North Perthshire Locality  
The following area statistics for the North Perthshire Locality  (Figure 46) are taken from 
the Scottish Public Health Observatory  online profiles , accessed in February 2025 to 
give a snapshot of the health of the locality:  
¶ Male life expectancy at birth in the North Perthshire Locality is 79.9 years, higher 

than the Scottish average of 76.5 years. Female life expectancy at birth in North 
Perthshire Locality is 82.9 years, again only slightly higher than the Scottish average 
of 80.7 years (figures based on a five -year aggregate 2019 to 2023).  

¶ In terms of drug and alcohol abuse, in the Locality 16 people per 100,000 people 
(based on 2019 to 2023 calendar years; five-year aggregates ) suffered alcohol -
specific deaths, below  the national rate of 21.8 people per 100,000. There were 
294.9  people per 100,000 people alcohol related hospital admissions (a ge-sex 
standardised rate per 100,000 ) for 2023 / 2024 financial year, which is significantly 
below  the national figure of 548.5  people per 100,000. In terms of drug-related 
hospital admissions , there were 51.7 people per 100,000 (age -sex standardised rate 
for 2020/21 to 2022/23 financial years; 3 -year aggregate ) which is also significantly 
lower than the national figure  of 201.8  people per 100,000 people.  

¶ The percentage of people in the North Perthshire Locality prescribed drugs for 
anxiety, depression or psychosis is 19.5% which is only slightly lower  than the 
National average of 20.9% (2023 / 2024 financial year)  

¶ Road traffic casualties in the area at 66 people per 100,000 population, higher than 
the national average of 51 people per 100,000 population (based on a three-year 
aggregate 2021 to 2023).  

 
Perth and Kinross Health and Social Care Partnership engaged with the Park Authority 
during the evidence gathering stage providing information on NHS Tayside run assets 
within the North Perthshire locality. The information provided in Table 5 covers the 
request for information on all medical infrastructure within the National Park, as well as 
infrastructure outwith the National Park that is accessed by National Park residents.  
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Table 5 Properties delivering Health and Social Care , in the Perth and Kinross area, to residents in the 
Cairngorms National Park, provided by Perth & Kinross Health and Social Care Partnership . Correct as of 
20 May 2025.  

Site name  Tenure  Town  Type / use / 
status  

Physical 
condition code  

Capacity of 
facility  

Alyth Health 
Centre 

Owned  Alyth  Health 
centre 

B 4658*  

Blairgowrie 
Cottage 
Hospita l 

Owned  Blairgowrie  Community 
Hospital  

Varies between 
B and C across 
blocks 

16 inpatient 
beds 

Ardblair 
Medical 
Practice  

Third-party 
ownership  

Blairgowrie  Health 
centre 

B 7895*  

Atholl  
Medical 
Practice  

Third-party 
owne rship 

Pitlochry  Health 
centre 

B 4972*  

Aberfeldy 
Medical 
Centre 

Third-party 
owne rship 

Aberfeldy  Health 
centre 

B 4858*  

Strathmore 
Surgery 

Third-party 
ownership  

Blairgowrie  Health 
centre 

B 3981*  

Pitlochry 
Community 
Hospital  

Leased Pitlochry  Community 
Hospital  

B 9 inpatient 
beds 

Coupar 
Angus 
Medical 
Centre 

Third-party 
ownership  

Coupar 
Angus  

Health 
centre 

B 6211*  

Craigvinean 
Surgery 
(Dunkeld 
Surgery) 

Third-party 
ownership  

Perth and 
Kinross 

Health 
centre 

B 4368*  

Kinloch 
Rannoch HC 
(linked to 
Aberfeldy 
Practice) 

Third-party 
ownership  

Kinloch 
Rannoch 

Branch 
surgery  

B See 
Aberfeldy 
Medical 
Practice 

Scone GP 
Surgery 
(linked to 
Taymount 
Surgery) 

Third-party 
ownership  

Scone Health 
centre 

B Branch 
practice of 
Taymount in 
Perth. 
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Site name  Tenure  Town  Type / use / 
status  

