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1  I N T R O D U C T I O N   
1.1 For the purposes of this strategy neurology is defined as  
1.2 ““the branch of medicine that deals with disorders of the nervous system 

including the brain, spinal cord, peripheral nerves and muscles.  These can be 
conditions which are managed almost entirely in the community (such as 
epilepsy and migraine), acute neurological emergencies (such as stroke and 
meningitis) and chronic disabling conditions (such as dementia, multiple 
sclerosis and Parkinson’s disease)1”. 

1.3 Acquired brain injury will be included in the strategy but stroke, Alcohol Related 
Brain Injury, and dementia will be excluded as they have their own strategic 
focus. 

1.4 As well as addressing the general neurological needs of people living in NHS 
Ayrshire and Arran, the strategy will focus on key groups of people, including 
those for whom service specific standards have been developed by Healthcare 
Improvement Scotland2, but also additional conditions identified as requiring 
specific focus with within NHS Ayrshire and Arran. These are: 

 
1 UK Neurology – The next ten years, Putting the patient first  Association of British Neurologists, 2003 
http://www.theabn.org/abn/userfiles/file/Next_10_years_final.pdf 
2 Healthcare Improvement Scotland Clinical standards neurological health Services October 2009.  



 Epilepsy 
 Headache 
 Multiple Sclerosis (MS) 
 Motor Neurone Disease 

(MND) 
 Parkinson’s Disease (PD) 
 Myalgic Encephalomyelitis / 

Chronic fatigue Syndrome 
(ME/CFS) 

 Huntington’s Disease (HD) 
 Acquired Brain Injury 

(including paediatric brain 
injury (ABI) and  

 patients with medically 
unexplained (neurological) 
symptoms (MUS) 

1.5 The direction of this strategy will continue to promote a holistic approach 
including prevention activity and individual and population based approaches.  

1.6 The strategy is outlined in two volumes, each of which will be stand alone.  
Volume One will summarise the vision for the service, priorities for action, 
outcomes and detail high level actions to deliver outcomes. Volume Two will 
outline in more detail the policy framework, demography of Ayrshire and Arran, 
detail the epidemiology, and performance information along with providing 
information on the current service provision.   

2  V I S I O N  F O R  N H S  A Y R S H I R E  A N D  A R R A N   
2.1 The vision for this strategy is to  

“Every Person in NHS Ayrshire and Arran referred with a disorder of the 
nervous system experiences a quality of care that gives confidence to 
patient, referrer and provider.” 

2.2 The detail of NHS Ayrshire and Arran’s Strategic Objectives; the key principles 
and outcomes for neurological services are outlined in Volume 2, but are 
reflected in the outcomes model outlined later in this Volume.  

3  S T R A T E G I C  C O N T E X T  
3.1 There are a number of key policy documents that support the development of 

the neurological services strategy including: 
 “Equally Well - Report Of The Ministerial Task Force On Health Inequalities” 

(2008) (Equally Well). 
 The “Healthcare Quality Strategy for Scotland (2010).  
 Commission on the Future Delivery of Public Services (The Christie Report) 
 Healthcare Improvement Scotland Neurological Health Services Clinical 

Standards (2009). 
 Local adult neurology services for the next decade (2011) 

3.2 The Scottish Government has recently announced its intention to implement 
the integration of Health and Social Care services, including the replacing 
Community  Health Partnerships with Health And Social Care Partnerships with 
single accountable officer, jointly responsible to the NHS and Local 
Government. This integrated and multidisciplinary approach will be a significant 
factor in the delivery of community based services for people with neurological 
conditions.   
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3.3 There are also other policy documents that aimed at improving health services 
which have influenced the development of the strategy, such as the current 
National Institute for Health and Clinical excellence (NICE) guidelines relating 
to neurological conditions . All key policy and standards documentation have 
been detailed in volume 2 of this strategy.  

5  C U R R E N T  S E R V I C E  P R O F I L E  
 Health services provided to people with neurological conditions, come from a 
wide range of clinicians working in NHS Ayrshire & Arran including GPs, Allied 
Health Practitioners, community nurses, as well as acute sector clinicians 
working across a number of specialties.  

5.1 The majority of health care support does not take place within the neurology 
service, Most clearly the majority of care for all conditions takes place within 
the GP service, and for conditions such as headache the majority of referrals 
do not require further referral.  

