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Following the 2006 NHS Quality Improvement Scotland (QIS) “Neurological Services
Steering Group — Pre-Scoping Report” it was recognised that a stocktaking exercise of
neurological services within NHS Scotland should be undertaken. Scott-Moncrieff was
commissioned to undertake this review and report its findings to an established NHS QIS
Steering Group. This report describes the findings of this stock taking exercise.

Neurological services within Scotland were found to be fragmented and piecemeal. Service
provision was found to vary significantly between and within health boards. The review did
not find evidence of any existing strategic plans for neurological service provision.

None of the health boards across Scotland were able to provide a complete description of
their neurological service provision. There is a definite need for boards to clearly map their
service provision across the different neurology services which they provide and to regularly
update this.

A concern was identified that neurological conditions (excluding stroke) have not been
regarded as a priority for NHS Scotland nationally. It was considered by the majority of the
respondents to this review that neurological services were not given sufficient resource
prioritisation.

Health boards, particularly the smaller boards in Scotland, have experienced difficulties in
recruiting health professionals to neurological services, in particular neurologists,
neurophysiologists, neuropsychologists and neurophysiology technicians.

The current waiting time targets for neurological conditions focus on new patient referrals.
Health boards therefore work hard to meet these targets but do not give sufficient priority to
waiting times for follow-up appointments.

The review did not find evidence of sufficiently established links between the different
service providers, i.e. local authorities, voluntary sector and within the NHS. Formalised
communication links were not in place and there was often not an established protocol or
linkage throughout the patient’s journey. Indeed, the review found that the main link
between service providers was the individual patient.
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The number of inpatient beds available to patients with a neurological condition, excluding
stroke, is limited. Respondents identified a significant lack of rehabilitation, respite and
palliative care beds indeed patients who may require these facilities can generally not
access them within an acceptable timeframe. This has resulted in some patients,
particularly the 16-65 category, being placed in unsuitable wards or resulting in bed blocking
situations.

Health boards commented on the effectiveness of the use of specialist nurse provision and
also GPs with Specialist Interests (GPwSI). Patients and carers also found specialist
nurses to be a valuable resource. The number of specialist neurological nurses within
boards varied from circa 16 whole time equivalents (WTES) to zero.

The recent pilot of telemedicine neurology services in the North of Scotland is regarded as
successful, by patients, consultants and nurses.
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Neurological disorders affect a large number of people across Scotland, irrespective of age,
gender, education or income. Indeed, it is estimated that the numbers of people with
neurological conditions will grow sharply in the next two decades.’ People may experience
the onset of a neurological condition at any time in their lives. Initial engagement with the
NHS may be through acute or primary care services. With a range of voluntary, charity and
local authority organisations to support people affected by neurological disorders patients can
also receive support and services from non-NHS providers.

Scotland’s NHS services should be properly equipped to deliver consistent neurological
services to a range of patients in a number of locations. This requires the ability to deal with
diverse problems ranging from a typically slow but progressive condition, such as Multiple
Sclerosis (MS), or an acute onset disorder such as acquired brain injury which may have
profound implications for rehabilitation and long-term care. Scotland therefore needs the
necessary organisations, staff, facilities and knowledge of conditions to be in place and
properly resourced. This can only be achieved through training, effective organisation,
communication and the efficient use of resources.

To ensure a comprehensive stocktake of neurology services was carried out Scott-Moncrieff
surveyed and then questioned all fourteen health boards in Scotland to ascertain the
neurological services being delivered. As outlined elsewhere in the report we found that
boards do not have a clear idea of the neurological services they deliver nor the resources
engaged in these services. In some cases we therefore found that the information was either
unavailable or could not be provided within a suitable timeframe by the boards.

Where we could determine staffing numbers and clinic information, we then had difficulty in
agreeing the information in the appendices with health boards as there was not one individual
officer in each board who could confirm the information we had obtained. The information in
the appendices is therefore the best we could obtain.

Background

In 2005 NHS Quiality Improvement Scotland (QIS) set up a steering group to scope the
current provision of services available to those affected by neurological conditions and to
consider the work of NHS QIS and other organisations in this area. To ensure the review had
a patient focus, the Group agreed that it should address all NHS services for people affected
by a neurological condition.”

! Neurological Alliance. 2003. Neuro Numbers: a Brief Review of the Numbers of People in
the UK with a Neurological Condition.
2 NHS QIS, 2006. Neurological Services Steering Group Pre-scoping Report.
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The work was carried out in the context of the strategic direction set by the Scottish Executive
Health Department (SEHD) who identified a need for improvement in the current provision of
neurological services in Scotland. This is highlighted in “Building a Health Service Fit for the
Future™ published in 2005, which outlined a number of recommendations including
improvement in services for long-term (chronic) conditions.*

As a result of this pre-scoping work the Group determined that it needed to commission a
‘stocktaking’ exercise to provide an accurate picture of services available nationally,
regionally and locally to patients with neurological disorders in Scotland.

! #

The objective of the review was to identify service provision for people with neurological
disorders in Scotland, in terms of inpatient and outpatient facilities, staff numbers including,
consultants, nursing staff and Allied Health Professionals (AHPs) and other resources. Some
comments are also made regarding services provided outwith the NHS i.e. voluntary and
charity organisations.

It was regarded as important that this review would be patient focussed and that it would
survey the entire patient journey rather than just neurological services provided within
specialist settings. The review therefore looked at all health professionals delivering
neurology services, e.g. consultants, nurses, Allied Health Professionals (AHPs), etc. and
also looked at relevant related services, such as rehabilitation, respite and palliative care.

The review looked at how services are delivered by tertiary centres and health boards. It
analysed the linkage between health boards and the services delivered regionally. The
review also highlighted any partnership working arrangements between health boards and
external stakeholders, such as local authority social work departments and voluntary and
charity organisations.

Finally the review sought to identify key issues affecting service delivery and specific
initiatives that boards have introduced to improve neurological service provision.

" %

Our review process began with a desk top review of existing and published information to
explore the current provision of neurology services within Scotland. This stage of the review

® National Framework Advisory Group. 2005. Building a Health Service Fit for the Future: A
National Framework for Service Change in the NHS in Scotland (the ‘Kerr Report’).
* NHS QIS, 2006. Neurological Services Steering Group Pre-scoping Report.
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also helped identify any potential issues affecting service delivery and also enabled our team
to prepare targeted questions and discuss relevant initiatives with those we interviewed.

In undertaking this review Scott-Moncrieff met with the Directors of Regional Planning,
tertiary centres, health boards, Managed Clinic Network (MCN) representatives, the SEHD
and representatives of voluntary organisations.

As we could not meet with every health professional engaged in delivering neurological
services we also conducted surveys of health professionals within all health boards. Surveys
were prepared and circulated to the following groups of health professionals:

Lead clinicians
Consultants
Lead Nurses
Lead AHPs
Nursing staff
AHP staff

To ensure that the views and experiences of patients and carers were considered in this
review, a survey was circulated to patients and carers. To enable this survey to be
disseminated as widely as possible the survey was sent out through members of the
Neurological Alliance.

Our review quickly found that different health boards and different medical staff had
conflicting views on what services counted as neurology services. At many health boards
stroke services are not included within the neurological services group. These differing views
on neurology services had to be clarified to ensure that all services within the scope of the
review were identified. For the purpose of our review the following list of services were
identified as the core conditions within neurology services:

Brain Injury

Epilepsy

Motor Neurone Disease
Multiple Sclerosis
Parkinson’s Disease
Stroke

Where appropriate any specialist service provision for conditions not listed above were
identified within each health board and are included within the board’s list of clinics in
Appendices 1 to 14. The key findings identified in section 3 of the report relate across all
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neurological services and therefore these findings would apply to other common conditions,
e.g. headache, and not merely those listed above.
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This section of the report outlines the key findings from our review. The findings discussed
within the following sections of the report were identified during our meetings, survey work
and in correspondence with health boards, voluntary organisations and patients and carers.

The following issues were raised throughout our review and are expanded upon in sections
3.1.1t03.1.15

Strategic planning for Neurological Services
Recruitment

Specialist nurse provision

Follow-up Appointments

Rehabilitation

Palliative care

Funding imbalance

Fragmented service

Logistical implications of any potential initiatives
Transitional services

Acute admissions

Joined up working

Social Work provision

Taking the service to the patients
Information provision

O O OO0 OO0 OO0 oo oo o o

;% "% %

Our review did not find evidence within any health board of an agreed strategic plan for the
provision of neurological services. In general, no health board was able to provide a clear
picture of all neurological services that they provide. Indeed, our review identified that
managers, consultants and health staff had conflicting views on what services their board
provided and the reviewers had considerable difficulty in confirming which was the correct
service picture.

We are however aware that a few health boards across Scotland are beginning to review
service provision in this area. These reviews aim to identify gaps in service provision and in
particular to enable the boards to identify the steps they need to take in order to meet the
waiting time targets.

Scott-Moncrieff, Edinburgh and Glasgow Page 7
Review of services available to those with neurological conditions, April 2007



Concerns were raised regarding the ability of NHS boards to recruit to neurological posts and
regarding a lack of trainee doctors who choose to specialise in areas relevant to neurological
services.

This has led to health boards exploring alternative options for recruiting consultants. Health
boards are trying to encourage Specialist Registrars within England and Wales to take up
posts within Scottish health boards. This has proved difficult. Health boards are also
exploring options for recruiting consultants from outwith the United Kingdom and to date this
strategy has had mixed results.

% '

Health boards have been using specialist nurses to deliver a range of neurological services.
In some instances this has helped to free up consultant time. Some concerns were however
raised by consultants in relation to specialist nurses actually increasing the consultant
workload by re-referring patients to them, given their knowledge of new developments within
their field.

$ 5%%#= 0

The current waiting time targets for neurological conditions are for new patient referrals only.
Follow-up consultations are not required to meet national targets and therefore priority is
given to new patient waiting times. Health practitioners are concerned that management do
not recognise or count follow-up referrals. The fact that health boards are meeting the initial
referral waiting time target is hiding the fact that follow-up waiting times are unsatisfactory.

As neurological conditions tend to be chronic our review identified a need for a greater focus
on follow-up appointments. In particular there was an expressed need for follow-up
appointments to take place as soon as possible after an initial diagnosis as these may have a
life-changing impact on the patient.

$ 8 " # %% #=

The following chart (Figure 1) illustrates the times between follow-up appointments
experienced by the patients and carers who responded to our survey. These periods range
from patients who have a follow-up appointment every one to three months to those who did
not receive any follow-up appointments.
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o Months 1-3
o Months 4-6
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m Months 10-12
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12.2%

2.4%

o Months Never

As can be seen from the chart there are significant variations in the experiences of patients
and carers, with over one fifth of respondents (22%) stating that they did not receive follow-up
appointments. It is recognised that the requirement for follow-up varies greatly according to
the individual medical circumstances of the patient, and that some do not require follow-up.
Of the 22% who did not have any follow-up appointment, 13% of patients indicated that they
had not been offered a follow-up appointment whilst the remaining 9% stated that they did not
feel that one was required.

( "%

There are marked inequalities between health boards in the level and quality of rehabilitation
services provided for neurology patients. There are also differences in the level of
rehabilitation services, including specialist and generalist AHP provision, provided for
different neurological conditions within health boards. Some of these differences can be
linked to the issue of funding imbalances between services. Our review identified that even
the tertiary neurology centres did not have sufficiently dedicated rehabilitation services for
patients with a neurological condition.
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Palliative care was not found to be provided specifically by the NHS for neurological services.
Limited palliative care services for neurological conditions (primarily Motor Neurone Disease)
are delivered through general hospice services, with Sue Ryder and Marie Curie being two of
the leading providers. The main focus of palliative care services outwith the NHS tends to be
for cancer sufferers. Many health practitioners which responded to this review highlighted the
need for dedicated services in this area.

) 5 * %

There is an imbalance of funding across neurological conditions within the NHS. Competing
budgets within NHS boards result in often higher profile services receiving higher levels of
funding. The historic profile given to stroke services, by the Scottish Executive and also
through the media and public pressure, means that other neurology services do not receive
the same level of funding and support.

Interviews undertaken as part of this review also identified an imbalance between ever
increasing patient caseloads which were not matched by compensating increases in budget
provision.

It is evident throughout the report that there are examples of both good and poor neurological
service provision across Scotland. Neurological services were found to be delivered
sporadically and in a piecemeal fashion across the fourteen health boards. There is also a
lack of co-ordinated service delivery and strategic planning.

7 8 % % %

Proposals to address issues and concerns within service provision have failed to consider the
impact they may have later on in the patient journey. Initiatives brought in to address
problem areas within service provision should not result in the problem being moved to later
in the patient journey. For example, dedicated rehabilitation services are provided by NHS
Fife, however, whilst the Board has had an increase in the number of dedicated neurology
consultants this additional resource has not been matched in the neurorehabilitation service.
This has consequently caused the service difficulties in coping with increases in caseloads.