Physical 
condition code  

Capacity of 
facility  

Stanley 
Medical 
Practice  

Third-party 
ownership  

Stanley  Health 
centre 

B 4292*  

The Surgery 
ɴ Bankfoot  

Third-party 
ownership  

Bankfoot  Health 
centre 

B n/a 

Balhousie 
Coupar 
Angus  

Third-party 
owned  

Coupar 
Angus  

Care home Not available  41 

Balhousie 
Luncarty 
House 

Third-party 
owned  

Luncarty  Care home Not available  32 

Balhousie 
Pitlochry  

Third-party 
owned  

Pitlochry  Care home Not available  50 

Balhousie 
Stormont 
Lodge Crae 
Home 

Third-party 
owned  

Blairgowrie  Care home Not available  32 

Balhousie 
The Grange 

Third-party 
owned  

Balbeggie  Care home Not available  29 

Beech Manor  Third-party 
owned  

Blairgowrie  Care home Not available  46 

Catmoor 
House 

Third-party 
owned  

Scone Care home Not available  40 

Corbenic 
Camphill 
Community  

Third-party 
owned  

Dunkeld  Care home Not available  45 

Dalweem 
Care Home 

Perth and 
Kinross 
Council 
owned  

Aberfeldy  Care home Not available  16 

Hope Park 
House 

Third-party 
owned  

Rattray  Care home Not available  32 

Meigle 
County 
House 

Third-party 
owned  

Meigle Care home Not available  23 

Muirton 
Country 
House 

Third-party 
owned  

Blairgowrie  Care home Not available  59 
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Site name  Tenure  Town  Type / use / 
status  

Physical 
condition code  

Capacity of 
facility  

Northlands 
Nursing 
Home 

Third-party 
owned  

Blairgowrie  Care home Not available  49 

Rivendell 
House 

Third-party 
owned  

Birnam  Care home Not available  27 

Robert 
Douglas 
Memorial 
Home 

Third-party 
owned  

Scone Care home Not available  17 

êǣ ±ŽƞŽĬƞʂǗ 
Residential 
Home 

Third-party 
owned  

Blairgowrie  Care home Not available  11 

Os[rey Court  Third-party 
owned  

Alyth  Care home Not available  60 

 
Key  Description  
A Excellent / as new condition (generally less than 2 years old) and expected to 

perform as intended over its expected lifespan . 
B Satisfactory condition with evidence of only minor deterioration and element / 

sub-element is operational and performing as intende d. 
C Poor condition, with evidence of major defects with elements / sub -elements 

remaining operational but is currently in need of major repair . 
D Unacceptable condition, element / sub -element non -operational or about to fail, 

replacement is necessary.  
* Relates to GP list size (the number of patients registered to the GP) not 

necessarily the capacity. More work is needed to understand the physical 
capacity of each GP practice building which may not match the capacity of the 
practice (workforce) to take on  more patients.  
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The engagement  with NHS Tayside is ongoing and  information on the condition and 
capacity of all assets (in particular in Angus ) is not yet available. Once this  information  is 
received it  will be included in the Evidence Report and inform the  preparation of the  
proposed plan.  
 
NHS Tayside general practitioners   
There are no general practitioners (GPs)  operating  in the NHS Tayside area of the 
Cairngorms National Park . The closest medical centres / practices that could potentially 
serve the residents of the National Park in the NHS Tayside area are shown in Figure 47.  
 

 
Figure 47 Map showing the m edical centres / practices serving the residents of the Cairngorms National 
Park in the NHS Tayside health board area. Reproduced by permission of Ordnance Survey on behalf of 
His Majesty's Stationery Office. © Crown copyright and database right 2025. All rights reserved. 
Ordnance Survey Licence number AC0000821810, Cairngorms National  Park Authority . 
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NHS Tayside dentists  
There are no private or NHS run dentists  operating in the NHS Tayside area of the 
Cairngorms National Park. The closest dentist  that could potentially serve the residents 
of the National Park in the NHS Tayside area are shown in Figure 48. 
 

 
Figure 48 Map showing the p rivate and NHS dentists  serving the residents of the Cairngorms National 
Park in the NHS Tayside health board area. Reproduced by permission of Ordnance Survey on behalf of 
His Majesty's Stationery Office. © Crown copyright and database right 2025. All rights reserved. 
Ordnance Survey Licence number AC0000821810, Cairngorms National Park Authority.  

NHS Tayside care  homes  
There are no private or NHS run care homes operating in the NHS Tayside area of the 
Cairngorms National Park. The closest care home outwith the National Park  that could 
potentially serve the residents of the National Park in the NHS Tayside area  is Balhousie  
Care home in Pitlochry ( Figure 49). 
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Figure 49 Map showing the c are homes serving the residents of the Cairngorms National Park in the NHS 
Tayside health board area . Reproduced by permission of Ordnance Survey on behalf of His Majesty's 
Stationery Office. © Crown copyright and database right 2025. All rights reserved. Ordnance Survey 
Licence number AC0000821810, Cairngorms National Park Authority.  