5.2 For conditions such as MS, MND and HD, a significant amount of acute activity 
takes place in General Medicine, General Surgery, Accident and Emergency 
etc, often for issues related to the neurological condition.  

5.3 NHS Ayrshire & Arran also has a significant number of specialist neurological 
service practitioners working within local services. Details are available in 
volume 2 but include  
 Neurology consultants – either jointly funded with NHS Greater Glasgow & 

Clyde or commissioned to provide outreach clinical sessions in Ayrshire and 
Arran, including consultant neurologist with specialty clinic for first seizure 
presentation and diagnosis of non epileptic seizures; 

 Consultant in neuro-rehabilitation;  
 Consultants in the Care of the Elderly team with sub specialty interest in 

Parkinson’s  
 Consultant in the paediatric team with sub specialty interest in neuro-

disability 
 GP with Special Interest in Headaches;  
 Specialist nurses in Parkinson’s, adult epilepsy, paediatric epilepsy,  MS 

and access to a NHS Greater Glasgow & Clyde based nurse in MND; 
 Specialist AHPs physiotherapy, occupational therapy, including consultant 

physiotherapist in MS, consultant occupational therapist in neurological long 
term conditions and occupational therapist specialising in MS; 

 Specialist Clinical Neuropsychology services providing assessment and 
treatment for patients with neurological conditions and medically 
unexplained symptoms; 

 
 Integrated Clinical Neuropsychology and Liaison Psychiatry service 

providing services for patients with neurological conditions, ABI and 
medically unexplained symptoms, including a specialist psychologist in MS; 

 
 Specialist neurophysiologist with professional support provided by NHS 

Greater Glasgow & Clyde; and  
 Active and Managed Clinical Network focussing on MS, MND and HD.  
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5.4 Specifically, there is a specialist neuro rehabilitation service based in the 
Douglas Grant centre in Ayrshire Central Hospital which has a range of 
specialist staff attached and access to a 16 bedded rehabilitation unit. The 
service operates on the basis of a Multi Disciplinary Team (MDT) approach, 
involving medical staff, speciality nurses; specialist Allied Health Practitioners 
and other service providers providing focused care management support.   

5.5 The majority of neurological specialist acute care activity is commissioned from 
NHS Greater Glasgow & Clyde, including access to all inpatient activity in 
neurology and neurosurgery, all of neurosurgery outpatients and around half of 
neurology outpatients (details of activity are outlined in volume 2).   

5.6  NHS Ayrshire & Arran is also a significant purchaser of services from NHS 
Lothian for the immediate post incident rehabilitation of people with severe 
traumatic brain Injury, the Astley Ainsley centre. 

5.7 Other services are commissioned from voluntary organisations, within Ayrshire 
and Arran, of which receive funding from NHS Ayrshire & Arran (Ayrshire 
Hospice; Scottish Huntington’s Association and Headway Ayrshire). Spot 
purchases are also made to Quarriers to provide intensive assessment of 
people with complex epileptic symptoms (currently in Bridge of Weir but with a 
planned move to Glasgow).  A large number of “Third sector organisations also 
provide health care and support to people within NHS Ayrshire & Arran but are 
not funded by NHS Ayrshire & Arran, including the MS society, MND 
Association and Parkinson’s UK (full details in volume 2).     

5.8 There is also a range of social care provision available across Ayrshire and 
Arran provided by the three local authorities, including housing support, 
occupational therapy; home care and other social care services. The details of 
these are outwith the scope of this review, but will form part of any future 
discussion on integration of services.  

6  C H A L L E N G E S  F O R  T H E  S E R V I C E  
6.1 NHS Ayrshire and Arran is in the mid south west of Scotland and covers an 

area of 750,464 square hectares. The area covers a mix of rural and urban 
areas. Within NHS Ayrshire and Arran there are significant economic and 
health inequalities, and includes areas of significant deprivation located to next 
to areas of significant affluence.  