4 9 %

There are clear disparities between levels of paediatric and adult services, particularly in
terms of physiotherapy provision. Patients sometimes experience a significant decrease in
the level of service provision as they mature and move from paediatric to adult services.
Transitional paediatric services are limited and patients can find that services such as
physiotherapy can dramatically reduce.
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The majority of acute admissions to a hospital are most likely to be seen by general medical
staff. Following assessment at these general settings patients can then be moved to
specialist neurological services if these are provided. If however, initial admission for a non-
emergency case is to a District General Hospital it is unlikely that a patient will be seen on
ward rounds by a neurology consultant. Specialist neurological staff will also not oversee the
patient’s care.

? @ :

There were concerns about the level of joined up working within neurological services. The
current services being delivered were initially established as part of NHS trust formations.
The transition to single system working has not yet addressed this issue and services
provided within board divisions, e.g. acute and primary care, are not yet effectively linked.
This issue was highlighted in the 2003 Association of British Neurologists’ guidance and our
review did not find evidence that this had been adequately addressed across health boards in
Scotland.

% : ;

Our review found no evidence of guidance or protocols in place between NHS providers and
social care services. Many NHS providers stated, however, that for appropriate inpatients a
referral is made to social work prior to discharge. Once referral is made there was no
evidence of checks being undertaken to ensure patients were receiving the services that they
require.

Social work engagement for outpatients was in many cases seen to be the role of the
patient's GP or specialist nurse, however there is no defined proactive link between these
posts and the patient.

Consideration should be given as to the best locations for delivering neurological services
within Scotland. The existing service requires patients to spend a considerable amount of
time travelling. Those with neurological conditions often find travel difficult and cannot use
public transport.

Our review found that some health boards with rural populations hold visiting consultations at
local community hospitals. Health boards in the North of Scotland are also now piloting
telemedicine services, which are regarded as successful and appear to be popular with the
patients.
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Our review identified that patients were concerned about the lack of information or guidance
they received following diagnosis. Patients did not feel that there was sufficient follow-up or
support for them and often had to undertake their own research to find out more about their
condition. For incurable conditions such as Parkinson’s Disease (PD) or Motor Neurone
Disease (MND) it was identified that specialist nurses could appropriately provide support to
enable patients and carers to manage their condition.
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Our review identified that many health boards are engaged in MCNSs for neurological
services. The table in section 3.2.1 below outlines the MCNs identified and whether these
MCNs provide services nationally, regionally or locally.

+ # " %
MCN National, Regional Managing
or Local MCN Office
Acquired Brain Injury National Lothian
West of Scotland and Tayside Regional Southern
Epilepsy Network General
Hospital,
Glasgow
North of Scotland Epilepsy Network | Regional Grampian
Ayrshire and Arran Multiple Local Ayrshire and
Sclerosis MCN Arran
Forth Valley Multiple Sclerosis Local Forth Valley
MCN
Argyll and Clyde Stroke MCN Local Paisley
Ayrshire and Arran Stroke MCN Local Ayrshire and
Arran
Borders Stroke MCN Local Borders
Dumfries and Galloway Stroke Local Dumfries and
MCN Galloway
Fife Stroke MCN Local Fife
Forth Valley Stroke MCN Local Forth Valley
Grampian Stroke MCN Local Grampian
Greater Glasgow Stroke MCN Local Glasgow
Highland Stroke MCN Local Highland
Lanarkshire Stroke MCN Local Lanarkshire
Lothian Stroke MCN Local Lothian
Orkney Stroke MCN Local Orkney
Tayside Stroke MCN Local Tayside
Shetland Stroke MCN Local Shetland
Western Isles Stroke MCN Local Western Isles
Scottish Muscle Network National Yorkhill

As can be seen the majority of MCNs in place are for stroke conditions. Some boards, such

as NHS Borders, NHS Forth Valley and NHS Grampian, are now working to develop
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neurology wide MCNSs, building on the structure of the smaller but established MCNs to
enable further conditions to be part of these networks.

NHS boards in the North of Scotland have sought to use and develop the use of telemedicine
provision within the region and between health boards. Seeking to learn from examples of
good practice these northern boards have liaised closely with the lead telemedicine officers in
Ireland to deliver the most effective telemedicine provision possible.

Telemedicine services were described as having worked very well in NHS Orkney (who wish
to use it for other services) and the boards are seeking to further roll out telemedicine across
other services and remote communities.

Staff involved in the telemedicine work have found it to be useful, empowering and an
effective way of delivering services. A recent survey of patients in Orkney revealed that
patients appreciated not having to spend significant travel time attending clinics on the
mainland and found it less stressful. However, the telemedicine pilots have found that if there
is limited support from the health boards or senior health practitioners, telecare will not be
implemented nor effectively utilised.

$ . %

There are a number of voluntary and charitable bodies which provide services for people
affected by neurological conditions. The majority of these organisations provide support,
advice and information on the conditions and also the services which are available to patients
and their carers. Some of these bodies engage directly with health boards regarding service
provision, for example the MS Society Scotland, Chest Heart and Stroke Scotland and the
Scottish Parkinson’s Disease Society. Some voluntary sectors are involved in the work of
MCNs, whilst others seek to raise awareness of the condition and undertake fundraising
activities, for example Epilepsy Scotland, Ataxia and the Tourette Syndrome Association.
The remit of this report was not to undertake a stock take of voluntary organisations and
therefore any reporting on voluntary and charity bodies is to give an outline of the
neurological services that they provide.

The following are examples of some of the services provided by Scotland’s voluntary sector.

$ " AO

The Scottish Huntington’s Association (SHA) has links with thirteen health boards with direct
engagement to date not having been possible with the remaining health board. SHA seeks to
identify needs assessments for a health board area to demonstrate the scale of health care
required. SHA has found “significant differences” between health boards through its
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engagement process with good working relationships having been formed with some health
boards.

$ A&

The Scottish Parkinson’s Disease Society has twenty Parkinson’s Disease Specialist Nurses
within Scotland. These posts are initially funded by the Society and then continuous funding
is provided by the appropriate health board. The Society also has three community workers
in post, who are geographically based in Lothian and one in Fife, with a fourth due to start in
Tayside. In addition to these posts, the Society has two development workers within
Scotland to engage with health boards and to promote the work of the Society.

$ % %

Epilepsy Scotland’s main aim is to increase the profile of this condition. Their links to the
health boards are mainly through the Managed Clinical Networks however they have also
recently been invited to individual health board meetings to discuss issues such as service
redesign. The Organisation is also working with other neurological voluntary groups in this
regard.

The Organisation does not provide any funding for nurses as they do not have the resource
for this. All funds are raised through individual funding events. The body does not receive
any general funding from health boards or councils, however Glasgow City Council does
provide funding to enable the Organisation to provide Community Support Services within
Glasgow. This is a one to one support service for people in this area. To be able to access
this service however clients must also have either a learning disability or a physical disability.

$% I # %

Headway Scotland has fifteen services across Scotland. The organisation provides a social
network with structured outings for clients and aims to raise awareness of acquired brain
injury to promote social inclusion. A limited number of local health boards and / or local
councils provide funding to the organisation for these services.

A key concern for Headway is that they are run, in the main on a volunteer basis including a
full time managerial post in one of their biggest service provision areas. Being able to
continue the service if / when the post becomes vacant is likely to prove very difficult for the
organisation.

$( 0 @

Ataxia UK is a self-help group which offers advice and support to sufferers. The organisation
only has two branches in Scotland, one in Glasgow and one in Edinburgh. Meetings are held
in both of the cities and whist there are no specific links with health boards, consultants from
each of the local health boards are invited to give presentations and take part in the
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discussion forums. Respite or rehabilitation services are not provided by this body as they do
not have the funding available for this.

$6 +" %

Chest Heart and Stroke Scotland (CHSS) is a leading stroke charity within Scotland. The
organisation provides stroke nurses within a range of health boards, such as NHS Lothian
and NHS Highland. In partnership with NHS Lanarkshire CHSS has also recently appointed
a former Occupational Therapist (OT) as a Young Stroke Support Worker to provide help and
support to patients under 65 who have recently had a stroke. In addition to these posts
CHSS also provides training for health professionals, social workers and care home workers.
These training sessions are in partnership with local health boards with Service Level
Agreements (SLAS) being in place.

CHSS is represented on MCNSs across Scotland, stating that this has proved to be beneficial
for highlighting the support services which it provides and raising awareness of these
amongst health professionals. CHSS also provides voluntary services and support groups
across Scotland.

$) % % % %

The MS Society Scotland has a network of 35 local branches and it provides information
through its helpline, publications, websites and events. Financial grants to promote quality of
life are made to individuals affected. The Society also can provide specialist respite care for
those severely affected by MS at its centre in North Berwick. The Society also has a rapidly
expanding programme of self management courses developed in conjunction with Arthritis
Care and runs a variety of professional education activities including an annual network
conference. It jointly funds specialist posts together with health board and local authority
partners and inputs to relevant MCNs. Recently the Society has been facilitating the
establishment of a national register of MS patients to establish prevalence rates across
Scotland. The Society also aims to raise the profile of MS, seeking to lobby and influence in
relation to issues of concern to people affected by the condition.
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This section of the report outlines the current NHS services being provided by the fourteen
health boards in Scotland. For each health board a brief synopsis is given of the services
being provided, any specific initiatives which are in place and also highlights any key issues
which are directly affecting the board, these are board specific and therefore in addition to the
issues and initiatives highlighted in section 3 of the report. A detailed list of the services
being provided by each of the health boards can be found in Appendices 1 to 14 of this
report.

The text for the Board specific information was agreed with either the lead clinician or the key
contacts identified to us at each board.

$ 10" 10

Consultancy provision for neurological conditions is provided by neurology, stroke and
physician consultants across various hospitals in Ayrshire & Arran (NHS A&A) to different
degrees. Ayrshire Central Hospital provides inpatient and outpatient neurological
rehabilitation, Ayr and Crosshouse hospitals provide inpatient stroke beds and Ayrshire
Central and Biggart hospitals provide inpatient stroke rehabilitation beds. Each of these
hospitals also hold monthly outpatient neurology-rehabilitation clinics as well as at Davidson
Cottage Hospital.

Consultant provision

Neurology consultants are contracted from NHS Greater Glasgow & Clyde (NHS GG&C) and
provide visiting consultations at each of the Board’s hospitals as set out in Appendix 1. This
service is provided by four consultants who provide sessional activity over 42 weeks in the
year. These sessions cover outpatient clinics in the main whilst one consultant also
undertakes ward consultations. Ward rounds are also undertaken by the in-house
Neurorehabilitation Consultant and the Stroke Consultants.

The Board also has a neuro rehabilitation consultant who undertakes outpatient clinics and
ward rounds for the 19 bedded inpatient rehabilitation unit at Ayrshire Central Hospital which
is attached to a Rehabilitation Centre. The Centre provides direct input of Allied Health
Professionals (AHPs). The Board currently has two MS specialist nurses along with a
dedicated MS OT and a physiotherapist. The nursing posts are now health board positions
but the posts were initially funded by the MS Society. The rehabilitation consultant also holds
outreach clinics at the Cottage and Community hospitals once a month.

The agreement with NHS GG&C also extends to the provision of neurological support which
includes the provision of Eelectroencephalogram (EEG) reporting and relevant support and
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supervision of technical and medical staff in NHS A&A. This service is provided by
consultant neurophysiologists.

Multi-disciplinary teams

Respondents also stated that they work as part of a multi-disciplinary team with a whole
range of staff including Nurses, Doctors, AHPs including dieticians, Neuropsychologists,
Social Workers and voluntary organisations.

Managed Clinical Networks (MCNs)

The Board is currently piloting an MS MCN. Itis in the second year of a two year funding
allocation from the Scottish Executive. The Board aims to engage with a number of General
Practitioners when taking this forward.

Training

As part of our survey work AHPs who responded provided mixed views on the current
training provision. Insufficient budget allocation was raised as a reason for a lack of training
provision however some stated that personal development plans were used to highlight
needs and steps were taken as far as practicable by the Board to meet individual needs.
Some AHPs also indicated that effective training could be sourced from related MCNs which
include MS and stroke and also voluntary organisations such as the MND association, the PD
Society and also from professional bodies.

A clear concern which was raised by a number of respondents to this review was the
perceived lack of service for brain injury patients. However, as the Board contracts with NHS
Lothian who is the national provider for brain injury services and funds community rehab
within the local area it is recognised by the Board that there needs to be a greater integration
between the various service providers as this is preventing a seamless provision of care for
the patient.

An Adult Neurology Needs Assessment Report has just been released within Ayrshire and
this is looking predominantly at improving the level of Neurological provision for patients
within Ayrshire.