NHS Tayside pharmacies  
There are no private or NHS run pharmacies  operating in the NHS Tayside area of the 
Cairngorms National Park  (Figure 50). The closest pharmacy  to residents in Blair Atholl 
would be in Pitlochry (Davidsons Chemist) . 
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Figure 50 Map showing the p harmacies  serving the residents of the Cairngorms National Park in the NHS 
Tayside health board area. Reproduced by permission of Ordnance Survey on behalf of His Majesty's 
Stationery Office. © Crown copyright and database right 2025. All rights reserved. Ordnance Survey 
Licence number AC0000821810, Cairngorms National Park Authority.  
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NHS Highland  
NHS Highland is the lead agency for Integrated Health and Social Care for Adults, while 
Highland Council is the lead agency for Integrated Health and Social Care for Children. 
There are four coterminous managerial areas for NHS Highland and Highland Council 
ŊŸŽƓőǏŘƞʂǗ ǗŘǏȂŽŊŘǗ. 
 
NHS Highland have engaged  with  the Park Authority  during the evidence ga thering 
process, and the information provided has informed the services capacity information 
provided in this section.  
 
The Annual Report of the Director of Public Health 2023 (NHS Highland)  
Directors of Public Health are required to produce an annual report concerning the state  
of health of their local population for population health intelligence. Key Messages  
contained in the report include:  
 
Demography and health inequalities  
¶ The ageing population is increasing the refore so is the demand on health and care 

services as more people are living with one or more long -term health conditions and 
with increasingly complex needs.  

¶ Improving the health of the population requires a fundamental shift towards 
prevention and mitigating the underlying issues that can impact on health, such as 
poverty and deprivation.  
 

The Environment: How medication can make our environment sicker.  
¶ There is growing evidence of the negative effects of medicines on the environment. 

When medicines are excreted from people or flushed down toilets or sinks, they can 
end up in our water environment and soils. They can have negative effects on 
aquatic organisms and end up in the crops people eat. 

¶ There is something that everyone can do to help reduce pollution of our environment 
with medicines.  
 

Social Prescribing  
¶ It is estimated that 20% of people visit their GP with non -medical needs and up to 
ƩƞŘ ŰŽŰǣŸ ƩŰ eßǗʂ ǣŽƜŘ ŽǗ ǗǌŘƞǣ Ʃƞ ŽǗǗǫŘǗ ǏŘƓĬǣŘő ǣƩ ǗƩŊŽĬƓ ƞŘŘőǗɤ  

¶ There is promising evidence that social prescribing provides a positive return on 
investment from between £2.30 and £7.08 for every £1 invested.  
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The Highland Health Board annual report 37 (and accounts) summarises the key issues 
faced by NHS Highland in 2022  / 2023, provides a broad description of the Board and 
its governance, looks at performance in the year towards the achievement of 
operational targets and looks ahead to the priorities to be addressed in 2023  / 2024.  
 
The Report brings attention to the plight of care home provision in the Highland area, 
reporting care homes provision is in jeopardy with rising fuel costs having an impact in 
Ĭƞ ĬǏŘĬ ȃŸŘǏŘ ŊĬǏŘǏǗ ƩŰǣŘƞ ǣǏĬȂŘƓ ƓƩƞű őŽǗǣĬƞŊŘǗ ǣƩ ǌŘƩǌƓŘʂǗ ŸƩƜŘǗɤ qƞ ĬǏŘĬǗ ȃŽǣŸ ƞƩ 
other provision, NHS Highland has had to take over operating a number of care homes 
as part of the partnership arrangements with  Highland Council who hold the statutory 
duty.  This is also within the context that p eople living in the NHS Highland area are also 
older than the Scottish average and can have increasingly complex health and care 
needs. 
 
The governance of the Highland Health and Social Care P artnership is managed by the 
Joint Monitoring Committee which consists of the two lead agencies, representatives 
from the Third Sector, and independent partners, service users and carers. These 
partners are represented in strategic planning and governance processes.  
 

Highland Health and Social Care Partnership  
The Highland  Health and Social Care  Partnership covers the Highland Council area. The 
total land mass is 25,659 square kilometres, which covers a third of Scotland, including 
the most remote and sparsely populated parts. Highland has  the seventh  highest 
population of the 32 authorities in Scotland at around 234,000, with a slightly higher 
percentage of children, and higher proportions in all of the age groups above 45 years. 
This population is broadly equally divided across urban areas, small tow ns, rural areas 
and very rural areas. Outside Inverness and the Inner Moray Firth there are a number of 
key settlements around the area including Wick and Thurso in the far north, Fort William 
in the southwest  and Portree in the west. These towns act as lo cal service centres for 
the extensive rural hinterland which makes up the majority of the region. There are four 
ŊƩǣŘǏƜŽƞƩǫǗ ƜĬƞĬűŘǏŽĬƓ ĬǏŘĬǗ ŰƩǏ ±lê lŽűŸƓĬƞő Ĭƞő lŽűŸƓĬƞő =ƩǫƞŊŽƓ ŊŸŽƓőǏŘƞʂǗ 
services, and nine local Community Planning Partnerships.  The Badenoch and 
Strathspey Community Planning Partnerships  covers the Highland local authority area 
of the National Park.  
 
