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From Squadron Leader Mark A Nash BSc MBA RAF (Retd) 

 
 

 
 

 

 
Local Development Plan Team 
Development Services 
Moray Council 
High Street 
ELGIN 
IV30 1BX            13 March 2019 

MORAY LOCAL DEVELOPMENT PLAN 2020 
SECTION OF PLAN TO WHICH MY COMMENT RELATES 

Volume:   Volume 2 | Settlements | Hopeman 

Heading:   Tourism 

Page Number:  237 

Site/Policy Reference: T1 Hopeman Caravan Park 

DEVELOPMENT PROPOSAL 

1. I received a Notification of Proposed Plan dated 7 January 2019 
because  proposed for 
inclusion in the Proposed Moray Local Development Plan 2020. I 
was notified of a ‘proposal for development of T1 Hopeman 
Caravan Park’ and specifically of the ‘designation of site for 
caravan park’. 

REASON FOR COMMENTING 

2. The reason for me commenting on the Proposed Local 
Development Plan is to seek assurances from Moray Council 
about the rigour with which the Council will apply and enforce 
planning policies and regulations on Hopeman Caravan Park, 
which is known as West Beach Caravan Park, in the event of 
further development of the Caravan Park. 
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EXAMPLES OF ABUSES OF THE PLANNING SYSTEM BY THE OWNER OF WEST 
BEACH CARAVAN PARK 

3. It is relevant and a matter of public record that the owner of West 
Beach Caravan Park, Mr Scott, is a serial abuser of the planning 
system. Three examples come to mind as follows, all of which are 
already known to Moray Council: 

60% Expansion of Site Extension Without Prior Planning Consent 

a. The site to the west of the Caravan Park was developed 
without prior planning permission for an additional 7 touring 
caravan pitches; an increase of almost 60% on the 
permitted development of 12 pitches. Moray Council is on 
record as declaring this breach of planning procedure as 
‘regrettable’1 (meaning undesirable, or unwelcome) 
because it extended beyond the permitted boundary and 
involved a breach of the ENV8 amenity. 

Platform Cottage Converted Without Prior Planning Consent 

b. The residential dwelling known as  
 has 

been converted to a public venue without prior planning 
permission. I believe the venue is now known and 
publicised as The Old Station (or similar name) and was 
used by West Beach Caravan Park to host a Findhorn Bay 
Festival event in October 2018. To date, no action has 
been taken by Moray Council to enforce planning 
regulations in relation to this unlawful development 
neighbouring my home. 

Positioning of Caravan on Unlawfully Raised Site Without Prior 
Planning Consent 

c. Mr Scott positioned on the unlawfully-raised site  
 

a static caravan without prior planning permission. Moray 
Council said that the caravan breached my amenity and 
privacy and should be removed. Mr Scott went to the Press 
& Journal2 to assert that he would resist enforcement 
action (‘we’ll just appeal it; we can’t lose’) and went on to 
declare, ‘we could move [the caravan] somewhere else, 
but why should we?’. 

                                                        
1. Moray Council Report of Handling 17/00509/APP dated 10 May 2017. 
2. . 



 

Local Plan 2020 | Response Mark Nash Hopeman.docx 

3 

ANCILLARY FACILITIES 

Suitable Uses 

4. At Page 237 of the Proposed Local Development Plan, under the 
heading ‘Suitable Uses’, the Plan states that ‘ancillary facilities 
appropriate to tourist development such as a shop, café, laundry 
and shower facilities will be supported within this area’. 

Bistro 

5. My concern in respect of Ancillary Facilities is that Mr Scott has 
publicised on social media that he intends to convert a double-
decker bus into a bistro for the Caravan Park. The double-decker 
bus is currently positioned on the unlawfully-raised site 

 
 breaching my amenity and privacy as 

previously identified by Moray Council vis-à-vis the static caravan. 