$ '/
Consultancy provision
Neurology provision for NHS Borders is provided at Borders General Hospital. NHS Borders
currently only has one neurology consultant who is split 60:40 with NHS Lothian and

undertakes 2.5 clinics per week. From 1 April 2007 however this consultant is to become a
1.0 WTE for NHS Borders and clinics are to increase as a result of this. Two consultant
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geriatricians also deal with neurovascular and PD patients. An Associate Specialist who
deals with general medicine also holds a 4F clinic — falls, faints, fits and funny turns.

Patients may be referred to NHS Lothian but no consultants from NHS Lothian undertake any
visiting consultations. Appendix 2 sets out the clinics and clinicians which provide services in
the Borders. There are no AHP’s specific to neurology and no specific neurology provision is
available in community hospitals.

Nurse provision

The Board currently has 1.0 WTE Stroke Nurse Specialist who is employed directly by the
Board and a 0.5 WTE MS Nurse Specialist who is funded by the MS Society until December
2007. One of the key objectives for the MS Nurse is to produce a needs analysis report for
NHS Borders on the services required for MS patients.

The Board also has a nurse with a specialist interest in PD who is involved in the clinics
which are held twice a month by the consultant geriatrician who also has a specialist interest
in PD.

Additional care services

Palliative Care is not provided specifically for neurology. Services can only be accessed at
the Borders General through the on-site provision by MacMillan Cancer Support.
Rehabilitation provision is also part of general rehabilitation services. The Board currently
has respite provision at the Marchmont Care Centre in Berwickshire run by Sue Ryder Care
however we understand that this centre is due for closure as the provider is looking to offer a
more community based provision.

Issues were raised with regard to training for AHPs in particular 2.6 WTE Speech Language
Therapists (SLTs) who are working with the adult client group across all specialties. They
stated that as neurological services are only a small part of their entire caseload, staff are not
provided with specific training in this area. It was generally felt that as a result of insufficient
staffing SLTs were unable to provide an adequate service to any one client group.

A lack of service provision for respite care was also identified. There is limited provision
available for the 16-65 category and patients are therefore being offered respite care in Care
of the Elderly wards. Some provision was however identified as being available at Leuchie
House in North Berwick which caters for up to 22 guests and is managed by the MS Society
in Scotland. The focus of this provision is however holiday respite care for people with MS
and a charge is made to users of this service.
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NHS Borders is currently developing a neuro specific MCN which they aim to have
established by the end of 2007 for all practitioners within the Board with a specific interest in
this area including social work staff and the voluntary sector. The MCN will aim to establish
protocols and standards of care.

'l & 13 %% #

Neurological services are delivered within Dumfries and Galloway Royal Infirmary. NHS
Dumfries and Galloway (NHS D&G) provides a range of neurological services within
specialist and general clinics. A full summary of the neurological clinics provided by NHS
D&G is shown in Appendix 3.

NHS D&G has a specialist MS nurse. The specialist MS nurse has received training from two
MS charities and is part funded through the MS Society. The dedicated MS resource has
enabled NHS D&G to implement specific initiatives with regard to relapse management for
MS patients and also to ensure easy access to services for MS patients.

Discussions are on-going with regard to the provision of specialist nursing, therapy and
technical staff to strengthen the local Dumfries and Galloway services.

The Board currently uses NHS Lothian’s neurophysiology services. This clearly has
implications on travel time and distances for patients who need these services and access to
the service is dependent on availability of NHS Lothian facilities. As outlined in section 4.10
below NHS Lothian currently has an unfilled consultant post. This lack of resource therefore
also impacts on the waiting times of patients within NHS D&G.

No local specific initiatives were identified by this review.

'l 5

Neurology services are provided in three areas across NHS Fife, these are:
Victoria Hospital
Queen Margaret Hospital

Cameron Hospital

Clinics are also held in two smaller hospitals in the Fife area as set out in Appendix 4.
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Consultancy provision

Neurology provision for NHS Fife is provided by two in-house neurology consultants, one of
whom was appointed in January 2007. This appointment was made with the aim of reducing
the current waiting time position for new referrals. Two visiting consultants from NHS Lothian
also undertake outpatient clinics. The Board also has a dedicated rehabilitation consultant in
post who provides outpatient clinics and ward rounds for the 12 bedded neurorehabilitation
inpatient unit at Cameron Hospital.

Other staff provision

There are currently three funded posts in place for stroke nurses through Chest, Heart and
Stroke which equates to two WTEs. Joint funding is also in place for the Stroke Training Co-
ordinator. The Board also has two WTE PD nurses and two MS specialist nurses. The PD
nurse specialists also undertakes nurse led clinics. The MS specialist nurses see patients on
an outpatient or community basis. The Board also has an Acquired Brain Injury Outreach
Nurse as part of the rehabilitation service for the 16-64 age group.

Physiotherapists, SLTs and OTs also provide services to patients in various settings including
in and out patients, day care and community based settings.

Multi-disciplinary teams

The Board has a dedicated multi-disciplinary service for PD patients. In general, staff also
stated that they work in multi disciplinary teams for all neurology services and the staff
involved can include AHPs, nursing staff, social work, psychologists, psychiatrists,
consultants and pharmacists.

Additional services

Dedicated rehabilitation services are provided by NHS Fife however whilst the Board has had
an increase in the number of dedicated neurology consultants this additional resource has
not been matched in the rehabilitation service. This has consequently caused the service
difficulties in terms of being able to cope with the increase in caseloads.

The Board does not provide dedicated respite services for neurology patients. In keeping
with most areas the options for the provision of respite which is organised through social work
is limited. Palliative Care services are available in the area through two local hospices
however only motor neurone disease of the non cancer diagnosis are able to be referred to
the service at the current time. It was felt that greater access to palliative services would be
appropriate for some neurological conditions.

$$ *
Discrepancies were also felt to arise in the provision of the different neurological services.
Stroke in line with the national priority has received significant levels of resource and focus to
establish appropriate stroke services however other conditions such as MS and acquired
brain injury do not have the equivalent level of resource.
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A specialised neurorehabilitation service for patients primarily in the 16-64 age group is in
place. This provides assessment and rehabilitation for those with MS, acquired brain injury,
stroke and some spinal injuries. This includes a 12 bed in-patient unit and an out patient and
community service. The Board also provides a Young Disabled School Leavers clinic for
adolescents with physical disability.

15 ". %%

The two main acute hospitals within NHS Forth Valley are Falkirk and District Royal Infirmary
and Stirling Royal Infirmary. NHS Forth Valley also has day hospitals and local community
hospitals which provide a range of services for neurological patients as part of their general
workload. A list of the neurological services provided by NHS Forth Valley is included as
Appendix 5 of this report.

These neurological services are provided through inpatient, outpatient and day care facilities
on both sites. Neurology services are provided in both general neurology and in specialist
multidisciplinary clinics (for MS, Epilepsy and MND). Health professionals involved in these
services include consultant neurologists, general consultants, nurse practitioners and AHPs.
Further relevant specialist services (inpatient, outpatient, day hospital) are provided by
consultant geriatricians (Movement Disorder Clinic, Stroke Services) and by the Area
Rehabilitation Team (Cerebral Palsy, Brain Injury). The care and treatment of patients with
neurological disorders forms a substantial component of the workload of general physicians
both through the acute medical receiving and in general medical outpatient clinics; this work,
particularly as it relates to emergency admissions, is supported through the input of two
consultant neurologists.

Health staff also work closely with social work services in all of the three local authorities
within the Board’s area (Stirling Council, Clackmannanshire Council and Falkirk Council) and
with voluntary and charity care providers, and with supra-regional services (neuro-oncology,
interventional neuroradiology) provided in collaboration with Neurology services in NHS
Lothian. Both Consultant Neurologists hold honorary contracts with NHS Lothian and
contribute to their acute neurology, stroke service and specialist headache clinics; in addition
the Professor of Neurology in Edinburgh contributes to Forth Valley’s neurology out patient
services.

Nurse provision

NHS Forth Valley would like to increase the number and range of specialist health
practitioners within its neurological services. The existing specialist nurse for PD has proved
to be very valuable but has a current caseload of some six hundred patients.
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NHS Forth Valley also refers patients to NHS Lothian. One consequence of this is that
patients are subject to the service access and availability prevailing in NHS Lothian and
beyond the immediate control of NHS Forth Valley.

Additional services

The Board has no specific neurological respite or rehabilitation services. Current
arrangements are predominantly focused on day care services with only limited
arrangements for support at evenings, weekends and at night, often when these services are
most needed. Present services are generic with the needs of neurological patients being
prioritised against those of other patients, for instance those with cancer, whose needs may
be perceived as being more immediate.

Training

In the past, there has been some variability in the availability of training opportunities for
different health professionals involved in the neurology service. Forth Valley recognises the
importance of continuing professional development, education and training and is presently
undertaking a project to implement an integrated multi-disciplinary Education & Training
Strategy. This will address the need to prioritise and focus activity which has perhaps been
lacking in the past.

Taking forward MCN work

NHS Forth Valley has a well established MCN for patients with MS and because of
experiences gained through this work NHS Forth Valley has been able to provide support and
advice to other health boards setting up MS MCNSs.

The MCN for patients with epilepsy in Forth Valley set and implemented local standards of
care and in addition to improving care it brought a level of consistency and moved the
majority of care to a community setting. This was an example of collaboration across
disciplines and care sectors which has since been used as a model in other Health Board
Areas.

More recently, NHS Forth Valley has established a multidisciplinary service for patients with
MND, and with colleagues in other boards is involved in the development of a national MCN
for patients with MND. Neurologists are also working closely with stroke physicians to
develop a same day TIA service and a stroke thrombolysis service.

Health professionals within the Board expressed concern about a lack of clarity in follow-up
arrangements for patients with chronic neurological disease. The Board believes that it has a
good structure in place for MS services and a structure is being developed for MND patients.
However, there is no comprehensive provision for patients with Huntington’s Disease,
myasthenia or peripheral neuropathies and, because services for PD are provided by both
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neurologists and geriatricians, there is the potential for duplicate provision or for gaps in
services to develop.

NHS Forth Valley has recently obtained joint funding with the three local authorities within its
board boundaries for the development of telecare services. Working with the three local
authorities within its area the Board has received approval and funding from the Scottish
Executive to develop its existing telecare work.

/3

The main neurological services within NHS Grampian are provided at Aberdeen Royal
Infirmary (ARI). This includes a 10-bedded inpatient unit and also provides a range of
outpatient clinics for a variety of neurological conditions. Further services are also provided
at Dr Gray’s Hospital in Elgin. Details of the in-patient unit, the outpatient services and the
neurological staff within NHS Grampian are outlined within Appendix 6.

NHS Grampian provides neurology services to other boards across Scotland. These boards
include NHS Highland, NHS Orkney and NHS Shetland and the services are provided
through clinics at NHS Grampian, through visiting consultations and also telecare services

A general neurology clinic via videolink (telemedicine) has been piloted by NHS Grampian
with NHS Orkney, which is proving to be successful. It is hoped that such a service may be
extended across NHS Grampian and to other neighbouring rural health boards in the future.

In-patient neurorehabilitation services are provided on site at the ARI. There is also an
inpatient neurorehabilitation unit at Woodend Hospital, with a ward for under 65s. Geriatric
rehabilitation is also provided at Woodend Hospital which neurological patients can access.
It is estimated that at any one time there are about 10 patients receiving in-patient
rehabilitation within ARI who could be treated elsewhere.

Specialist GPs

NHS Grampian believes a potential solution to a range of neurological service delivery issues
faced by the Board, such as rural delivery and links with primary care, would be to develop
specialist GPs. This however can only be achieved when GPs express an interest in
neurological services. Whilst NHS Grampian has sought to raise awareness of this role
amongst GPs it must rely on individuals expressing an interest.

Neurophysiology

There are key concerns regarding the current neurophysiology staffing levels within NHS
Grampian. There is only one consultant neurophysiologist in NHS Grampian and a small
team of technicians. As a result there is currently no formal on-call neurophysiological
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services timetabled and any out of hours treatment is reliant on the good will of the
neurophysiological health professionals providing it.

Due to the successful enhancement of services through the Epilepsy MCN the workload of
the neurophysiology department has increased dramatically. Whilst NHS Grampian has
invested to support the Epilepsy staffing levels the logistical implications for neurophysiology
have not been addressed.

Allied Health Professionals

NHS Grampian has approximately 18 WTE SLTs who provide neurological services. 14
WTEs work within an acute setting based at ARI, Woodend Hospital and Dr. Gray’s Hospital
in Elgin. Therefore, there are 4 WTEs who provide SLT services within a community setting
for the whole of the NHS Grampian region.

Neurology services have been historically underdeveloped and under resourced in
Grampian. There is a danger that services in the North of Scotland will be hampered if this
under-resourcing is not addressed.