Badenoch and Strathspey District Profile  

 
37 See https://www.nhshighland.scot.nhs.uk/media/lsmjfb0g/highland -health -board -annual -accounts -
2022 -23.pdf  
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The Badenoch and Strathspey  District area (Figure 51) includes the key strategic 
settlements of Aviemore, Grantown -on-Spey, Kingussie and Newtonmore. The 
Badenoch & Strathspey area lies almost entirely within the Cairngorms National Park . 
 
The following area statistics for Badeno ch and Strathspey are taken from the Scottish 
Public Health Observatory  online profiles , accessed in February 2025 to give a snapshot 
of the health of the district profile :  
¶ Male life expectancy at birth in Badenoch and Strathspey is  81.4 years, higher than 

the Scottish average of 76.5 years. Female life expectancy at birth in Badenoch and 
Strathspey is 84. 4 years, higher than the Scottish average of 80.7 years (figures 
based on a five -year aggregate 2019 to 2023) . 

¶ In terms of drug and alcohol abuse, in the district,  11.1 people per 100,000 people 
(based on 2019 to 2023 calendar years; five-year aggregates ) suffered alcohol -
specific deaths, significantly below the national rate of 21.8 people per 100,000. 
There were 312.1  people per 100,000 people alcohol related hospital admissions 
(age-sex standardised rate per 100,000 ) for 2023 / 2024 financial year, which is 
significantly below the national figure of 548.5  people per 100,000. In terms of d rug-
related hospital admissions , there were 53.8 people per 100,000 (age -sex 
standardised rate for 2020  / 2021 to 2022  / 2023 financial years; 3 -year aggregate ) 
which is also significantly lower than the national figure  of 201.8  people per 100,000 
people. 

¶ The percentage of people in Badenoch and Strathspey prescribed drugs for anxiety, 
depression or psychosis  is 16.9% lower than the National average of 20.9% (2023 / 
2024 financial year)   

¶ Road traffic casualties in the area at 60.3 people per 100,000 population, higher than 
the national average of 51 people per 100,000 population  (based on a three-year 
aggregate 20 21 to 2023) .  

 
NHS Highland report that deaths from suicide in the Badenoch and Strathspey area are 
lower than anywhere else in the Highlands at 11.5 people (age -sex standardised rate) 
per 100,000 population, and lower than the national average of 14.1 people per 
100,000  population.  
 
NHS Highland service redesign within the Badenoch and Strathspey District was 
completed in 2024 with the completion of capital works at Grantown -on-Spey Medical 
Practice. The district redesign replaced Ian Charles Hospital in Grantown -on-Spey and 
êǣ ĕŽƞŊŘƞǣʂǗ lƩǗǌŽǣĬƓ Žƞ £ŽƞűǫǗǗŽŘ ȃŽǣŸ ƞŘȃ ŰĬŊŽƓŽǣŽŘǗ Žƞ !ȂŽŘƜƩǏŘ ɱlƩǗǌŽǣĬƓ Ĭƞő lŘĬƓǣŸ 
Centre), including the co - location of Scottish Ambulance Service. The  community 
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hospital is also the base location for most of the Community teams providing health and 
care services to the district.   
 

 
Figure 51 Map showing the Badenoch and Strathspey Health District  health administration area  in the 
Cairngorms National Park. Reproduced by permission of Ordnance Survey on behalf of His Majesty's 
Stationery Office. © Crown copyright and database right 2025. All rights reserved. Ordnance Survey 
Licence number AC0000821810, Cairngorms National Park  Authority.  

NHS Services managed by NHS Highland in Badenoch and Strathspey include:  
¶ Occupational Therapy (A llied Health Professionals  Services) 
¶ Physiotherapy  (Allied Health Professionals Services) 
¶ Social Work  
¶ Care at Home / Reablement  
¶ Grant House  (care home), Grantown -on-Spey 
¶ Wade Centre  (care home), Kingussie 
¶ Mains House  (care home), Newtonmore  
¶ Badenoch and Strathspey Community Hospital, Aviemore  
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¶ Community Nursing  
¶ Glen Centre (day services) , Aviemore (older adults)  
¶ Social Work Services  
¶ Single Point of Access  
 
The leadership team comprises  of the district manager, integrated team manager, 
Senior Charge Nurse in the Community Hospital, Community Nurse Team Lead, Social 
Work Team Manager, Care at Home Manager, Care Home managers.  
 