6.2 The significant issues in Ayrshire & Arran include: 
 The demographic changes predicted for Scotland in terms of the growth of 

the proportion of older people in Scotland is expected to be greater in 
Ayrshire and Arran and specifically in rural and other areas located more 
remotely. With the increasingly ageing population is expected to be 
increasing number with long term chronic health conditions ,including 
neurological conditions;  

 Neurological conditions are generally recognised as being a significant 
factor in acquired disability in the UK.  It has been estimated that there are 
around 10 million people in the UK affected by a neurological condition of 
which one million are disabled by the condition and 350,000 require help for 
most of their daily activities.  A significant number of these figures however 
include people with dementia and stroke (the most common conditions 
other than persistent headache), which lie outside the scope of this 
strategy. 
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 Applying UK determined prevalence of key conditions to the population of 
Ayrshire and Arran suggests that there’re could be over 55,000 living with 
migraine in Ayrshire and Arran and 734 with Parkinson ’s Disease (Fuller 
estimates outlined in volume 2).  

 However internally gathered information suggests that applying national 
prevalence significantly underestimates the actual need in Ayrshire and 
Arran.  For example,  

Condition National Prevalence applied to NHS 
Ayrshire & Arran 

People known to NHS Ayrshire & Arran 
with the conditions (as at December 

2011) 

MS 624 917  

MND 26 42 

HD 26 57 

 In addition to the incidence and prevalence of people with specific 
neurological related conditions, there are a number of people who have 
medically unexplained neurological symptoms. Estimates of these range 
from 29 – 35% of all patients presenting at neurology outpatient clinics and 
10% of active caseloads.  

 There has been a significant increase in activity for neurology patient 
services, particularly with a 65% increase in neurology outpatient activity. 
Some of this increase may be due to a more focussed neurology outpatient 
service developed within NHS Ayrshire & Arran. However even taking this 
factor out, there are clear signs of increasing pressures, including ongoing 
challenges on waiting times as well as increasing incidence. This increase 
is also mirrored in activity increases in NHS Greater Glasgow & Clyde and 
NHS Lanarkshire;  

 As part of a West of Scotland review of service demand and capacity an 
exercise (Demand, Capacity And Queue) was undertaken early in 2012 to 
understand the ability of the service to meet national access targets and the 
outcomes are reflected in the action plan to this strategy.   

 There are a number of neurological conditions identified that may be hidden 
in terms of the profile they receive and potentially unmet need, they include 
patients with medically unexplained symptoms and those with Myalgic 
Encephalomyelitis / Chronic Fatigue Syndrome (ME/CFS) 

 There is a challenge to ensure the long term sustainability of the neuro 
rehabilitation and MS service post retiral of the single handed consultant 
leading the service.  

 A peer review against the QIS (now Healthcare Improvement Scotland) 
Neurological Health services Clinical Standards in 2010, undertaken in 
February 2012 on specific standards highlighted that there has significant 
improvements since the publication of the standards in 2010. Out of a total 
of 16 standards, 10 were fully met including four that were not fully met in 
2010. In addition, there are three standards, previously not met that were in 
place to be met by mid 2012, (including the publication of this strategy).  

6.3 The six standards that were not met were: 
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1.2  “The NHS board has a minimum 3-year plan for the provision of 
neurological health services to its population. This plan is published and 
subject to annual review.” (this plan) 

2.2    “Outpatients are referred and triaged electronically. They are allocated to 
the appropriate waiting list within 5 working days of receipt of the referral 
at the centre in at least 95% of cases. 

3.2d  The NHS board acts on the patient, referrer, and staff feedback it collects. 
(“It is evident that the board does have mechanisms in place to gather 
feedback. However, it was unable to demonstrate how it has used this 
feedback to improve services for neurological patients”) 

3.8    A minimum of 90% of outpatient letters are electronically dispatched 
within 5 working days of the consultation. 

4.1     At every consultation, all patients are offered a copy of the GP’s letter or 
a management plan. Any changes to medication are provided in writing 
immediately to the patient. 

4.4a   The neurology service has access to an integrated neuropsychology and 
neuropsychiatry service providing a diagnostic and treatment service for 
patients with neurological symptoms unexplained by disease, and 
patients with defined neurological disease that have co-morbid 
psychiatric disorders.  