Staffing levels are a key concern for the Board. Given the geographical area which NHS
Grampian covers a small change in staffing levels would have a direct impact on the ability to
provide services. For example one consultant post was vacant for a year and this directly
reduced capacity and increased waiting times.

NHS Grampian provides patient education services. The board uses this service to support
patients and carers with issues affecting their neurological condition and the impact this has
on their daily lives. These education services are also used to help shape future service
delivery. NHS Grampian is also considering how it can use the experiences of patients to
support service delivery and target appropriate advice services.
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Neurology provision is provided in eight areas across NHS Greater Glasgow & Clyde
(GG&C). These are:

Southern General Hospital

Glasgow Royal Infirmary

Western Infirmary

Gartnavel General

Victoria Infirmary

Royal Alexandra Hospital

Inverclyde Royal Hospital

Vale of Leven District General Hospital

The main provision for neurology services within GG&C is at the Southern General hospital
for in and outpatient episodes. Ward and clinic consultations are also undertaken at Glasgow
Royal, the Vale of Leven, Inverclyde Royal and Royal Alexandra hospitals. Ward
consultations only are undertaken at the Victoria hospital and Gartnavel General hospitals.
The Western Infirmary has ward consults and an Epilepsy clinic. A special unit has also been
set up at the Western Infirmary which allows patients immediate access to nursing staff. The
Unit was originally set-up to undertake Epilepsy trials and additional funding was given for
this reason but it has since been expanded to include a number of relevant programmes for
people suffering from Epilepsy, such as specific clinics for teenagers, motherhood
programmes etc.

The Board also provides neurophysiology services. These services are delivered from a
central base at the Southern General Hospital and through tele-reporting services.
Consultants, Staff Grade / associate specialists and technicians provide these services for
neurology patients and neuropsychology services are also available. Further details of the
clinics and staffing provisions are set out in Appendix 7.

GG&C also provides services to other boards across Scotland for various neurology services.
Particular input is given to Ayrshire & Arran, Lanarkshire and Western Isles. These services
are provided during clinics at Glasgow Health Board and through visiting consultants to the
other boards.

Multi-disciplinary teams

The services provided within the Board are provided through multi-disciplinary teams and
include staff from tertiary and secondary care. Multi-disciplinary teams can include a range of
clinical staff such as consultants, specialist nurses, AHP’s, social work staff and
neuropsychologists.
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Training

In general, nursing staff indicated that the Board provides them with adequate training to
enable them to provide specific neurological services. This was said to be provided through
on the job training, mentorship programs, regular study days, neurosciences rotational
educational opportunities and specialist nurse practice programmes provided by Higher
Education Institutions. Responses from AHPs however varied. Some AHPs indicated that
on the job training and shadowing members of the team were their main training route.
Others however considered the training function to be ad-hoc and it was dependent on the
individual to seek out appropriate courses to meet the needs of their post. The number of
courses held in London was also seen as a concern as this raised the issue of both time and
costs for AHPs and the overall training budget was considered to be lacking.

Additional services

It was difficult to quantify or evidence the level of rehabilitation, respite and palliative care
services available in Glasgow. It was clear however that whilst there was a clear record of
rehabilitation services being provided for stroke we could not easily identify other areas that
provided disease specific rehabilitation.

We did however identify work which had specifically been undertaken in terms of palliative
care which resulted in the Palliative Care Planning and Implementation Group (PCPIG) in
Glasgow being set-up. This Group developed a strategy for palliative care services in
2001/02 that outlined an overarching vision for palliative care services. As part of this review
it was recognised that there was a lack of awareness in referral processes for non-cancer
patients. A Palliative Care Strategic Framework and Development Plan for 2005/2010 is now
in place and this includes an identification of the need to improve services for non-cancer
palliative care patients including those with neurological conditions.

Particular concerns were raised by respondents to the surveys with regards to Epilepsy
waiting times which were said to exceed recommended limits. This was linked to a shortage
of trained neurologists particularly for this sub-specialism. Other areas of shortage were
considered to be MS, PD and headache. Pressures have also been identified in
neuromuscular disease.

There were mixed views from nurses and AHPs on whether rehabilitation services were
considered to be adequate. It was generally felt that bed and staff numbers were inadequate
and resources were insufficient to provide services for progressive diseases. Some stated
that they considered the service to be fragmented and lacked continuity. Whilst it was
recognised that there are good working practices across the Board for rehabilitation provision
for services, such as cancer and even stroke, it was felt that this was needed to be rolled out
for the wider neurology services. It was also stated that there was a need for greater
provision of community based rehabilitation services for more disabling conditions such as
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MS. There was considered to be a major lack of AHP / therapy staff on the ground who can
deliver therapy, particularly in relation to the outpatient rehabilitation service provision.

Palliative care was also an area which was highlighted as requiring greater nursing input and
that training was required for nurses in this area to help them identify when such care was
required. It was also raised that there is a need for respite care in relation to palliative care
which remains to be a major gap. Overall the service was considered to be insufficient to
deal with an increasing number of referrals.

The Board is currently active in reviewing the patterns of referrals as well as patterns for care
for long term conditions and are addressing issues arising from MMC.

A West of Scotland Neuroscience Group has recently been set-up to look at the design of
neurology services across the West of Scotland.

11 "%

Consultant provision

Neurology provision is provided at Raigmore hospital in NHS Highland. The board currently
has one locum consultant however a full time appointment has recently been made and a
neurology consultant is to take up post in June 2007. To support the service a visiting
consultant from NHS Grampian also undertakes general neurology clinics each month.
Further details of the clinics and staffing provisions are set out in Appendix 8.

Nurse provision

The Board has various specialist nurses including 1 WTE MS nurse specialist and 1.6 WTE
stroke nurses who are employed by the Board. The Board also has specialist nurses who
are employed through various external funding streams and these include 1 WTE PD nurse
part funded by the PD Society, 1.6 WTE stroke nurses funded by Chest, Heart and Stroke
and 1 WTE Huntington’s Disease nurse funded by the Huntington’s Disease Society. The
Board does not have an Epilepsy Nurse specialist.

Multi-disciplinary teams

Multi disciplinary team working is in place involving other professionals from secondary care
such as nurses, AHPs, psychologists and social work staff. On occasions community nurses
and or GPs will also be involved. NHS Highland is also actively involved with the stroke
MCN.

Steps are currently being taken to review neurology provision across the board area along
with GP practice colleagues to determine the necessary service changes required to meet
the 18 week target. Currently the Board is just meeting the 26 week target.
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Additional services

Rehabilitation services for neurology patients are provided by a general rehabilitation
consultant along with a staff grade. Survey returns stated that no facilities are in place
however outwith the hospital setting particularly in the Inverness and Highland areas and this
was felt to be a clear area of unmet need which impacts significantly on patients. Overall
there was considered to be a lack of AHP provision for this service.

The Board also does not provide dedicated respite or palliative care services for neurology
patients.

$2 *
A key concern arising from the feedback we received was the lack of consultant provision for
neurology given the number of new referrals the Board was receiving each month.
In relation to training it was stated that there is an expectation that staff will deliver training
within the remit of their post however being able to balance this with their clinical commitment
was considered to be difficult. Given the geography of the highland area and the numbers of
patients involved this can make the delivery of training for areas such as neurology a
challenge. For some of the specialist areas updates can only be sourced out-with the area
which has to be balanced with the time which is inevitably taken away from the provision of
clinical care.

$2 *
The Board is currently undertaking a review of neurology provision partly to determine
resource requirements to enable them to meet the 18 week waiting time target and partly to
address service needs.

$7 18 "
The neurology service in Lanarkshire is primarily an out patient service provided to
Lanarkshire patients by consultant staff from NHS Greater Glasgow and Clyde. There has
been limited investment in nurse led services including Epilepsy and PD.
Outpatient services are currently provided from four sites across Lanarkshire. These are
Hairmyres Hospital, Monklands Hospital, Wishaw General and Stonehouse Hospital. The
range of sessions provided at each site and current clinic profiles are set out in Appendix 9.
An examination of capacity and demand by the Board has identified a shortfall in activity to
deliver national waiting time guarantees. This has prompted a decision to increase
consultant capacity by one during 2007/08 to deliver guarantees.
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Nurse provision

There are currently six nurse led neurology clinics provided across Lanarkshire. Those are at
the Medical Rehabilitation Unit, Uddingston, Airdrie Health Centre, Lanark Health Centre,
Stonehouse Hospital, Strathclyde Hospital, Motherwell and Munro Pharmacy in East Kilbride.
The activity generated from those clinics are not routinely captured and reported on. The
review also highlighted that there is currently work in progress by the Board to identify the
referral process and the nature and extent of activity generated at each of those clinics.

The questionnaire returns also highlighted other clinicians involved in the delivery of
neurology service to patients in Lanarkshire. Those include district nurses and consultant
psychiatrists. The Board is now undertaking work to clarify this position. In addition, the
voluntary service is active and there is involvement by colleagues from social work.

Service provision

An SLA is in place that identifies the number and location of consultant sessions to be
delivered on a weekly/monthly basis. A cost has been set that is updated annually. NHS
Greater Glasgow and Clyde and NHS Lanarkshire agree that the SLA is historically based
and requires to be reviewed and, as appropriate, updated. There is also agreement that the
review requires to be accompanied by service redesign with the recognition that other
clinicians, including GPs, specialist nurses and AHP staff, have an increased contribution to
make to service delivery. The need to deliver national waiting time guarantees has also
prompted the need to look rigorously at capacity and demand to ensure maximum use of
current resources as well as to inform future investment.

Funding

NHS Lanarkshire currently funds mainline services including services provided by consultant
and nurse staff. This excludes nursing staff funded through voluntary agencies including the
PD Society. The Society has previously funded posts for an initial period (two years) with
staff contracts then reverting to the NHS Board. The review highlighted that the voluntary
sector has to date made a considerable contribution to services and through their
intervention, some shortfalls in service provision have been met. We understand that the
Board has a considerable desire to increase the involvement of the voluntary sector as
partners in contributing to the debate of how, where and what services should in future be
provided and developed in Lanarkshire.

$7 *
The information provided indicated that the neurology service in Lanarkshire is currently
fragmented with no single focus for addressing and managing all aspects of service quality
and delivery. This lack of focus was considered to have resulted in service change and
improvement occurring in an opportunistic rather than a planned way.
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Training for clinical staff is limited and not sufficient to provide staff with the necessary skills
and competencies to deliver a specialist service. Insufficient attention is also given to
releasing staff to receive training and to provide appropriate backfill.

The absence of dedicated neurology services for rehabilitation and respite provisionhave
been identified as limiting factors in providing opportunities for patients and carers to improve
quality of life.

NHS Lanarkshire is taking steps to identify a current baseline of services in Lanarkshire. In
conjunction with other West of Scotland NHS Boards and in particular NHS Greater Glasgow
and Clyde immediate investment is planned with recruitment of an additional consultant.

NHS Lanarkshire has also established a single neurology group that has brought together all
interested parties in Lanarkshire to work together to develop a strategy for Lanarkshire with a
view to recommending prioritised actions. This will be informed by a patient mapping event
that will identify current pathways with a view to agreeing an optimal patient pathway. The
Group in Lanarkshire will link with colleagues across the West of Scotland to ensure
development of a regional strategy linked to service redesign. In addition, the Group will be
responsible for setting standards and agreeing performance with regards to service delivery
of neurology across Lanarkshire.

I/8II

Neurology provision is provided in six areas across Lothian. The main provision is based at
the Western General Hospital and the following hospitals also provide neurology services to
varying degrees:

Astley Ainslie Hospital
Liberton Hospital

Roodlands Hospital

Royal Infirmary of Edinburgh
St John’s Hospital

NHS Lothian also provides neurology services to other boards across Scotland. Particular
input is given to NHS Borders, NHS Dumfries & Galloway, NHS Fife and NHS Forth Valley.
These services are provided predominantly provided by consultants based in the relevant
District General Hospitals (Melrose, Dumfries, Stirling, Falkirk, Kirkcaldy and Dunfermline)
who have academic and clinical links with the centre in Edinburgh, but also by centrally-
based consultants attending to enhance the local service (Fife and Forth Valley).

Subarachnoid haemorrhage (SAH) care is offered by the neurological team at the Western
General Hospital to large parts of Eastern Scotland. The neurology service at WGH admits
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SAH patients from the above health boards, and also from areas served for general
neurology by Dundee, Aberdeen and Inverness.

At the Western General consultants reported that clinical staff do not generally meet as a
multi-disciplinary team. The main exception is for in-patients where consultants, registrars,
junior doctors, nurses, physios and OTs are all available for ward rounds and this is found to
work well. Nursing and AHP staff who responded to the survey however reported that they
work with various staff groups including neurology and general consultants, consultant
psychiatrists, pharmacists and specialist nurses. In some cases psychology and voluntary
sector input is also given.