Within the Badenoch and Strathspey Community  Hospital there is an open plan office 
on the top floor, which hosts the social w ork team, Community nurses, allied health 
professionals , care at home services, mental health, pharmacy and midwives. Highland 
Council services are also based on this floor in a room within the open plan office.   
 
There are four  GP practices in the area , namely,  Grantown Health Centre, Aviemore 
Health Centre and Kingussie Medical Practice  and Laggan Medical Practice . Kingussie 
Medical Practice building is GP owned , with the Gergask building in Laggan is owned by 
NHS Highland. The Aviemore Medical Practice is based on the Badenoch and 
Strathspey Community Hospital site and the Grantown Medical Practice building is also 
part of NHS Highland estate.  

 
Home care  
Enablement care at home  which  currently cover s the whole of Badenoch and Strathspey 
with enablement care packages and in house mainstream care packages  have 
experienced delivery challenges  with the independent providers pulling out of delivering 
care in the Badenoch and Strathspey  area. This was due to staffing issues ɴ unable to 
recruit . 
 
The enablement care and home service has absorbed all the mainstream packages that 
leaves little room for the enablement model to be implemented for those new referrals 
into the registered services  with the care inspectorate. Recruitment has been another 
challenge; substantive posts are having candidates from other countries and not local 
people applying for this post.   
 
The service is currently at capacity . Areas of particular concern are Grantown -on-Spey 
and surrounding area.   
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Care homes  
There are three NHS run care homes in the area, Wade Centre  in Kingussie, Grant 
House in Grantown -on-Spey, and Mains House  in Newtonmore  (Figure 52). Mains 
House is a nursing home, this was previously an independent  care home. The home 
went into administration in 2021  and was listed  for sale as it was deemed a viable 
business. No purchaser was found, which  resulted in The Highland Council purchasing 
the home, and NHS  Highland  taking  on the management . The care home offers up to 25 
rooms for older adults.  
 
In house Care homes in Badenoch and Strathspey, whilst owned by The Highland 
Council, fall under the Highland Health and Social Care Partnership.  
 

 
Figure 52 Map showing the care homes in the NHS Highland area of the Cairngorms National Park . 
Reproduced by permission of Ordnance Survey on behalf of His Majesty's Stationery Office. © Crown 
copyright and database right 2025. All rights reserved. Ordnance Survey Licence number AC0000821810, 
Cairngorms National Park Authority.  
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The Wade Centre (Figure 52) situated in Kingussie is an 11-Bed Unit (for older adults) 
which consists of eight permanent bedrooms,  two respite rooms and one Heather bed to 
facilitate emergency situations. The Wade centre  is purpose built, providing  day care 
facilities prior to  the Covid-19 Pandemic . 
 
Grant House Care Home (Figure 52) is a 19-bed care home  (for older adults)  but has 
experienced staffing issues and been  unable to open to full capacity . Recruiting staff has 
been an issue historically  which affects and reduces capacity.  
 
There is an additional privately run care home in Grantown -on-Spey; Lynemore (Figure 
52) which is operated by Parklands Care Homes. It features four small group living 
wings, each with a day room, dining room and 10 en -suite bedrooms. Lynemore also 
offers an activities room, hairdresser and café. The Care Home does prefer their clients 
to be self - funder s. Lynemore supports people with Learning Disabilities and Autism, 
Mental Health, Older People (65+), Palliative Care, Physical Disabilities and Sensory 
Impairments care.  
 
Community hospital s  
The Badenoch and Strathspey Community Hospital ( Figure 53) is situated in Aviemore 
and was opened in September 2021 following the closure of the districts two existing 
Community Hospitals in Kingussie and Grantown -on-Spey. The Community Hospital site 
houses the Aviemore Medical Practice, an Outpatients Department  and Out of Hours 
Service with access to Minor Injuries Unit via NHS 24 , Scottish Ambulance Service, the 
Districts Integrated Team and offers  24 beds  for patients . 
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Figure 53 Map showing the Hospitals  in the  NHS Highland health board area of the  Cairngorms National 
Park. Reproduced by permission of Ordnance Survey on behalf of His Majesty's Stationery Office. © 
Crown copyright and database right 2025. All rights reserved. Ordnance Survey Licence number 
AC0000821810, Cairngorms National Park Autho rity.  