6.4 The Action Plan to this strategy has taken account of the areas identified as 
requiring development in the Healthcare Improvement Scotland report and 
specific actions are focussed on meeting the key outstanding standards (not 
just those assessed in the peer audit)  

6.5 There are a number of policy initiatives addressing the issue of demographic 
related demand and increasing public sector efficiency, including proposal for 
more integrated working practices. In addition there is likely to be continued 
resource pressures on the service for some significant period, possibly for the 
next sixteen years.  

7  A C H I E V E M E N T S  T O  D A T E   
7.1 In the last five years, there has been significant progress made in the 

development of neurological services in Ayrshire and Arran including  
 Publication of Public Health Neurological Needs Assessment  
 Establishment of the Neurological Services Improvement Group, 

compromising participants from a wide range of clinical and managerial 
specialism’s within NHS Ayrshire & Arran as well as representatives from 
partners agencies, particularly from the voluntary sector;  

 Employment of two “regional consultants” jointly with NHS Greater Glasgow 
& Clyde, who are able to have a more flexible role and identification with 
Ayrshire and Arran than the previous visiting consultants. Other visiting 
consultants continue providing additional support and specialist focus;  

 Appointment of a GP with Special Interest in Headaches;  
 Development of clinical pathways for a number of key conditions.  
 Further development of the Multiple Sclerosis Managed Clinical Network to 

include MND and HD 
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 Initial work undertaken to ensure that national access targets are met and 
that people referred for outpatient appointments do not wait more than 9 
weeks in NHS Ayrshire & Arran.  

8  P R I O R I T I E S  2 0 1 2  - 2 0 1 7  
8.1 From the evidence available, including stakeholder feedback, a list of priority 

areas have been identified. These are:   
 Provision of quality information to patients and enable them to be active 

participants in their care  
 Provision of quality information and training opportunities to other 

professionals providing care to people with neurological conditions.  
 Ensuring clinical standards are at their highest possible level (timely, safe 

and effective)  
 Ensuring services are equitable, efficient and effectively using all available 

supports including those provided by the voluntary sector, whilst avoiding 
duplication of effort.   

9  N H S  A Y R S H I R E  A N D  A R R A N  N E U R O L O G I C A L  
S E R V I C E S  O U T C O M E  M O D E L  

9.1 A high level Outcomes Model was developed to make the link between the 
actions and priorities of this plan and the national and local priorities and 
outcomes. It also enables the development of an effective performance 
management process.  

9.2 The completed Outcomes Model is outlined in the following page.   



 
 

Vision 

National 
Outcomes 

Every Person in NHS Ayrshire and Arran referred with a disorder of the nervous system experiences a quality of care that gives 
confidence to patient, referrer and provider.” 

 We live longer, healthier lives 
 We have tackled the significant inequalities in Scottish society.  
 Our public services are high quality, continually improving, efficient and responsive to local people's needs. 
 We are better educated, more skilled and more successful, renowned for our research and innovation. 
 We have strong, resilient and supportive communities where people take responsibility for their own actions and how they affect others. 

 Care, including self care, is delivered based on individual need and in partnership with the person with a neurological condition, their carers and family  
 Care is effective, safe and evidence based 
 Care delivery is equitable regardless of home location and personal circumstances of patient 
 Care is delivered efficiently with a seamless delivery pathway by a trained workforce 

Patients and carers have an understanding of their condition, the services that are available and are enabled to self care  
 Clinicians, including the GP community are fully supported to help patients make choices  
 Carers are fully supported in their caring role 
 Care meets clinical and quality standards, is based on evidence based practice and delivered to agreed pathways including quick access to tertiary 

specialist services. There is a seamless link between non neurological services providing health care to patients with neurological conditions and core 
neurological specialities. 

 Services are accessible to all patients with pathways in place for all conditions 
Staff are supported to become champions in neurological service provision and new models of workforce planning are developed 

 Patient information is readily available on neurological conditions and available services including self management programmes  
 Patients with complex neurological conditions have a key worker for liaison; 
 Patients have ongoing and equitable access to acute and rehabilitation services when they require it 
 Carers have easy access to information on support in their area and are signposted to services that are able to support them in their caring role 
 Staff have access to information and training to enable them to enhance their skills in supporting people with neurological conditions including recognition 

of the complexity of services required by patients with neurological conditions, such as mental health issues.  
 There is a solid evidence base of treatment practice that shows that the provision of clinical and support services are of a high standard. 
 There is accurate and current knowledge of  patients with neurological conditions and the services they are receiving 
 Development of community champions and infrastructures that support people; Carers signposted to services  
 Development of telehealth care opportunities  