Training

Differing views were provided by nursing and AHP staff through the on-line surveys on the
adequacy of training provided to them. Nurses considered that training was adequate but it
could be better coordinated and less ad-hoc. AHPs felt that there was a general lack of
funding to allow adequate training to be undertaken by staff. Physios in particular indicated
that they have historically undertaken training in their own time as time-off has not been
available.

External funding

The Board receives funding from Edinburgh University which subsidises the salaries of
several clinical academics in stroke medicine. This is considered to supplement and improve
the service very considerably. Specialist stroke nurses are also funded through the Chest,
Heart & Stroke voluntary organisation.

Additional services

NHS Lothian does not provide respite services for neurology and this was considered to be a
key concern particularly for the 16-65 age group. As a result it has been the case that
patients within this category have been placed in care homes with elderly people. A Lothian
Physical Disability and Complex Needs Group is currently reviewing this position. The Group
is specifically reviewing the needs of patients with physical impairments and cognitive or
behavioural problems. The membership of this Group includes social work, NHS and
voluntary sector staff, although NHS membership of this Group is relatively light in
comparison to social work.

The Board’s rehabilitation inpatient provision is in the main for stroke and MS patients.
Outpatient and community based rehabilitation services is an area which was specifically
highlighted as requiring improvement. Survey returns indicated that this was particularly
necessary for patients with progressive neurological conditions. In West Lothian however a
Community Rehabilitation and Brain Injury Service (CRABIS) which provides a multi-
disciplinary team approach to patient care is in place. Referrals are made to this Team from
GP’s and there was anecdotal evidence to suggest that there is a need for CRABIS in the
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three other Lothian areas. Palliative care services are not provided specifically for
neurological conditions.

A clear issue which came out strongly from both staff and patients is the need for more PD
Nurse Specialists. Lothian currently has one PD Nurse Specialist who is based at the
Western General Hospital. We also understand that the PD Society is pressing for more
nurse specialists at the Board.

Epilepsy provision in Lothian is currently not at its full potential as the Board currently does
not have an Epilepsy consultant. We understand however that this matter has now been
addressed and a consultant is to take up post on 1st June 2007. Epilepsy service provision
is however currently considered to be lacking and nursing staff in particular highlighted a lack
of leadership in this area.

The Board is also understaffed in terms of neurophysiology consultants. Currently there is
only one neurophysiologist in post who is supported by a technician. There is also one
specialist registrar in clinical neurophysiology. As NHS Lothian provides neurophysiology
services to other boards waiting lists are now in the region of 18 months. The existing
consultant has doubled his clinic time to cope with demand in the short term however it is
unlikely that a new appointment will be made within the next year.

Admin & Clerical staff provision is currently considered to be inadequate by neurology
consultants as a result of turnover and long-term absence. This is resulting in patient
correspondence and medical records not being issued and updated within the target
timescales.

Training initiatives with GP’s in the South East of Scotland area have been undertaken by
neurology consultants covering MS, epilepsy and stroke. These refresher courses were
undertaken to boost the confidence of GPs in assessing the need for referral, and also to
enable GPs to recognise early symptoms of a neurological conditions and to refer patients
accordingly.

A “Functional disorders clinic” has recently been set-up at NHS Lothian. There was a
recognised need for this service and it has quickly proved popular. Referrals have already
been received from other hospitals out with the local area, such as Liverpool and Inverness.
The Consultant involved with this clinic has also just completed a trial of self-help books for
patients with functional disorders.
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A rapid-access neurology clinic has also recently been set up at the Royal Infirmary of
Edinburgh. The aim is to assist in the rapid assessment of patients with neurological
symptoms who present to A & E and the Medical Assessment Unit at nRIE.

$ '/

Neurology provision for NHS Orkney is provided by consultants from NHS Grampian through
clinics held in Orkney and referrals to Aberdeen Royal Infirmary. Clinics in Orkney are held
at the Balfour hospital two days each quarter by the visiting neurology consultant. Urgent
referrals and any cases GP’s are unsure about are made directly to Aberdeen Royal Infirmary
so that patients are not having to wait for the next clinic to be held on the Island.

The Board has a MS Liaison nurse in post who is responsible for co-ordinating follow-up care
for patients who have been diagnosed with MS. This nurse does not however specialise in
MS but has a specialist interest in this area and has undertaken specific training. This post is
currently part funded by the MS Society in Scotland. Peer support for this position is
provided by NHS Grampian and a nurse led clinic is held twice a month by this post holder.
One of these monthly sessions involves telemedicine links with a consultant and registrar
from NHS Grampian.

The North of Scotland has also recently undertaken a pilot of telemedicine care for Epilepsy
patients. The nurse led clinics are evolving into general neurology clinics which all patients
with a neurological condition can access. Prevalence of conditions within Orkney does
however indicate that the majority of the patients accessing the clinic will have either a MS or
Epilepsy diagnosis. As the nurse role is extending into more areas other than just MS the
Board is hoping that it will be able to take a partnership approach to the funding of this post.
The Board is therefore looking for the other relevant charitable organisations to now provide
additional funding for this role.

The Board does not have a dedicated stroke unit but a multidisciplinary team approach is
taken to stroke provision for patients. The Lead officer for the Team is a GP and the Team
includes an OT and a physiotherapist. Training on stoke standards was provided to the
Team by the Chest, Heart and Stroke organisation. Two stroke outreach workers are also in
post.

Additional services

The Board does not have dedicated neurology units for rehabilitation or palliative care but
patients can access the general units for both services which includes a four bedded
palliative care ward. Respite provision is provided by the local authority’s social services
department and provision is also available through a charitable organisation called
Crossroads which provides visiting services’ and aims to improve the lives of carers. This
body also undertakes single shared assessments with the social work department.
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One of the key issues for the Board is the low number of neurology clinics available locally to
patients. Patients therefore have to travel to Aberdeen for a consultation if a GP considers
this to be necessary.

The Board also does not have on site access to a CT scanner to undertake diagnostic tests.
It is recognised however that on an annual basis there would be a very low level of patients
who would require access to this (approximately 25-30). The current review of rural general
hospitals by the North of Scotland Planning Group may however make this a mandatory
requirement for all boards, however the Board recognises that it would be difficult for them to
be able to sustain this provision given the associated revenue costs involved.

None identified.

$ 1" %

NHS Shetland sees all first time neurological referrals through general consultant clinics. If a
specialist appointment is required then a patient will be referred to the neurological services
provided by NHS Grampian at Aberdeen Royal Infirmary. Follow-up sessions are provided
by NHS Shetland’s general medical consultants.

This process means that patients who do not require to see a consultant neurologist do not
have to travel to mainland health centres. NHS Shetland recognises that patients who need
to see a consultant neurologist may have difficulties in undertaking such a journey or find
accessing public transport difficult. By adopting a policy of the resident consultant physicians
seeing all first time appointments NHS Shetland also ensure that specialist neurology
consultants only see appropriate cases.

Following local support and partial funding from the MS Society NHS Shetland has recently
appointed a specialist MS nurse. This has proved to be very successful with patients.

NHS Shetland has stated that it is very keen for neurological services to be provided in-house
by the resident general consultants. As a result they have not been prepared to participate in
joint working initiatives, such as telecare medicine, with other boards.

None identified.
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The main neurological services provided by NHS Tayside are delivered at Ninewells Hospital
in Dundee. Outpatient neurological services are also delivered at Perth Royal Infirmary and
at the community hospital in Arbroath. These clinics are led by consultants who are based at
Ninewells hospital. The neurological clinics provide services for patients in North East Fife as
well as Tayside. A fuller description of the clinics provided by NHS Tayside can be found in
Appendix 13.

The inpatient ward at Ninewells Hospital has 14 beds, admissions to this unit include patients
requiring inpatient neurological rehabilitation, patients requiring inpatient investigation and
acute neurological emergencies.

In addition NHS Tayside has an acute brain injury rehabilitation unit for patients under sixty
years of age, mainly with stroke, head injury and SAH. This has 16 beds and is staffed by 1
consultant neurosurgeon, 1 junior doctor, 1 neuropsychologist and other staff.

Outpatient neurological rehabilitation is provided by non-specialised community
physiotherapists and OTs, with the exception of a limited specialist outpatient physiotherapist
service at Perth Royal Infirmary. There is a need for specialist outpatient physiotherapy to be
available throughout Tayside.

Our review found concerns amongst NHS Tayside staff about the limited physiotherapy
services available for patients under sixty five years of age. This perceived gap in service
provision was considered to impact on the patient journey and result in extended recovery
periods and delayed discharges.

GPwSI

NHS Tayside has a GPwSI who provides clinics in first seizure and headaches. This post
has been perceived as having had a significant impact on NHS Tayside’s waiting times. The
GPwSI holds one first seizure and one headache clinic each week, and only sees new
patients. The post has been cost effective when compared to consultant sessions and in the
opinion of the Board has provided high quality care.

The successful appointment of a GPwSI has not been without difficulties though. The
success of the appointment is dependent on the individual and the support and training
received from consultant colleagues. In addition to this there is no national agreed rate for
funding a GPwSI. For a successful appointment, payment needs to be equivalent to that
which would be earned in general practice, the post is therefore paid on the salaried GP
scale.

NHS Tayside is also reviewing the effectiveness of the specialist nurses and the impact these
posts have had on the service delivery and consultant time. By conducting review clinics the
specialist nurses have freed up consultants to see an increased number of new patients. The
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time freed up is offset to some extent by the need for consultants to give advice about
management of patients and to provide supervision and support. A major impact of the
specialist nurses has been improvement in the quality, as opposed to quantity, of care. The
specialist nurses provide information, can see the family at home, and for those with chronic
neurological disease, can be a consistent contact for advice and support. The Board is
looking at training programmes to encourage more nurses to develop a neurological
specialism.

An MCN for Epilepsy was set up three years ago for NHS Tayside, GG&C and A&A health
boards. This geographical grouping came about as these areas had neurologists with a
special interest in Epilepsy, which had set up sub-specialist services such as “first seizure”
and “Epilepsy” clinics. The MCN involves all health providers involved with the care of
people with Epilepsy, as well as people with Epilepsy themselves. It is providing stronger
links between primary and secondary care.

NHS Tayside experiences problems in maintaining acceptable waiting times for Clinical
Neurophysiology and Neuropsychology. Despite an increase in the number of
neurophysiology posts this problem has not been resolved as a result of cross-boundary
flows from NHS Fife for this service. Technical staff in Clinical Neurophysiology have been
trained to do some of the investigations. Clinical Neurophysiology services have been
provided by NHS Tayside for NHS Fife patients, with the Board estimating that these cases
represent about 20% of all referrals.

NHS Tayside experiences difficulties in discharging neurological patients with severe chronic
neurological disability, who need nursing home care, or major support in the community.
There is no intermediate step down facility in Dundee, and discussions with the local
authorities within the Tayside region have only resulted in limited additional funding. The
community hospitals within NHS Tayside have been able to take some patients but this has
not resolved the issue.

None identified.

'l * 0

Outpatient neurological clinics for Western Isles Health Board are provided by a Consultant
Neurologist from NHS Greater Glasgow and Clyde. The consultant visits eight times a year,
with each visit lasting two days. The clinics are held in a general outpatient department.
Patients with a suspected stroke will also be seen by Western Isles Hospital consultants at
weekly or monthly clinics, held either in the Western Isles Hospital or in Uist and Barra
Hospital. The Coronary Heart Disease and Stroke Managed Clinical Network has assisted

Scott-Moncrieff, Edinburgh and Glasgow Page 37

Review of services available to those with neurological conditions, April 2007



$$

$$

the Board in funding a Stroke Liaison Nurse in Uist and Barra Hospital. A similar post is
funded by the Board in Lewis and Harris. These nurses liaise between the hospital and
communities to provide post-discharge support to patients and families. The clinics are held
in a general outpatient department. Full details of the clinics and services provided by NHS
Western Isles are shown in Appendix 14 of this report.

There is a dedicated Stroke Rehabilitation Unit within Western Isles Hospital based in a
medical / rehabilitation ward. The stroke unit comprises of three male and three female beds.
Staffing for this unit is predominantly general ward staff, however there are also three Stroke
Rehabilitation Assistants who work in the unit. As this is a Stroke Rehabilitation Unit patients
must be stabilised within medical wards before they can be transferred to the stroke unit.

AHP Provision

Neurological and stroke physiotherapy is provided by a specialist physiotherapist and an
assistant. The physiotherapy workload has recently increased to include a growing number
of MS patients. In addition to this service for MS patients an MS specialist nurse from NHS
Greater Glasgow and Clyde has also visited the islands to provide specialised MS clinics.

Occupational therapy services within the Board does have a dedicated 0.7 WTE for
neurological services but current staffing pressures mean that this post cannot dedicate all of
this time to neurological services.