The inpatient ward is made up of 20 individual rooms with ensuite facilities.  There are 
an additional four beds  available for future demand.  There is also an inpatient physio 
gym and patient day room which leads out to an enclosed inpatient garden. The ward 
provides a range of care provision for the locality including rehabilitation, palliative care, 
treatment of acute and chronic conditions as well as well as occasional day case 
admission for intravenous  infusions and blood transfusions. The medical cover for the 
ward is provided by the Aviemore GP Practice.  There is an X-ray facility within the 
hospital which is staffed on a Monday and Thursday.   
 
The Outpatient Department houses the dental and podiatry services as well as rooms 
available for visiting services and consultants . 
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Outwith the National Park there  are three other Hospitals serving residents in the 
National Park  which include the main Hospital of Raigmore, in addition to an acute 
hospital and mental health hospital all in Inverness.  
 
Day centre  
The Glen Centre (Figure 52) in Aviemore is a daycare /  support service registered with 
the care inspectorate for maximum 20 older adults.  The Centre provide s a service 
Monday  to Friday at present with the aim to offering a service at the weekends  also. At 
present staffing is adequate for the service provided . Recruiting  staff has been 
problematic at times in the past . 
 
Voluntary sector  
The Voluntary Sector are active in the B adenoch and Strathspey  area, NHS Highland 
work closely in partnership with them. Voluntary Action in Badenoch and Strathspey  
(VABS) is a local organisation whose mission is to help the people of B adenoch and 
Strathspey  to improve their quality of life through voluntary action. They support third 
sector organisations (community and voluntary groups, social enterprises throughout 
the area.  The Community car scheme is a lifeline for those in the area. 
 
NHS Highland  dentists  
There are six dentist  clinics operating in the Cairngorms N ational Park in the NHS 
Highland area  (Figure 54), all the dentists offer NHS treatment (subject to capacity ) for 
children  under 18 years.  They comprise of four privately operated clinics one in 
Grantown -on-Spey, two in Aviemore and one in Kingussie  and two NHS run clinics in 
Grantown -on-Spey and Aviemore.  
 
The Grantown -on-Spey NHS Dental Clinic, at the  Grantown Medical Practice site  offers 
four  days a week with a clinician  and three  days a week with dental therapist input.   
 
The Aviemore Dental Clinic, on Badenoch and Strathspey Community Hospital site  
offers  four  days a week with a clinician  and one  day a week therapist input.  
 
NHS Highland report that the independent practitioners also provide NHS dental 
treatment to registered patients.  
 
At present these is no NHS adult  dental  capacity in  the Cairngorms National Park and 
residents would have to travel to Inverness to seek adult NHS treatment  (Figure 54). 
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Figure 54 Map showing the NHS and private dentists in the NHS Highland health board area of the 
Cairngorms National Park. Reproduced by permission of Ordnance Survey on behalf of His Majesty's 
Stationery Office. © Crown copyright and database right 2025. All rights  reserved. Ordnance Survey 
Licence number AC0000821810, Cairngorms National Park Authority.  
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NHS Highland  pharmacies  
In the NH S Highland area of the Cairngorms National Park there are three pharmacies 
at Grantown -on-Spey, Aviemore and Kingussie ( Figure 55). 
 

 
Figure 55 Map showing the pharmacies in the NHS Highland health board area of the Cairngorms 
National Park. Reproduced by permission of Ordnance Survey on behalf of His Majesty's Stationery Office. 
© Crown copyright and database right 2025. All rights reserved. Ord nance Survey Licence number 
AC0000821810, Cairngorms National Park Authority.  
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NHS Grampian  
NHS Grampian is one of  the 14 regional health boards in Scotland and is responsible for 
the planning and delivery of health care and services to the population of the 
Northeast .  It work s at national level with Scottish Government and colleagues in other 
regional boards and special National Boards such as Scottish Ambulance Service, NHS 
24, NHS National Services Scotland, Health Improvement Scotland and NHS Education 
for Scotland . NHS Grampian as  an employer of circa 14,000 staff working in our acute 
hospit als and across health and social care partnerships  and other community settings, 
remains accountable for the clinical governance of all health services and responsible for 
the provision of specialist hospital services.  
 
NHS Grampian have engaged with the Park Authority during the evidence gathering 
process, and the information provided has informed the services capacity information 
provided in this section.  
 

Moray Health and Social Care Partnership  
Moray Health and Social Care Partnership covers the Moray local authority area of the 
National Park ( Figure 56). In Moray there are 7,753 residents in the 20% most deprived 
areas. 
 