Improved access, 
availability and quality of 
information in range of 
formats across variety of 
neurological conditions 
for patients, carers, 
primary and secondary 
care teams 

Effective and efficient care 
in line with recognised 
evidence-based practice 
including innovative care 
(including telehealth) and 
care pathways 

Ensure evidence is 
available that show that 
NHS Ayrshire & Arran and 
partners fully meet 
Healthcare 
Improvement Scotland 
Neurological Standards 

Improved access 
clinical and 
ort services 

for patients & 
carers 

to 
supp

ACTION PLAN 

Competent 
workforce that 
is fit for 
purpose 
 

Development of 
patient data 
systems to enable 
understanding of 
the level of need, 
and be proactive in 
providing quality 
care

Long-term 
Outcomes 

Intermediate 
Outcomes 

Short-term 
Outcomes 

Outputs 

http://www.scotland.gov.uk/221810
http://www.scotland.gov.uk/221813


1 0  C O N S U L T A T I O N / E N G A G E M E N T  P L A N  
10.1 The key activities identified for the public involvement/engagement plan in 

regard to the development of the Neurological services Strategy include:  
  Discussion with patients  attending the Douglas Grant Centre and 

Parkinson’s reviews 
 Patient satisfaction survey undertaken in January / February 2012 of 

patients attending outpatient reviews within NHS Ayrshire & Arran to gain a 
greater understanding of the patient experience, not just of the out patient 
appointment but of their experience of NHS care to date 

 Third party discussion through joint working with the voluntary organisations 
involved in the Neurological Services Improvement Group, providing 
support to people with specific neurological conditions.  

10.2 The Neurological Alliance have been funded to provide “Neurological Voices” 
training to enable patients with neurological conditions to gain the skills and 
confidence to act as patient representatives. NHS Ayrshire & Arran was used 
as the first pilot site for the training with the result that eight people with 
neurological conditions received full training and other an introduction to the 
opportunities.  

10.3 As well as being signposted into the existing patient involvement processes 
within NHS Ayrshire & Arran, the group completing the full training were asked 
to act as a patient reference group for this strategy. The were also asked to 
appoint two members to join the Neurological Services Improvement Group 
and supported in this by the Patient Focus and Public Involvement Team.  

10.4 The first formal meeting of this group took place on the 8th March 2012 and 
members were given copies of the draft strategy. A follow up meeting 
discussed the issues raised within the strategy and comments  and responses 
outlined in the following section.  

10.5 Comments were also asked from other stakeholders, including non neurology 
clinicians and staff; local authority partners and NHS Greater Glasgow & Clyde 
and NHS Lanarkshire, co-partners in the West of Scotland Neuroscience 
Regional Planning Group.  

1 1  W H A T  D I D  S T A K E H O L D E R S  S A Y ?  
11.1 The results of the out-patient questionnaire were overwhelmingly positive about 

he service being provided, including ease of access to the service; time taken 
to be seen; information provision about the person’s condition; involvement in 
decisions about treatment/ care. Areas highlighted for development include: 

• Lack on information on how long the wait to be see would be;  

• Most did not receive a copy of the GP’s letter or management plan at the end 
of the appointment; 

• The overwhelming majority stated that they were treated with respect. This 
wasn’t universal;  

• There remains further work to be done to ensure that patients and carers are 
treated as a partner in the treatment including self care;  

• More information to be provided on the voluntary organisations in the area;  

• Waiting times were raised by a number of patients;  
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• Car parking facilities was also raised.   
11.2 Outcomes from the discussions with the Patient Reference Group were  

• The PRG agreed with the general priorities outlined in the document;  

• There was discussion about the time it took to get information on diagnostic 
tests and the communication process both while waiting for the results and 
also the way results are communicated. The experience of group members 
round this was not always positive. It was agreed to try and develop and 
action about diagnostic testing.  

• It was agreed that there was a need to increase awareness among non 
specialist staff on the effects of having a neurological condition (including 
emotional needs). This includes GPs and practice staff.  

• It was also agreed that there s a need to signpost patients to voluntary sector 
agencies at an early stage in pathway to provide information and provide 
peer support at an early stage.  