NHS Western Isles have had concerns about the current staffing levels of AHPs within
neurological services. The existing compliment of OTs may not be sufficient to enable the
Board to meet neurological conditions guidelines for care. SLT services within the Board
were described as experiencing "serious staffing difficulties" due to funding and recruitment
difficulties. There is currently no one in place to provide a dedicated neurological SLT service
and this has been the case for more than 2 years. This has had a negative impact on the
ability to provide other specialist and general SLT services as current staff have to provide
neurological services within their current working arrangements.

None identified.
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To ensure that the views of all stakeholders were considered in undertaking this review,
surveys were disseminated through the Neurological Alliance to patients and carers who are
affected by neurological conditions. The findings of these surveys have been used
throughout the report to provide supporting evidence and examples of service provision
within health boards.

This section of the report highlights additional areas raised by patients and carers which
directly relate to neurological service provision and the experiences of patients and carers in
accessing these services. The findings cover the entire patient journey, with patients and
carers being the only stakeholder group who are the constant link throughout this journey.

The chart below highlights the length of time since diagnosis of the patients and carers who
responded to our survey:

Figure 2 — Years Since Initial Diagnosis
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The above graph indicates that 65% of respondents to the survey have been diagnosed with
their condition for five or more years, with just under one tenth of respondents (7.0%) having
been diagnosed within the last two years.
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The following were identified as positive aspects of neurology service delivery by the patients
and carers who took part in the review.

% /I %"+

Patients and carers said that they valued the services they received from specialist health
practitioners. Patients recognised the knowledge and support received from these posts and
the clear interest that the specialist was said to have in their condition and treatment.

Patients who contributed to the survey referred to the response times between initial referrals
and follow-up services. For some patients these timescales were viewed to be acceptable
and were highlighted as a positive experience of the services they received.

Figure 3 highlights the length of time, in months, which respondents to our patient and carers’
survey had to wait for their new patient appointment following referral by their GP.

Waiting Time from GP referral to Initial Ap  pointment

Figure 3 — Waiting Times
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12.9%

9.7%

22.6%

As can be seen from the above chart although the majority of patients are already being seen
within the 18 week waiting time target a significant proportion (22.6%) however remain to be
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outwith this target. Those patients represented by the N/A (6.5%) relate to those patients
who were not initially referred by their GP.

( 3

The support groups established and run by voluntary organisations were repeatedly
highlighted by patients as an invaluable facility in enabling patients to manage their condition.
Patients however indicated that health practitioners did not generally highlight to patients the
support mechanisms available to them through voluntary organisations.

( 0 & %

Section 5.2 of the report highlights areas which patients and carers raised as weaknesses or
problems within current service provision.

Although as discussed earlier some respondents to our survey reported short waits for
referrals this was clearly not the case for all patients. Our surveys found that some patients
had experienced long waits for initial appointments and also for follow-up appointments.

Patients and carers were concerned about the length of time they had to wait for ongoing
follow-up treatment, including AHP services. Staffing levels and requirements to comply with
waiting times for initial targets mean that patients requiring follow-up appointments are not a
priority for health boards. The survey returns from patients and carers demonstrated how
frustrating this is for a patient and how many feel that they “are being left to get on with”
managing their condition.

( 0 "% %

Another clear issue for patients and carers who responded to our survey was the
approachability and perceived negative attitude of the consultants that they engage with.

Patients and carers felt that consultants could be dismissive of their concerns or their lack of
knowledge about their condition. Limited clinic availability, waiting time pressures and the
limited engagement with patients was not seen to foster relationships between consultant and
patients.

Patients and carers have found that there is very limited information and support offered by
health boards. Patients who have access to internet facilities have discovered the services
and support available through voluntary organisations. Patients who do not have the ability
to access this resource are therefore less informed about the support available to them.
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Although respondents to our survey highlighted specialist neurological health staff as a
positive aspect of current service delivery, patients and carers are concerned about the low
number of specialist health workers and their ability to access them.

Our review also found that in some instances initial appointments for patients within outlying
rural boards were being provided by visiting consultants from other health boards. However,
due to limited clinic times follow-up sessions had to then be provided at the board of the
visiting consultant with patients required to travel long distances to access these.
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The remit of this report was to define neurological services provided by NHS Scotland, not to
identify ways forward or solutions. Our review has found evidence of good practice and
effective working but has also identified areas of concern.

A key difficulty in undertaking this stocktake arose because NHS boards lacked information
on their own service provision for people with neurological conditions. Without this
information NHS boards, and as a consequence the NHS in Scotland, cannot benchmark
their services against guidelines and standards. There is a need for boards to develop
methods to determine their current service provision and to regularly update this.

Recruiting to neurological posts was regarded as problematic. Boards were concerned about
the low number of junior doctors choosing to specialise in neurology. Concerns were
expressed about failure to recognise the knock on effect on other services of recruiting an
additional consultant. In some areas this was seen to impact on the number of cases
referred to other related services, for example, rehabilitation and it was clear that the increase
in service provision did not take account of the impact on demand for services later in the
patient journey. This problem was regarded as compounded by the difficulty in recruiting
appropriate personnel, e.g. AHPs and technicians.

Nurse specialists were also seen as a key provider of services. The number of neurological
specialist nurses within boards varied from circa 16 WTEs to zero and whilst patients and
carers found this resource to be particularly valuable all boards were regarded as failing to
provide adequately in this area.

The lack of focus on follow-up provision (whether by consultant, AHP or specialist nurse) for
chronic conditions was also highlighted as an issue for patients and consultants. The focus is
currently on new patient referrals and it was evident that some boards have given priority to
new patient rather than follow-up services. The need for follow-up to take place as soon as
possible after an initial diagnosis was highlighted as particularly important for neurological
conditions given the potential impact of a life changing diagnosis.

The number of inpatient beds available to patients with a neurological condition, excluding
stroke, were also considered to be limited, with a significant lack of rehabilitation, respite and
palliative care beds accessible within an acceptable timeframe.

A concern was identified that neurological conditions (excluding stroke) have not been
regarded as a priority for NHS Scotland nationally. It was considered by the majority of the
respondents to this review that neurological services are not given sufficient resource
prioritisation.
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Health boards need to be able to plan and monitor the neurological services they provide. It
is therefore vital that health boards have systems in place to enable them to know what
services they are providing. Arrangements should also be established by the boards
whereby this information is reviewed and monitored on an ongoing basis. It is important that
these services are sufficiently resourced, supported and funded and that any changes are
changes which enhance the whole patient journey and do not merely seek to address one
stage. Itis therefore fundamental that any initiatives or proposals put forward based on this
stock-take do no lose sight of the underlying principle — providing the best quality services to
patients.

In conclusion, this report identified a lack of strategic planning for people with neurological
conditions. Neurological services were found to be delivered in a piecemeal fashion and the
level of service provision was found to vary significantly across NHS boards. Service co-
ordination between divisions of boards and social work services was often seen not to be well
co-ordinated. It was recognised that there is a clear need for boards to map service provision
for neurological conditions across Scotland and to continually update this information.
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Term Definition

A&A Ayrshire and Arran Health Board

AHP Allied Health Professional

CRABIS Community Rehabilitation and Brain Injury Service
D&G Dumfries & Galloway Health Board

EEG Eelectroencephalogram

GG&C Greater Glasgow and Clyde Health Board
GPwSI General Practitioner with Specialist Interest
MCN Managed Clinical Network

MND Motor Neurone Disease

MS Multiple Sclerosis

oT Occupational Therapy / Occupational Therapists
PD Parkinson’s Disease

Primary Care Division

Oversee GPs and primary health care services such as
homecare

SAH

Subarachnoid haemorrhage

Secondary / acute care

Provides a comprehensive range of adult and paediatric care,
usually following recommendation from a primary care provider

SEHD Scottish Executive Health Department

SHA Scottish Huntington’s Association

SLA Service Level Agreement

SLT Speech and Language Therapist

Tertiary Specialized consultative care, usually on referral from primary or
secondary medical care, by specialists working in a center that
has personnel and facilities for special investigation and
treatment

TIA Transient Ischemic Attack

WTE Whole Time Equivalent
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. . ) . Outpatient / General / Specialist
Lead Clinician Clinic Location Number of Clinics F equency ] .
Inpatient Clinic

Consultant General Neurology | Ayr Hospital 3 Monthly Outpatient General
Neurologist plus ward consults
(visiting)
Consultant General Neurology | Crosshouse 2.25 Weekly Outpatient General
Neurologist Hospital plus ward consults
(visiting)
Consultant First Seizure Clinic Crosshouse 2 Weekly Outpatient General
Neurologist Hospital
(visiting)
Neurology General Neurology | Crosshouse 3 Monthly Outpatient General
Consultant Hospital Plus ward consults
(visiting)
Neurology General Neuro Ayrshire Central 4 Weekly Outpatient Specialist
Rehabilitation Rehabilitation Hospital Plus two inpatient
Consultant ward consults
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Outpatient /

General / Specialist

Lead Clinician Clinic Location Number of Clinics F equency ) .
Inpatient Clinic

Neurology General Neuro Davidson 1 Monthly Outpatient General

Rehabilitation Rehabilitation Cottage Hospital

Consultant

Neurology General Neuro East Ayrshire 1 Monthly Outpatient General

Rehabilitation Rehabilitation Community

Consultant Hospital

Stroke Consultant TIA Clinic Ayr Hospital 15 Weekly Outpatient General

Stroke Consultant Fast Track TIA Crosshouse 2 Weekly Outpatient General
Hospital

Stroke Consultant Neurovascular Crosshouse 1 Weekly Outpatient General
Hospital

Stroke Consultant Stroke Ayrshire Central 1 Weekly Outpatient General
Hospital

Consultant Movement Biggart Hospital 1 Weekly Outpatient General

Physician Disorders Clinic
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Health Professional WTEs

Neurology Rehabilitation Consultant 1.0

Stroke Consultant 2.0

MS Specialist Nurse 2.0

MS OTs 1.0

Physiotherapists 1.0

. Neuro Bed Numbers .
Hospital - . Condition

Local Regional National

Ayrshire Central Hospital 19 Neurology Rehabilitation

Ayrshire Central Hospital 20 Stroke Rehabilitation

Biggart Hospital 20 Stroke Rehabilitation

Ayr Hospital 15 Stroke Acute Assessment

Crosshouse Hospital 21 Stroke Acute Assessment
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o - . . Outpatient / General / Specialist
Lead Clinician Clinic Location Number of Clinics F equency i .
Inpatient Clinic
Consultant General Neurology Borders General | 2.5 Weekly Outpatient General
Neurologist Hospital
Consultant PD Borders General | 2 Monthly Outpatient General
Geriatrician Hospital
Consultant Stroke Borders General | 3 Weekly Outpatient General
Geriatrician Hospital
C oo .
Health Professional WTEs
Consultant Neurologist 0.6 (until 31/3/07)
1.0 (post 1/4/07)
Stroke Specialist Nurse 1.0
MS Specialist Nurse 0.5
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Neuro Bed Numbers

Hospital

Local

Regional

National

Condition

Borders General Hospital

15

Acute and Rehabilitation
stroke provision
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. . _ . Outpatient / General / Specialist
Lead Clinician Clinic Location Number of Clinics F equency i .
Inpatient Clinic
Neurology General Neurology D&G Royal 3 Weekly Outpatient General
Consultant Infirmary
Neurology General Neurology Galloway 1 Every 6 weeks Outpatient General
Consultant Hospital,
Stranraer
MS Specialist MS D&G Royal 2 Weekly Outpatient Specialist
Nurse Infirmary
MS Specialist MS Galloway 1 Every 6 weeks Outpatient Specialist
Nurse Hospital,
Stranraer
%
Health Professional WTEs
Consultant 1.0
MS Specialist Nurse 1.0
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Neuro Bed Numbers

Hospital Condition
Local Regional National
N/A — No dedicated beds.
Beds allocated as
required.
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Review of services available to those with neurological conditions, April 2007

Lead Clinician Clinic Location Number of Frequency Outpatient / General /
clinics Inpatient Specialist
clinic