6. The static caravan was removed under enforcement action. 
However, the double-decker bus remains in situ and conversion 
to a bistro would appear to be work in progress;  

 

GREEN INFRASTRUCTURE 

7. As stated earlier, Mr Scott breached the ENV8 amenity when he 
developed his Caravan Park extension by a further 60% without 
planning permission. I note that recently Mr Scott has also 
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breached Hopeman ENV6 (Natural/Semi-Natural Greenspace) 
by cutting a swathe through the West Foreshore sand dunes from 
the Caravan Park to Hopeman West Beach; see the image 
below: 

 

FURTHER DEVELOPMENT OF WEST SIDE OF CARAVAN PARK 

8. The substance of the ‘Proposal for development at T1 Hopeman 
Caravan Park’ will be to increase the number of pitches on the 
Caravan Park. Therefore, I should like to seek reassurance from 
Moray Council that the following factors will be taken into 
account as/when proposals are considered by the Planning 
Committee: 

a. Disrespect for Planning Policies. The fact (for it is a fact) that 
Mr Scott has little or no respect for planning policies and 
regulations; the evidence for this is a matter of public 
record. Mr Scott appears not to realise or recognise that he 
has not only property rights, but also property obligations in 
the context of his neighbours and the community at large 
vis-à-vis amenity and privacy, and environmental impact. 

b. Transport Impact. The transport impact on Harbour Street in 
particular if the volume of pitches on the Caravan Park is 
increased still further. I would suggest that the bridge near 
the Ice House is at significant loading risk in future. I would 
also suggest that the risk to public safety in Hopeman is 
increasing all the time as the number of tourism-related 
and other vehicles in Harbour Street increases, 



 

Local Plan 2020 | Response Mark Nash Hopeman.docx 

5 

notwithstanding the reasonable objective of supporting 
tourism in Moray. 

c. Environmental Impact. Mr Scott has already demonstrated 
his disdain for the ENV8 and ENV6 areas of Hopeman. I 
trust, therefore, that Moray Council will look carefully at the 
potentially adverse impact on the environment and 
community amenity of permitting yet more development 
of West Beach Caravan Park. 

DEVELOPER RESPONSE TO PLANNING COMMENTS & OBJECTIONS 
(HARASSMENT) 

9. I should like to go on record and make it known to Moray Council 
that the developer, Mr Scott, has recently instructed me, through 
my solicitor, to be ‘more neighbourly’. This is relevant to my 
response to the Proposed Local Development Plan because Mr 
Scott is, I believe, irritated that he does not have unfettered rights 
to develop his land regardless of the potential impact of his 
actions on the environment, the community and his neighbours; 

. As I’ve already explained above, Mr Scott 
appears to have little time for planning policies and regulations. 

10. Mr Scott has in the past identified me on his West Beach Caravan 
Park Facebook page as a . He has red-
ringed a photograph of my home, pointing out that it’s where I 
live; unpleasant comments are made about me on the 
Facebook page. 

11. Last month Mr Scott purchased from the laird of Hopeman the 
pavement area . Mr Scott 
then informed my solicitor that he viewed his purchase of the 
land as a useful ‘ransom strip’. Mr Scott pointed out that his 
ownership of the land ‘has an impact on the value and use of  

 property’. 

12. Mr Scott went on to say that he was ‘currently considering what 
future use we may put it to. We have no immediate plans but 
clearly this may change depending on many factors. Given that 
we now , it would be 
extremely welcome if your clients became more ’, 
which I took to be a thinly-veiled threat to desist from seeking 
through Moray Council the protection of my amenity and privacy 
and the reasonable enjoyment I might expect to gain from living 
in my home. Mr Scott was in effect telling me, through my 
solicitor, that if I continued to seek to protect my amenity and 
privacy, he would use his ‘ransom strip’ to harass me accordingly. 
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WEST BEACH CARAVAN PARK DEVELOPMENT 

13. Notwithstanding the comments I’ve made above, I should like to 
commend Mr Scott on much of the work that he’s carried out on 
West Beach Caravan Park. He has made significant 
improvements to the site. The Park is visually pleasing and there is 
little doubt that Mr Scott’s customers enjoy the setting and 
experience of visiting the site. Well done. 

14. It’s good that people want to come and visit Hopeman and 
enjoy all that we get to enjoy ourselves here throughout the year 
as residents. It’s pleasing to see tourists in the village during the 
summer and knowing that they’re adding to the local and, 
indeed, wider Moray economy. I’m aware too of Mr Scott’s 
willingness to stage events in the Park which further attract 
people to the village and which Mr Scott uses to raise money for 
charity. This is all good stuff and in these respects I support Mr 
Scott’s actions. 