• The issue of continued ability to drive needs explained on diagnosis, rather 
than finding out that the licence is revoked from the DVLA. People should 
also be signposted onto alternative means of travel.  

• Strong support for the development of self management programmes for 
people with neurological conditions.  

• Some actions were unclear and needed redrafting.  
11.3 The actions were subsequently amended to reflect the comments in the 

questionnaire and Patients Reference Group, including: 

• Enhancement of self management programmes  

• Improvement communication including information on driving and provision of 
a management plan at the end of appointments;  

• Increase clarity of patient pathways for patients;  

• Closer multi-agency working.  
1 2  P E R F O R M A N C E  M A N A G E M E N T  F R A M E W O R K  
12.1 Partners to this Plan view its implementation as part of the broader range of 

policies and programmes intended to modernise health service provision with 
an aim of making these services more equitable, safe, effective and efficient. It 
is in particular intrinsically linked to the national NHS Scotland Efficiency and 
Productivity Programme A rigorous system of outcome monitoring and 
evaluation is therefore required.  

12.2 For this plan the performance management will be strategically focused on how 
the outcomes of this Plan are addressed and how these link to the wider 
strategic expectations of NHS Ayrshire and Arran. It will also link to existing 
performance measures such as “Respect and Responsibility Key Clinical 
Indicators” the “Healthcare Quality Strategy for NHS Scotland”; Ayrshire Single 
Outcome Agreements; HEAT and “Ayrshire and Arran Performs".  

12.3 Performance reporting will be based on the three Quality Ambitions of Safe; 
Effective and Patient Centred. 
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12.4 The implementation of this strategy will be programme managed throughout its 
implementation.  Individual actions may require to be developed through more 
detailed outcome modelling and project management. However these will not 
be reported on in any detail as part of this strategy.  

12.5 The details of the performance management will be undertaken as part of the 
strategic performance framework “NHS Ayrshire and Arran Performs”. 
Progress will be monitored through rigorous performance management using 
the NHS Ayrshire & Arran Covalent system against agreed trajectories.   

12.6 The implementation of this strategy will be overseen by the Neurological 
Services Improvement Group with updates provided to the NHS Ayrshire & 
Arran Health and Performance Governance Committee.   

1 3  F I N A N C I A L  F R A M E W O R K  
13.1 As part of the development of the Healthcare Improvement Scotland standards, 

the Scottish Government provided non-recurring funding for education and 
service development. Some short term work was undertaken in relation to the 
development of this strategy using that resource. This has not been taken into 
account in the sustainable development of services as evidenced through the 
action plan due to the non recurring nature.  

13.2 This strategy has therefore been completed within the framework agreed as 
part of NHS Ayrshire & Arran’s Sustainable Future Plan. This assumes the 
development of sustainable care pathways advanced through a 
transformational delivery programme to ensure maximum efficiency and quality 
of care.  

13.3 Overall costs will be expected to decrease through efficiency savings and 
therefore any investment stated or implied within this document will be met 
through rigorous reprioritisation of existing resources.  

13.4 To meet existing and future challenges, improved efficiency in working will be 
required to ensure the most efficient use of available resources. Therefore, any 
investment stated or implied within this document will be met through rigorous 
reprioritisation of existing resources.   

1 4  E Q U A L I T Y  A N D  D I V E R S I T Y  F R A M E W O R K  
14.1 This document has been written within the parameters of the Ayrshire and 

Arran Equality and Diversity framework, which ensures that non-discriminatory 
practices are being followed and NHS Ayrshire and Arran remains compliant 
with legislation.  

14.2 This strategy has been fully impact assessed in accordance with NHS Ayrshire 
and Arran’s Equality and Diversity Impact Assessment toolkit.  The conclusions 
from the assessment indicated the following: 

• Overall there is no disadvantage to any specific group in any of the actions 
outlined in this strategy: 

• It is recognised that some older people will not be able to access information 
on the internet due to access and ability. Paper copies will continue to be 
required;  

• Information will need to accessible to people with literacy issues and for 
those who’s first language is not English;  
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• Issues relating to people with disabilities and those with chronic health 
conditions are of specific relevance to most people with neurological 
conditions;  

• Carers have been specifically identified as requiring targeted support; 