 



  
 
 
 

  Page 138  of 224  

 

 

 
Figure 56 Map showing the Moray Health and Social Care Partnership area in the Cairngorms National 
Park. Reproduced by permission of Ordnance Survey on behalf of His Majesty's Stationery Office. © 
Crown copyright and database right 2025. All rights reserved. Ordnan ce Survey Licence number 
AC0000821810, Cairngorms National Park Authority.  

The Annual Performance Report for 2022 ɴ 2023 38 by Moray Integration Joint Board 
(MIJB) reports on the on the performance of integrated health and social care provision 
within Moray . The annual  report s from the Health and Social Care Partnership s 
demonstrate the progress made by the Part nerships  towards meeting local and national 

 
38 See 
https://moray.cmis.uk.com/moray/Document.ashx?czJKcaeAi5tUFL1DTL2UE4zNRBcoShgo=KDz0XRKoW
4OHkha9J26wi56Wui%2fYPLP0Ko7W%2fuTifmohWxugN7AARw%3d%3d&rUzwRPf%2bZ3zd4E7Ikn8L
yw%3d%3d=pwRE6AGJFLDNlh225F5QMaQWCtPHwdhUfCZ%2fLUQzgA2uL5jNRG4jdQ%3d%3d&mCTI
bCubSFfXsDGW9I Xnlg%3d%3d=hFflUdN3100%3d&kCx1AnS9%2fpWZQ40DXFvdEw%3d%3d=hFflUdN
3100%3d&uJovDxwdjMPoYv%2bAJvYtyA%3d%3d=ctNJFf55vVA%3d&FgPlIEJYlotS%2bYGoBi5olA%3d%
3d=NHdURQburHA%3d&d9Qjj0ag1Pd993jsyOJqFvmyB7X0CSQK=ctNJFf55vVA%3d&WGewmoAfeNR9x
qBux0r1Q8Za60lavYmz=ctNJFf55vVA %3d&WGewmoAfeNQ16B2MHuCpMRKZMwaG1PaO=ctNJFf55vV
A%3d  
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outcomes which provide the strategic framework for all partnerships in Scotland.  One 
key message from the report related to care home provision:  
¶ Care home occupancy rates are typically above 99% in Moray, with typically three to 

five free beds available on any day, providing few options for people awaiting to be 
discharged from hospital. This situation is compounded by the lack of care service 
provision, which has consistently struggled to match demand, even before the 
impact of the C ovid-19 Pandemic.  

 
Keith and Speyside Locality Plan  ɴ draft 2023 / 2026  
The Keith and Speyside Locality  (Figure 57) Plan (draft  Plan available  online ɴ see links 
to evidence section ) for 2023 to 2026  covers the areas of the National Park under the 
care of the Moray health and social care partnership. The Plan is for people living in the 
Keith and Speyside area of Moray who currently have access to health and social care 
services and also for those who may require care and support in the future .  
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Figure 57 Map showing the Keith and Speyside locality  administration area in the Cairngorms National 
Park. Reproduced by permission of Ordnance Survey on behalf of His Majesty's Stationery Office. © 
Crown copyright and database right 2025. All rights reserved. Ordnance Survey Licence number 
AC0000821810, Cairngorms National Par k Authority.  

The following area statistics for the Keith and Speyside locality are taken from the 
Scottish Public Health Observatory online profiles , accessed in February 2025 to give a 
snapshot of the health of the district profile:  
¶ Male life expectancy at birth in Keith and Speyside  is 76.8 years, only marginally 

higher than the Scottish average of 76.5 years. Female life expectancy at birth in 
Badenoch and Strathspey is  82.7 years, higher than the Scottish average of 80.7 
years (figures based on a five-year aggregate 2019 to 2023).  

¶ The percentage of people in Keith and Speyside  prescribed drugs for anxiety, 
depression or psychosis is 1 9.7% slightly lower than the National average of 20.9%  
(2023 / 2024 financial year) .  

¶ In terms of drug and alcohol abuse, in the Locality  17.3 people per 100,000 people 
(based on 2019 to 2023 calendar years; five-year aggregates ) suffered alcohol -
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specific deaths, below the national rate of 21.8 people per 100,000. There were 309  
people per 100,000 people alcohol related hospital admissions (a ge-sex 
standardised rate per 100,000 ) for 2023 / 2024 financial year, which is significantly 
below the national figure of 548.5  people per 100,000. In terms of d rug-related 
hospital admissions , there were 79.1 people per 100,000 (age -sex standardised rate 
for 2020/21 to 2022/23 financial years; 3 -year aggregate ) which is also significantly 
lower than the nationa l figure of 201.8  people per 100,000 people.  