SUMMARY & REQUEST FOR ACTION 

15. In summary, I’m anxious that any proposals for the development 
of West Beach Caravan Park should be properly controlled by 
Moray Council and seen to be as such. Mr Scott is clearly 
prepared to flout planning policies. Mr Scott is also prepared to 
intimidate me for having the temerity to ask Moray Council to 
apply and enforce planning policies. 

16. It’s distressing for me knowing that Mr Scott treats with contempt 
and is prepared to harass me for my reasonable expectations of 
having my amenity and privacy protected by Moray Council 
through the proper application and enforcement of planning 
policies. 

17. Therefore, I request an assurance from Moray Council that the 
Council’s handling of any proposals for the development of West 
Beach Caravan Park will take into account the comments I’ve 
made in this response to the Proposed Local Development Plan 
2020. Thank you very much. 

Yours faithfully 























Moray Local Development Plan 2020 
 
Representation to The Moray Council  
 
Personal Details 
 
Name: NHS Grampian 
 
Address: 2 Eday Road, Aberdeen, AB15 6RE 
 
Tel No: (01224) 558734 
 
Email address: allan.robertson1@nhs.net 
 
 
1. Introduction 

1.1. NHS Grampian welcomes the opportunity to submit representations on 
Moray’s Local Development Plan 2020. Representations were made in May 
2018 on The Main Issues Report of the proposed plan and should be read in 
conjunction with this paper. NHS Grampian have also taken the opportunity 
to seek responses from NHS Grampian Public Health Directorate and Health 
& Social Care Moray and have included their comments within our response. 

1.2. NHS Grampian is generally supportive of the vision and objectives set out in 
the proposed plan as well as the spatial strategy that is proposed. NHS 
Grampian acknowledges the ongoing work between NHS Grampian and The 
Moray Council ensuring adequate provision is made for health facilities to 
serve existing and emerging communities which is recognised throughout the 
plan. NHS Grampian recognises the significant work that has gone into 
developing this comprehensive suite of documents. They are attractive to 
read and well laid out, and make clear The Moray Council's vision and 
ambitions, planning principles, and practical proposals. The maps make the 
proposed development areas accessible, and the guidance on flood 
prevention is very welcome from a civil contingencies perspective.  

 

2. General 
2.1. As indicated in previous MIR and LDP responses to The Moray Council, NHS 

Grampian had requested further recognition of the importance of healthcare 
as a fundamental component in establishing and extending communities, and 
that this should be considered with the same level of importance as that of 
education, transport and community facilities. NHS Grampian feels that the 
plan does reflect this recognition and welcomes this. 
 

2.2. NHS Grampian notes that a Joint Strategic Needs Assessment 2018 (JSNA) 
has been drawn up in partnership with The Moray Council and focuses on 9 
topics affecting the population of Moray including ageing, mental health and 
access challenges to name but a few. The JSNA supports the direction of the 
plan and is included as part of our response. 

 



3. The Vision 
3.1. The vision for Moray is set out under 8 points and includes a placemaking 

approach to developments to create sustainable, welcoming, well connected 
places that are safe, healthy and inclusive and NHS Grampian fully supports 
this approach. The vision also highlights, where appropriate, the need for 
new or upgraded infrastructure whilst safeguarding existing infrastructure to 
support expanding population. NHS Grampian welcomes the inclusion of 
Healthcare infrastructure which is a fundamental component of a community 
which is also reflected throughout the plan 
 

4. Spatial Strategy 
4.1. NHS Grampian supports the Growth Strategy and the changes to Keith and 

Lossiemouth from secondary to Tertiary Growth Areas. NHS also welcomes 
the use of the placemaking tool which sets out social, environmental and 
economic requirements when planning residential developments. NHS 
Grampian is fully supportive of this approach which includes healthier living 
and wellbeing (physical and Mental), encouraging people to live healthier 
lifestyles, provision of walking and cycle routes and look forward to providing 
continuing support and advice where required. 
 