• a number of neurological conditions such as HD often result in mental health 
issues at early stages, which can result in social care challenges including 
homelessness. Early diagnosis and support could prevent and mitigate 
these. In addition there are issues such as anxiety and depression prevalent 
due to the nature of the nature of chronic conditions; 

• The above issues are also relevant to a small number of people with 
challenging behaviours as a result of their condition and inappropriately being 
dealt with through the criminal justice system.  
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A P P E N D I X  1  -  A C T I O N  P L A N S  
The key actions identified to meet the identified outcomes of the strategy have been 
grouped into the key priority areas identified earlier in this document. Each action is 
linked into the strategies outputs and outcomes as follows.  
The details of the schedules are as follows; 

ACTION     These are the key high level actions to be taken. 

OUTPUTS High level action description as outlined in the outcomes triangle 
(page 13).  

OUTCOMES These are what would be the result or consequence of the 
implementation of the action. For the purposes of this Plan, these 
will be defined as one or more of the short term outcomes outlined 
in the outcomes triangle.  

PERFORMANCE 
INDICATORS 

These should be both specific and measurable and directly link to 
the outcome.  

TIMESCALES These outline the period by which targets should be achieved and 
initial outcomes can begin to be measured.  These are measured 
as short term (less than 2 years - 2013); Intermediate (2-3 years- 
2015) and long term (4-5 years - 2017) Calendar years are used   

Detailed implementation plan will be developed for each action, which will be available 
for information but will be subject to ongoing review and amendment to enable flexibility 
to circumstances.  
This strategy focuses on the high level actions, which are less likely to change, but will 
be reviewed annually.  
 



Priority 1 - Provision of quality information to patients and enable them to be active participants in their care  

ACTION OUTPUTS INTERMEDIATE OUTCOMES TIMESCALE 

1 To involve patients and carers in 
fully service development 
including management plan at the 
end of appointments 

Improved access, availability and quality of 
information in range of formats across variety of 
neurological conditions for patients, carers, 
primary and secondary care teams 

Ensure evidence is available that show that 
NHS Ayrshire & Arran and partners fully meet 
Healthcare Improvement Scotland Neurological 
Standards 

Patients and carers have an understanding 
of their condition, the services that are 
available and are enabled to self care 

Clinicians, including the GP community are 
fully supported to help patients make choices 

2013 

2 Provision of Self Management 
programmes, for people with 
neurological conditions 

Effective and efficient care in line with 
recognised evidence-based practice including 
innovative care (including telehealth) and care 
pathways 

Improved access to clinical and support services 
for patients & carers 

Patients and carers have an understanding 
of their condition, the services that are 
available and are enabled to self care 

Carers are fully supported in their caring role 

2015 

3 Development of patient 
information through development 
of website information, video 
streaming and signposting to NHS 
Inform. 

Improved access, availability and quality of 
information in range of formats across variety of 
neurological conditions for patients, carers, 
primary and secondary care teams 

Effective and efficient care in line with 
recognised evidence-based practice including 
innovative care (including telehealth) and care 
pathways 

Ensure evidence is available that show that 
NHS Ayrshire & Arran and partners fully meet 
Healthcare Improvement Scotland  Neurological 
Standards 

Patients and carers have an understanding 
of their condition, the services that are 
available and are enabled to self care 

Carers are fully supported in their caring role 

Services are accessible to all patients with 
pathways in place for all conditions 2013 

4 To address individual 
communication issues including 
provision of information about 
driving, waiting times (including 

Improved access, availability and quality of 
information in range of formats across variety 
of neurological conditions for patients, carers, 

Patients and carers have an understanding of 
their condition, the services that are available 
and are enabled to self care 

2015 



ACTION OUTPUTS INTERMEDIATE OUTCOMES TIMESCALE 

time to be seen in outpatients) and 
the communication process for 
diagnostic results. Patients to be  
provided with management plans 
at the end of consultations  

primary and secondary care teams 

Effective and efficient care in line with 
recognised evidence-based practice including 
innovative care (including including telehealth) 
and care pathways 

Clinicians, including the GP community are 
fully supported to help patients make choices 

5 Condition specific patient 
pathways to be outlined in a 
patient friendly format and shared 
on the public website. The 
effectiveness of the pathway 
implementation to be regularly 
audited from a patient point of 
view. . 