¶ Road traffic casualties in the area at 98.8 people per 100,000 population, 
significantly higher than the national average of 51 people per 100,000 population  
(based on a three -year ag gregate 2021 to 2023) .  

 
The Keith and Speyside Locality  (Figure 57) ŽǗ Žƞ ŊƓƩǗŘ ǌǏƩȈŽƜŽǣȉ ǣƩ DǏ eǏĬȉʂǗ lƩǗǌŽǣĬƓɟ 
the only acute hospital in Moray.  In Speyside the Health and Social Care Partnership  are 
Žƞ ǣŸŘ ǌǏƩŊŘǗǗ ƩŰ ŊƩƞőǫŊǣŽƞű ʁ¥ŘǣʂǗ ǣĬƓƐ ŸŘĬƓǣŸɟ ȃŘƓƓŉŘŽƞű Ĭƞő ŊƩƜƜǫƞŽǣŽŘǗʂ ŘȂŘƞǣǗɤ ¼ƞŘ 
of the desired outcomes is to provide a holistic overview of communit ȉʂǗ needs and 
expectations to support locality planning and collaborative working. In Speyside the 
latest reported in the Plan, stated that this work was ten percent  complete as of 
September 2024.  
 
Aberdeenshire Health and Social Care Partnership  
The Aberdeenshire Health and Social Care Partnership (AHSCP) ( Figure 58) covers the 
Aberdeenshire area of the Cairngorms National Park.  
 



  
 
 
 

  Page 142  of 224  

 

 

 
Figure 58 Map showing the Aberdeenshire Health and Social Care Partnership area in the Cairngorms 
National Park. Reproduced by permission of Ordnance Survey on behalf of His Majesty's Stationery Office. 
© Crown copyright and database right 2025. All rights reserved . Ordnance Survey Licence number 
AC0000821810, Cairngorms National Park Authority.  

The Aberdeenshire Health and Social Care Partnership Annual Performance Report 
2022 ɴ 2023 39 which sets out how the Partnership has performed over the last year, 
builds on the information provided in previous annual reports and provides information 
on how services are progressing . The report highlights that:  
¶ Aberdeenshire is a largely rural area covering 6,313km 2 with the sixth highest 

population of 262,690 (National Records of Scotland) out of all 32 Scottish Local 
Authorities.  

 
39 http://publications.aberdeenshire.gov.uk/dataset/ea72b747 -b903 -4098 -bf65 -
78848b7fde41/resource/c073e219 -de13-4371 -a4fe -c53b755c096e/download/annual -performance -
report -22-23.pdf  
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¶ Aberdeenshire is served by ten community hospitals, eight  local authority care 
homes, six very sheltered housing units, 30 GP practices and a wide range of other 
primary care, community and day services .  

¶ A major concern, in relation to care provision is the fact that in Aberdeenshire  the 
population is ageing more rapidly than in Scotland as a whole. Over the last decade 
it had the second highest growth rate nationally in the over 65  years age group, with 
an increase of 30%. During the same period the population aged 0 - 15 increased by 
2% and the population aged 16 -64 decreased by 3% 40. 

 
Marr Locality profile (April 2024)  
The Marr locality  (Figure 59), managed by the Aberdeenshire health and social care 
partnership,  covers the Aberdeenshire area of the  Cairngorms  National Park .  
 

 
40 Aberdeenshire Health and Social Care Partnership: Annual Performance Report 2022 ɴ 2023.  
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Figure 59 Map showing the Marr locality  health  administration  area in the Cairngorms National Park. 
Reproduced by permission of Ordnance Survey on behalf of His Majesty's Stationery Office. © Crown 
copyright and database right 2025. All rights reserved. Ordnance Survey Licence number AC0000821810, 
Cairngorms Nationa l Park Authority.  

The following area statistics for the Marr locality are taken from the Scottish Public 
Health Observatory online profiles , accessed in February 2025 to give a snapshot of the 
health of the district profile:  
¶ Male life expectancy at birth in the Marr Locality is 80.3 years, higher than the 

Scottish average of 76.5 years. Female life expectancy at birth in Marr is 8 3.8 years, 
also higher than the Scottish average of 80.7 years (figures based on a five -year 
aggregate 2019 to 2023).  

¶ The percentage of people in Marr prescribed drugs for anxiety, depression or 
psychosis is 17.4% below  the national average of 20.9% (2023 / 2024 financial year).  

¶ In terms of drug and alcohol abuse, in the Locality 9.4 people per 100,000 people 
(based on 2019 to 2023 calendar years; five -year aggregates) suffered alcohol -
specific deaths, significantly below the national rate of 21.8 people per 100,000. 


























































































































