5. Strategic Context 
5.1. In light of the new General Practice (GP) contract and the significant changes 

that are required to ensure sustainability of services, as a consequence NHS 
Grampian will require a more flexible approach to infrastructure requirements 
to accommodate future service delivery. Rather that extending existing 
premises or providing new we may wish to consider an alternative approach 
in some areas with care and treatment services being delivered in alternative 
locations (these would of course still be Health Services). The use of 
technology will also need to be considered which would improve access to 
health facilities for patients in rural/remote areas and would also have a 
positive impact by potentially reducing the need for patients to travel where 
appropriate. 
 

5.2. With reference to the table 5 - Healthcare Infrastructure, we confirm that the 
requirements are generally in line with information previously shared, 
however the works to increase capacity at Rothes is now complete for the 
time being, with the works at Aberlour ongoing and due to be complete May 
2019, again for the time being. These works have been progressed to take 
account of all additional patients identified within the current LDP. NHS 
Grampian would still be requiring retrospective developer obligations from 
settlement sites within the current LDP to go toward the cost of the NHS 
providing these improvements and flexibility to cope with the future demand 
as expressed in The Moray Local Development Plan 2020. 
 

6. Primary Policies 
6.1. PP1 Placemaking 

NHS Grampian applauds the recognition that the creating of healthy places to 
live (in line with Scottish Government policy) will support good physical and 
mental health and improves people’s wellbeing and welcomes the 
requirement for a placing making statement to be provided for developments 



over 10 units. The inclusion of active travel routes, green and open spaces 
that encourage activity and social interaction will without doubt have a 
positive impact on new & emerging communities. 
 

6.2. PP3 Infrastructure and Services 
NHS Grampian welcomes that development proposals will need to provide 
infrastructure and services which include healthcare alongside education, 
transport and other infrastructure providers. As indicated during the MIR 
stage, many existing healthcare facilities are presently under pressure and 
will either require internal alteration, expansion or the provision of new 
facilities to cater for many of the areas that are proposed for development.  
Developer contributions and land for development of new facilities will be 
essential in order to mitigate the impact arising directly from those new 
developments.  

6.3. Information Communication Technology 
NHS Grampian welcomes the inclusion of Information Communication 
Technology (ICT) and that fibre optic broadband is to be provided for all 
premises. The use of technology will play a big part in the future provision of 
healthcare within new and emerging communities and ensuring the digital 
infrastructure is in place will enable further opportunities as to how healthcare 
is provided and will ensure healthcare is easily accessible by all. 
 

6.4. Developer Obligations 
NHS Grampian will continue to work closely with The Moray Council to 
identify those areas currently under pressure, where new facilities are 
required and the scale of contribution required mitigating the impact of 
residential development. The provision of new technologies by way of 
developer obligations also needs be considered which would not only improve 
access to health facilities in rural areas but would also have a positive impact 
on travel with the potential to reduce the number of car journeys for patients in 
rural areas, therefore further aiding healthcare in the Moray area by reducing 
CO2 emissions. 
 

7. Settlement Statements 
7.1. NHS Grampian welcomes the provision for Healthcare within the proposed 

plan and can confirm the mitigation measures set out against healthcare 
infrastructure is in line with NHS Grampians future infrastructure 
requirements. However as highlighted under item 5.2 works to increase 
capacity at Rothes is now complete for the time being, with the works at 
Aberlour ongoing and due to be complete May 2019, again for the time being.  
 

7.2. NHS Grampian wishes to object to the unit allocation indicated on site R22 
Spynie Hospital. NHS Grampian feel that the numbers are too low, even 
lower than sites with low density housing and is also lower than indicated on 
adjacent sites that have been allocated for housing. NHS Grampian 
appreciate that this is only an indication at this stage, however this will 
obviously have a negative effect on the valuation of the site; therefore NHS 
Grampian would like the unit numbers revised to be in line with adjacent 
sites, and feel that residential units around 75-80 would be more appropriate 
and more in keeping with other surrounding sites. 
 



7.3. NHS Grampian welcomes the retention of the Dr Grays hospital as an 
allocated site for community facilities which includes safeguarding the site for 
health services. 
 