Consultant General Neurology Victoria Hospital 4 Weekly Outpatients General
Neurologist
Consultant General Neurology Queen Margaret 2 Weekly Outpatients General
Neurologist Hospital
Consultant Neuro- Neurorehabilitation Cameron Hospital 2 Weekly Outpatients Specialist
Rehabilitation
Consultant Neuro- Young disabled Cameron Hospital 1 Fortnightly Outpatients Specialist
Rehabilitation school leavers clinic
Consultant Neuro- Neurorehabilitation St Andrew’s 1 Fortnightly Outpatients Specialist
Rehabilitation Memorial Hospital
Consultant General Neurology Queen Margaret 2 Weekly Outpatient General
Neurologist - Hospital
Visiting
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Lead Clinician Clinic Location Number of Frequency Outpatient / General /
clinics Inpatient Specialised
clinic
Consultant General Neurology Queen Margaret 1 Monthly Outpatient General
Neurologist - Hospital
Visiting
Consultant PD Queen Margaret 1 Every 5 weeks Outpatients General
Physician Hospital
Consultant TIA Queen Margaret 1 Weekly Outpatients Specialist
Geriatrician, Hospital Plus 1.5 sessions
specialist interest inpatient
stroke
Consultant TIA Victoria Hospital 1 Weekly Outpatients Specialist
Geriatrician Plus 3.5 sessions
specialist interest inpatient
stroke
Nurse Specialist Secondary Queen Margaret 1 Weekly Outpatient Specialist
led Stroke clinic Prevention Hospital
Nurse Specialist Secondary Victoria Hospital?? 1 Weekly Outpatient Specialist
led Stroke clinic Prevention
Consultants PD Glenrothes 1 Fortnightly Outpatients General
Geriatrician and Hospital
Physician
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Lead Clinician Clinic Location Number of Frequency Outpatient / General /
clinics Inpatient Specialised
clinic
Nurse Specialist PD Victoria Hospital 1 Weekly Outpatient General
led PD clinic
Nurse led PD PD Queen Margaret 1 Fortnightly Outpatient General
clinic Hospital
Nurse led PD PD St Andrews 1 Fortnightly Outpatient General
clinic Hospital
C oo .
Health Professional WTEs
Consultant Neurologist 2.0
Consultant in Neurorehabilitation 1.0
Stroke Consultant 0.85
MS Nurse Specialist 2.0
PD Nurse 2.0
Stroke Nurse 2.0
Community Stroke Nurse 2.06
Acquired Brain Injury Outreach Nurse 1.0
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Hospital Neuro Bed numbers Condition
Local Regional National
Victoria Hospital 23 14 acute stroke beds and 9 rehabilitation
stroke beds
Queen Margaret Hospital 23 8 acute stroke beds and 15 stroke
rehabilitation beds
Cameron Hospital 12 Neuro rehabilitation covering MS, acquired

brain injury and stroke for under 65
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. . _ . Outpatient / General / Specialist
Lead Clinician Clinic Location Number of Clinics F equency i .
Inpatient Clinic

Consultant General Neurology Stirling Royal 1 Daily Inpatient General
Physician Infirmary (SRI)

and Falkirk and

District Royal

Infirmary (FDRI)
Consultant General Neurology SRI and FDRI 6 Weekly Outpatient Specialist
Neurologist
Consultant PD SRI and FDRI 1 Daily Inpatient Specialist
Physician
Consultant PD FDRI 1 Weekly Outpatient Specialist
Physician
Consultant PD SRI and FDRI 1 Daily Day Care General
Physician
Consultant in PD Community 2/3 Weekly Community General
Rehabilitation
Medicine
Consultant in Brain Injury FDRI 1 Daily Inpatient Specialist
Rehabilitation
Medicine
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Outpatient /

General / Specialist

Review of services available to those with neurological conditions, April 2007

Lead Clinician Clinic Location Number of Clinics F equency i .
Inpatient Clinic

Consultant in Brain Injury FDRI 1 Weekly Outpatient General
Rehabilitation
Medicine
Consultant in Brain Injury Community 1 Daily Community General
Rehabilitation
Medicine
Consultant Epilepsy SRI 0.5 Weekly Inpatient Specialist
Physician
Consultant Epilepsy SRl and FDRI 1 Weekly Outpatient Specialist
Neurologist
Consultant MND SRI and FDRI 1 Daily Inpatient Specialist
Physician
Consultant MND FDRI 1 Quarterly Outpatient Specialist
Neurologist
Consultant MND Community 1 Daily Community General
Neurologist
Consultant MS SRl and FDRI 1 Daily Inpatient Specialist
Physician
Consultant MS SRI 1 Fortnightly Outpatient Specialist
Neurologist
Consultant MS Community 1 Daily Community General
Neurologist
Consultant Stroke SRI and FDRI 1 Daily Inpatient Specialist
Physician
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Outpatient /

General / Specialist

Lead Clinician Clinic Location Number of Clinics F equency i .
Inpatient Clinic

Consultant Stroke SRI and FDRI 4 Weekly Outpatient General
Physician
Consultant Stroke SRI and FDRI 5 Weekly Day Care General
Physician
Consultant Stroke Community 1 Daily Community General
Physician
Consultant Brain Tumour SRI and FDRI 0.1 Weekly Outpatient General
Neurologist
Consultant in Cerebral Palsy FDRI 0.5 Weekly Outpatient General
Rehabilitation
Medicine
Consultant Headache FDRI 0.5 Weekly Outpatient General
Neurologist
Consultant Clinical Neurophysiology FDRI 1 Weekly Outpatient Specialist
Neurophysiologist
Consultant Neuropsychology Bellsdyke As and when Outpatient Specialist
Psychologist Hospital, Larbert required
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Health Professional WTEs
Consultants 2.0
Consultant Clinical Neurophysiologist 0.2
Associate Specialist in Neurological 1.0
Rehabilitation

Stroke Nurse Specialist 3.0
MS Nurse — Specialist Practitioner 1.0
MS Nurse Specialist 1.0
Epilepsy Nurse Specialist 1.0
MND Nurse Specialist 0.2
Neurophysiology Technicians 2.0

% %
. Neuro Bed Numbers .
Hospital Condition
Local Regional National
Stirling Royal Infirmary 14
Falkirk and District Royal 16
Infirmary
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. . ) . Outpatient / General / Specialist
Lead Clinician Clinic Location Number of Clinics F equency ] .
Inpatient Clinic

Consultant First Seizure Clinic Aberdeen Royal 1 Monthly Outpatient Specialist
Neurologist Infirmary (ARI)
Consultant Epilepsy ARI 1 3 amonth Outpatient Specialist
Neurologist
Consultant Epilepsy — ARI 1 Quarterly Outpatient Specialist
Neurologist and Adolescent
Paediatrician Transition
Consultant Epilepsy — Pre- ARI 1 Monthly Outpatient Specialist
Neurologist pregnancy
Consultant Movement Disorder ARI 1 Monthly Outpatient General
Neurologist
Consultant PD ARI 1 Monthly Outpatient Specialist
Neurologist
Consultant MND ARI 1 Monthly Outpatient Specialist
Neurologist
Consultant Neuro- ARI 1 Monthly Outpatient Specialist
Neurologist Ophthalmology
Consultant Myasthenia Gravis ARI 1 Quarterly Outpatient General
Neurologist
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. . ) . Outpatient / General / Specialist
Lead Clinician Clinic Location Number of Clinics F equency ) .
Inpatient Clinic
Specialist Nurse PD ARI 1 Monthly Outpatient General
Specialist Nurse Epilepsy ARI Unavailable Outpatient Specialist
Specialist Nurse MS ARI 1 2/3 a week Outpatient Specialist
GP with ARI 1 Weekly Outpatient Specialist
Specialist Interest
%
Health Professional WTEs
Consultants 4.0
Lead Nurses 3.0
Nurses 46.83
Includes ward staff as
numbers could not be split
Neurology Neuropsychologists 15
Stroke Neuropsychologists 1.0
Rehabilitation Neuropsychologists 0.5
Consultant Neurophysiologists 1.0
Neurophysiologist Technicians 25
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Health Professional WTEs

Epilepsy Specialist Nurse 1.0

MS Specialist Nurse 1.2

PD Specialist Nurse 15

Dystonia Specialist Nurse 0.2

OTs 15.92

Speech and Language Therapists 18.0

Physiotherapists 12.0

GPs with Special Interests 1.0

Headaches
"% %

. Neuro Bed Numbers .
Hospital - . Condition
Local Regional National

Aberdeen Royal Infirmary 10 General Neurology
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Lead Clinician Clinic Location Number of Frequency Outpatient / General /

clinics Inpatient Specialist

clinic
Consultant General neurology Southern General 17 Weekly Outpatients Specialist
Neurologist Hospital
Consultant General neurology Southern General 6 Fortnightly Outpatients Specialist
Neurologist Hospital
Consultant General neurology Southern General 25 Monthly Outpatients Specialist
Neurologist Hospital
Consultant General neurology Glasgow Royal 12 Monthly Outpatients General
Neurologist Infirmary
Consultant General neurology Royal Alexandra 2 Weekly Outpatients and General
Neurologist Hospital Inpatient ward
rounds

Locum Neuro General neurology Royal Alexandra 1 Fortnightly Outpatient General
Consultant Hospital
Neurology General neurology Vale of Leven 1 Monthly Outpatient General
Consultant District General

Hospital
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Lead Clinician Clinic Location Number of Frequency Outpatient / General /
clinics Inpatient Specialist
clinic
Neurology General neurology Vale of Leven 0.5 Fortnightly Inpatients General
Consultant District General Ward rounds
Hospital
Neurology General Neurology Inverclyde Hospital 2 Fortnightly Outpatients General
Consultant
Neurology General neurology Victoria Infirmary 8 Monthly Inpatient ward General
Consultant rounds
Consultant TIA Southern General 2 Weekly Outpatients Specialist
Neurologist Hospital
Consultant TIA Southern General 2 Fortnightly Outpatients Specialist
Neurologist Hospital
Consultant Epilepsy Southern General 3 Weekly Outpatients Specialist
Neurologist Hospital
Nurse Epilepsy Southern General 1 Weekly Outpatients Specialist
Hospital
Nurse Epilepsy Southern General 3 Every third week Outpatients Specialist
Hospital
Research Epilepsy Western Infirmary 2 Weekly Outpatient General

Consultant wSl
in Epilepsy
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Lead Clinician Clinic Location Number of Frequency Outpatient / General /

clinics Inpatient Specialist
clinic

Neurology Epilepsy Western Infirmary 2 Weekly Outpatient General

Consultant

Consultant MD Clinic Southern General 2 Weekly Outpatients Specialist

Neurologist Hospital

Consultant MD Clinic Southern General 3 Fortnightly Outpatients Specialist

Neurologist Hospital

Consultant Dystonia Southern General 2 Weekly Outpatients Specialist

Neurologist Hospital

Consultant Dystonia Southern General 2 Fortnightly Outpatients Specialist

Neurologist Hospital

Consultant IH Clinic Southern General 10 Annually Outpatients Specialist

Neurologist Hospital

Consultant Myasthenia Gravis Southern General 10 Annually Outpatients Specialist

Neurologist Hospital

Consultant Neuro Opthalmology Southern General 2 Weekly Outpatients Specialist

Neurologist Hospital

Consultant Neuro Opthalmology Southern General 2 Monthly Outpatients Specialist

Neurologist Hospital

Consultant Genetics Southern General 5 Annually Outpatients Specialist

Neurologist Hospital
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Lead Clinician Clinic Location Number of Frequency Outpatient / General /
clinics Inpatient Specialist
clinic

Consultant Neuro vascular Southern General 29 Annually Outpatients Specialist

Neurologist Hospital

Consultant Neuro vascular Southern General 2 Weekly Outpatients Specialist

Geriatrician Hospital

Consultant Neuro vascular Victoria Infirmary 13 Monthly Outpatients General

Geriatrician

Prof in Geriatric Neuro vascular Glasgow Royal 8 Monthly Outpatients General

Medicine Infirmary

Consultant Neuro vascular Glasgow Royal 4 Monthly Outpatients General

Geriatrician Infirmary

Consultant Neuro vascular Western Infirmary 8 Monthly Outpatients General

Consultant Neuro vascular Stobhill 8 Monthly Outpatients General

Geriatrician

Nurse Neuro vascular Stobhill 4 Monthly Outpatients General

Consultant Stroke Gartnavel General 2 Fortnightly Inpatient ward General

Neurologist rounds

Nurse Stroke Southern General 1 Weekly Outpatients Specialist
Hospital

Consultant MS Southern General 5 Weekly Outpatients Specialist

Neurologist Hospital
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Lead Clinician Clinic Location Number of Frequency Outpatient / General /
clinics Inpatient Specialist
clinic

Nurse MS Southern General 6 Weekly Outpatients Specialist
Hospital

Consultant MS Southern General 5 Weekly Outpatients Specialist
Neurologist Hospital

Consultant Neuropathy Southern General 1 Weekly Outpatients Specialist
Neurologist Hospital

Consultant Dystrophy Southern General 1 Monthly Outpatients Specialist
Neurologist Hospital

Consultant MND Southern General 1 Monthly Outpatients Specialist
Neurologist Hospital

Consultant MND Southern General 1 Fortnightly Outpatients Specialist
Neurologist Hospital

Nurse MND Southern General 3 Monthly Outpatients Specialist
Hospital

Consultant Neuro Muscular Southern General 1 Monthly Outpatients Specialist
Neurologist Hospital

Consultant Neuro Muscular Southern General 1 Fortnightly Outpatients Specialist
Neurologist Hospital