8. Delivery Programme Action Plan 
8.1. NHS Grampian welcomes the preparation of the delivery plan/action 

programme which sets out the actions, responsibilities and timescales for 
infrastructure delivery. NHS Grampian will continue the joint working with The 
Moray Council to ensure healthcare infrastructure is delivered in the right 
location at the right time to support the housing development needs within 
Moray. 
 

8.2. The recognition that early engagement with developers on developer 
obligations is also welcomed, as is the continuing engagement with children 
and young people. 

 

9. Public Health Comments 
9.1. When reviewing the plan Public Health Directorate have made use of Public 

Health England’s Spatial Planning for Health review 
(www.gov.uk/government/publications/spatial-planning-for-health-evidence-
review) to consider the content. Comments provided under the headings 
have used in that review below: 
 

9.2. Neighbourhood Design 
The main criteria of ‘walkability’, ‘completeness’ and ‘safe infrastructure’. 
These are positively addressed under the sections headed Placemaking 
(pp.22-31) and Development Policies (p.36). 
 

9.3. Housing 
The main criteria are ‘high quality’ and ‘affordability’. These are positively 
addressed under the sections headed Housing (pp.38-39) and Rural Housing 
(pp.44-54), and Housing (p.38, 40-41), respectively. 
 

9.4. Natural and sustainable environment 
The main criteria are ‘reduced hazards’, ‘access to greenspace’ and ‘climate 
mitigation and adaptation’. These are positively addressed under the 
sections headed Development Policies (p.37), ...Water Environment (pp.97-
100), Foul Drainage (p.101), Pollution etc.… (pp.101-102); Placemaking 
(p.28), Infrastructure & Services (pp.32-34), Natural Heritage Designations 
(pp.74-76), Biodiversity (p.77), Special Landscape Areas… (pp.78-79), 
Countryside Around Towns (p.79), Open Space (pp.80-87), Forestry 
Woodland and Trees (pp.88-92); and Renewable Energy (pp.61-72), 
respectively. 
 

9.5. Transport 
The main criteria of ‘active travel infrastructure’, ‘public transport provision’, 
‘priority to active travel and road safety’. These are positively addressed 
under the sections headed Strategic Context (p.18), Infrastructure & Services 
(pp.32-34), Development Policies (p.36). 
 



However clarification is required on where within The Moray Council does the 
responsibility for local bus services sit? It may not be with the planning 
department and NHS Grampian Public Health are very aware that bus 
transport is a live issue for many who live in Moray, and that the absence of 
regular services can leave many people isolated. NHS Grampian, through the 
Health Transport Action Plan would welcome the ability to better promote 
public transport and voluntary transport initiatives in The Moray Council area. 
 

9.6. Healthier Food 
The main criteria are ‘healthy food outlets’ and ‘community food 
infrastructure’. The latter (in terms of allotments and community growing) are 
positively addressed through pages 80 and 86.  
 
Clarification is required on whether there is any provision within The Moray 
Council for addressing the density of unhealthy food outlets? 
 
NHS Grampian Public Heath welcomes the intention in the Action Plan to 
search for a Gypsy Traveller halting site. This is an important population from 
a public health perspective, as they are a potentially marginalized and 
excluded group, and the lack of halting sites can impair their access to 
healthcare services.  
 

10. Conclusion 
10.1. NHS Grampian fully supports the objectives and policies set out in the Moray 

Local Development plan and welcomes the recognition that healthcare is a 
fundamental component of a community. NHS Grampian will continue to 
work with The Moray Council and key agencies to ensure opportunities to 
share facilities are considered fully to reduce build and operating costs where 
possible. This will also ensure our infrastructure requirements provide the 
right services in the right locations and are accessible to all. 
 

10.2. NHS Grampian is pleased to see proposals on the creation of healthy places 
and the impact on the health and wellbeing of the residents of Moray 
continuing on from the MIR stage. The importance of improved opportunities 
for social interaction and activities is recognised throughout the plan as is the 
view that health should play a big part in the designing of homes, street and 
open spaces which is welcomed by NHS Grampian. The continued 
recognition that encouraging healthier lifestyles and more physical activity 
can improve the quality of life and mental wellbeing is also welcomed. 

 
 

Allan Robertson 
Property Planning Manager 
14 March 2019 
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