Consultant Headache Southern General 4 Weekly Outpatients Specialist
Neurologist Hospital
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Lead Clinician Clinic Location Number of Frequency Outpatient / General /

clinics Inpatient Specialist
clinic

Consultant Spasticity Southern General 1 Monthly Outpatient Specialist

Rehab Medicine Hospital

Consultant Gen Rehab Medicine | Southern General 3 Fortnightly Outpatient Specialist

Rehab Medicine Hospital

Consultant Gen Rehab Medicine | Inverclyde Royal 1 Weekly Outpatient Specialist

Rehab Medicine Hospital

%

Health Professional WTEs

Consultant Neurologist 17 plus 1 locum

Consultant wSi in Epilepsy 1.0

Consultant Neurophysiologist 4.0

Neuroradiologist 7.5

Neuropsychologist 2.2

Clinical Nurse Practitioner - Neurology 0.5

MS Nurse Specialist 2.0

PD Nurse / Neurology Specialist 2.0

Epilepsy Nurse Specialist 0.87
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Health Professional WTEs
Epilepsy Liaison Nurses 1.64
Stroke Nurse Specialist 7.0
Stroke Nurse (research) 1.17
Stroke SLT 2.3
MND Nurse Specialist 1.0
MND Care Advisor 1.0
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Hospital Neuro Bed numbers Condition
Local Regional National
Southern General Hospital 21in 7 day ward Neurology
25in 5 day ward 5 day ward — beds / chairs

Southern General Hospital 4 Acute Stroke beds

Southern General Hospital 40 Stroke rehabilitation beds

Glasgow Royal Infirmary / 30 Stroke rehabilitation beds

Lightburn

Glasgow Royal Infirmary 16 Acute stroke beds

Western Infirmary / 30 Stroke rehabilitation beds

Drumchapel

Western Infirmary 14 Acute stroke beds

Stobhill Hospital 30 Stroke rehabilitation beds

Stobhill Hospital 8 Acute stroke beds

Inverclyde Royal Hospital 8 Rehabilitation — rehab medicine for disabled

Inverclyde Royal Hospital 16 Rehab / respite / continuing care — disability

Southern General Hospital 26 Rehabilitation — rehab med — disability

Southern General Hospital 24 Continuing care and respite — rehab med for disability
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Lead Clinician Clinic Location Number of Frequency Outpatient / General /
clinics Inpatient Specialist
clinic
Locum General neurology Raigmore Hospital 4 Weekly Outpatient General
Consultant
Visiting Neuro General neurology Raigmore Hospital 2 Monthly Outpatient General
Consultant
Stroke Stroke Raigmore Hospital 1 Weekly Outpatient General
Consultant
Geriatric PD Raigmore Hospital 2 Monthly Outpatient General
Consultant
Geriatric PD County Community 2 Monthly Outpatient General
Consultant Hospital
Geriatric Parkinson’s multi- York Day Hospital 1 Monthly Outpatient General
Consultant and disciplinary
PD nurse assessment day
Geriatric PD Royal Northern 1 Monthly Outpatient General
Consultant and Infirmary
PD nurse
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Health Professional WTEs
Consultant Neurologist 1.0
from May 2007
MS Nurse Specialist 1.0
PD Nurse 1.0
Stroke Nurse 2.6
Huntington’s Disease Nurse 1.0
Stroke SLT 1.0

% %
. Neuro Bed Numbers .
Hospital Condition
Local Regional National
Raigmore Hospital 22 Stroke
Caithness 4 Stroke
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Lead Clinician Clinic Location Number of Frequency Outpatient / General /
clinics Inpatient Specialised
clinic

Consultant General neurology Hairmyres 4 Fortnightly Outpatient General
Neurologist
(Visiting)
Consultant General neurology Wishaw 2 Fortnightly Outpatients General
Neurologist
(Visiting)
Consultant General neurology Monklands 8 Fortnightly Outpatient General
Neurologist
(Visiting)
Consultant General neurology Stonehouse 2 Fortnightly Outpatient General
Neurologist
(Visiting)
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Health Professional WTEs

MS Nurse Specialist 1.0

PD Nurse 1.0

% %

Hospital Neuro Bed numbers Condition

Local

Regional

National

N/A — no dedicated
neurology beds
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Lead Clinician Clinic Location Number of Frequency Outpatient General /
clinics / Inpatient Specialist clinic

Consultant General neurology Western General 7 Weekly Outpatient Specialist

Neurologist

Consultant General neurology Royal Infirmary 7 Weekly Outpatient General

Neurologist

Consultant General neurology St John'’s 3 Weekly Outpatient General

Neurologist

Consultant General neurology Western General 3 Fortnightly Outpatient Specialist

Neurologist

Consultant General neurology Newbattle clinic 1 Monthly Outpatient General

Neurologist

Registrar General neurology Western General 1 Fortnightly Outpatient Specialist

Registrar General neurology St John'’s 1 Weekly Outpatient Specialist

Consultant Combined General Western General 1 Weekly Outpatient Specialist

Neurologist neurology and neuro

vacular
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Lead Clinician Clinic Location Number of Frequency Outpatient General /
clinics / Inpatient Specialist clinic

Consultant Neurovascular Western General 1 Weekly Outpatient Specialist

Neurologist

General Consultant Neurovascular Western General 1 Weekly Outpatient Specialist

Consultant Functional disorders | Western General 1 Monthly Outpatient Specialist

Neurologist

Consultant Memory clinic Western General 1 Monthly Outpatient Specialist

Neurologist

Consultant Neuro Opthamology | Western General 2 Weekly Outpatient Specialist

Neurologist

Combined clinic: Neuro Oncology Western General 1 Weekly Outpatient Specialist

Neuro Consultant

Neuro surgeon

Oncologist

Consultant Movement disorders | Western General 1 Weekly Outpatient Specialist

Neurologist

Consultant Headache Western General 1 Weekly Outpatient Specialist

Neurologist

Consultant Botox Western General 1 Weekly Outpatient Specialist

Neurologist

Consultant MS Western General 2 Weekly Outpatient General

Neurologist
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Lead Clinician Clinic Location Number of Frequency Outpatient General /
clinics / Inpatient Specialist clinic

Consultant Neuro- Neuro-physiology Western General 8 Weekly Mixed Specialist
physiologist Clinic numbers

could not be split

between neuro and

other conditions.
Neuro-radiologist Neuro — radiology Western General 4.5 Monthly Mixed Specialist
Consultant
Consultant Neuro No clinic — individual | Western General 15 patients Weekly Outpatients Specialist
Psychologist patient reviews approx
Consultant Neuro Neuro psychiatry Western General 2 Weekly Outpatient Specialist
psychiatrist
Consultant Neuro rehabilitation Astley Ainslie 2 Weekly Outpatients Specialist
Neurologist
Rehabilitation Neuro rehabilitation Astley Ainslie 1 Weekly Outpatients Specialist
Consultant
Rehabilitation Spasticity clinic Astley Ainslie 1 Weekly Outpatients Specialist
Consultant
Rehabilitation Research clinic Astley Ainslie 1 Weekly Outpatients Specialist

Consultant
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Lead Clinician Clinic Location Number of Frequency Outpatient General /
clinics / Inpatient Specialist clinic

Consultant General neurology Roodlands 1 Weekly Outpatients General

Neurologist

Consultant General neurology Roodlands 1 Fortnightly Outpatients General

Neurologist -

academic

Specialist Nurse Epilepsy Western General 2 Weekly Outpatient Specialist

Specialist Nurse PD Western General 1 Weekly Outpatient Specialist

Specialist Nurse PD Western General 1 Fortnightly Outpatient Specialist

Specialist Nurse MS Western General 3 Weekly Outpatient Specialist

Neuro Consultant First Fit clinic Royal Infirmary 1 Weekly Outpatient General
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%

Health Professional WTEs
Consultant Neurologist 8.5
Consultant Neuro Physiologist 1.0
Neurology Rehabilitation Consultant 2.0
Consultant Neuro Psychologist 5.4
Consultant Neuropsychiatrist 4.5
Consultant Neuro radiologist 3.0
Consultant Neuro-opthalmologist 1.0
Nurse Practitioners — Ward based 1.0
MS Specialist Nurse 2.0
PD Specialist Nurse 1.0
MND Specialist Nurse 1.0
Epilepsy Specialist Nurse 1.0
Brain Injury Specialist Nurse 1.0
Stroke Specialist Nurse 5.0
Speech Language Therapist 25.37
Neuro physiotherapist 36.49
OT - Brain injury outpatients 0.9
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% %

Hospital Neuro Bed numbers Condition
Local Regional National
Western General Hospital 14 General neurological conditions
5 Programmed Investigation Unit

Astley Ainslie hospital 20 National Brain injury rehabilitation service

Astley Ainslie Hospital 16 Range of medical and surgical neurological conditions (split
could not be determined)

Astley Ainslie Hospital 35 Mixed rehabilitation medicine and Care of the Elderly Stroke
rehabilitation

Royal Edinburgh 19 Patients with challenging behaviour secondary to brain injury

Liberton Hospital 28 Young Chronically Disabled Unit— main provision is for MS
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Review of services available to those with neurological conditions, April 2007

"% % +%
. . _ . Outpatient / General / Specialist
Lead Clinician Clinic Location Number of Clinics F equency i .
Inpatient Clinic
Neuro Consultant General Neurology Balfour Hospital 4 Quarterly Outpatient General
(visiting)
Nurse with MS General Neurology Balfour Hospital 1 Monthly Outpatient General
Specialist Interest
Nurse with MS General Neurology Balfour Hospital 1 Monthly Outpatient General
Specialist Interest with
Telemedicine
links with
Consultant and
Registrar from
NHS Grampian
%
Health Professional WTEs
N/A — No neuro clinicians employed by the
Board
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% %

Neuro Bed Numbers

Hospital Condition
Local Regional National
N/A — No neuro specific
beds
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"% % +%

Lead Clinician Clinic

Location

Number of Clinics F

equency

Outpatient /
Inpatient

General / Specialist
Clinic

No dedicated neurology clinics are provided by the Board.

A '

Health Professional

WTEs

MS Specialist Nurse

1.0

MS / Bobath Physiotherapists

1.0

Hospital

Neuro Bed Numbers

Local

Regional

National

Condition

N/A — no neuro specific
beds
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"% % +%

. . ) . Outpatient / General /
Lead Clinician Clinic Location Number of Clinics F equency i o .
Inpatient Specialist Clinic
Neurology General Neurology Dundee 12 Weekly Outpatient General
Consultant
Neurology General Neurology Perth 3 Weekly Outpatient General
Consultant
Neurology General Neurology Angus 2 Weekly Outpatient General
Consultant
Neurology First Seizure / Dundee 5 Weekly Outpatient Specialist
Consultant Epilepsy
Neurology First Seizure / Angus 1 Weekly Outpatient Specialist
Consultant Epilepsy
Consultant Dystonia Dundee 15 Weekly Outpatient Specialist
Consultant Functional Dundee 1 Monthly Outpatient General
Disorders
Consultant Functional Dundee 1 Monthly Outpatient General
Disorders
Nurse and MND Dundee 1 Monthly Outpatient Specialist
Consultant Led
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. - . . Outpatient / General /
Lead Clinician Clinic Location Number of Clinics F equency i o .
Inpatient Specialist Clinic
Nurse Epilepsy Dundee 2 Weekly Outpatient Specialist
Nurse PD Dundee 2 Weekly Outpatient Specialist
Nurse MS Dundee and 7 Weekly Outpatient Specialist
Perth
GPwSI Headache Dundee 1 Weekly Outpatient Specialist
Neuropsychologist | Neuropsychology Dundee Unavailable Outpatient Specialist
C oo .
Health Professional WTEs
Consultants 5.0
Specialist Registrars 2.0
Junior Doctors 3.0
Neuropsychologists 15
Neurophysiologists 1.0
Specialist Nurses 5.0
(Dystonia, MS, MND, Epilepsy)
OTs Unavailable
Speech and Language Therapists Unavailable
Scott-Moncrieff, Edinburgh and Glasgow Page 86
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Health Professional WTEs
Physiotherapists Unavailable
GPs with Special Interests 1.0
Headaches
"% %
. Neuro Bed Numbers .
Hospital Condition
Local Regional National
Ninewells Hospital 14 Neurology Ward
Dundee Royal Victoria 16 Post-acute rehabilitation

for Stroke, Brain Injuries
and haemorrhaging
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% % +%
. . _ . Outpatient / General / Specialist

Lead Clinician Clinic Location Number of Clinics F equency i .
Inpatient Clinic

Neuro Consultant General Neurology Western Isles 8 per year 6-8 weeks Outpatient General

Hospital

%

Health Professional WTEs

Stroke Liaison Specialist Nurse 1.0

Stroke Neurology OTs 0.7

Speech and Language Therapists Currently Unfilled Post

Physiotherapists 2.0

% %

. Neuro Bed Numbers .
Hospital Condition
Local Regional National
Western Isles Hospital 6 Stroke Rehabilitation
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