Improved access, availability and quality of 
information in range of formats across variety 
of neurological conditions for patients, carers, 
primary and secondary care teams 

Effective and efficient care in line with 
recognised evidence-based practice including 
innovative care (including telehealth) and care 
pathways 

Development of patient data systems to enable 
understanding of the level of need, and be 
proactive in providing quality care 

Clinicians, including the GP community are 
fully supported to help patients make choices 

Patients and carers have an understanding of 
their condition, the services that are available 
and are enabled to self care  

Services are accessible to all patients with 
pathways in place for all conditions 

 

 

2013 
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Priority 2 - Provision of quality information and training opportunities to other professionals providing care to people with neurological 
conditions.  

ACTION OUTPUTS OUTCOMES TIMESCALE 

6 Working across NHS Board 
boundaries, develop and provide 
GP practice education in 
neurological conditions including 
headaches  

Improved access to clinical and support 
services for patients & carers 

Competent workforce that is fit for purpose 

Clinicians, including the GP community are 
fully supported to help patients make choices.  

Care meets clinical and quality standards, is 
based on evidence based practice and 
delivered to agreed pathways including quick 
access to tertiary specialist services. There is a 
seamless link between non neurological 
services providing health care to patients with 
neurological conditions and core neurological 
specialities. 

2015 

7 Provide awareness raising training 
to social care and independent 
sector staff in working with people 
with neurological conditions 

Improved access to clinical and support 
services for patients & carers 

Effective and efficient care in line with 
recognised evidence-based practice including 
innovative care (including including telehealth) 
and care pathways 

Competent workforce that is fit for purpose 

Clinicians, including the GP community are 
fully supported to help patients make choices. 

Staff are supported to become champions in 
neurological service provision and new models 
of workforce planning are developed   

Care meets clinical and quality standards, is 
based on evidence based practice and 
delivered to agreed pathways including quick 
access to tertiary specialist services. There is a 
seamless link between non neurological 
services providing health care to patients with 
neurological conditions and core neurological 
specialities. 

2013 

8 Working with the University of the 
West of Scotland identify additional 
training needs, including 

Improved access to clinical and support 
services for patients & carers 

Effective and efficient care in line with 

Clinicians, including the GP community are 
fully supported to help patients make choices. 

Staff are supported to become champions in 

2015 
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ACTION OUTPUTS OUTCOMES TIMESCALE 

professional qualification modules 
and make available to key NHS 
Ayrshire & Arran staff.   

recognised evidence-based practice including 
innovative care (including telehealth) and care 
pathways 

Competent workforce that is fit for purpose 

neurological service provision and new models 
of workforce planning are developed   

Care meets clinical and quality standards, is 
based on evidence based practice and 
delivered to agreed pathways including quick 
access to tertiary specialist services. There is a 
seamless link between non neurological 
services providing health care to patients with 
neurological conditions and core neurological 
specialities. 
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Priority 3 - Ensuring clinical standards are at their highest possible level (timely, safe and effective)  

ACTION OUTPUTS OUTCOMES TIMESCALE 

9 Continue to address Health 
Improvement Scotland 
Neurological Standards to improve 
service quality and effectiveness.  

Improved access to clinical and support services 
for patients & carers 

Ensure evidence is available that show that NHS 
Ayrshire & Arran and partners fully meet 
Healthcare Improvement Scotland Neurological 
Standards 

Care meets clinical and quality standards, is 
based on evidence based practice and 
delivered to agreed pathways including quick 
access to tertiary specialist services. There is 
a seamless link between non neurological 
services providing health care to patients with 
neurological conditions and core neurological 
specialities. 

Staff are supported to become champions in 
neurological service provision and new 
models of workforce planning are developed  

2013 

10 Undertake a comprehensive 
service and workforce planning 
exercise involving neurology and 
neuro –rehabilitation and identify 
costed options for the future  

Effective and efficient care in line with 
recognised evidence-based practice including 
innovative care (including including telehealth) 
and care pathways 

 

Care meets clinical and quality standards, is 
based on evidence based practice and 
delivered to agreed pathways including quick 
access to tertiary specialist services. There is 
a seamless link between non neurological 
services providing health care to patients with 
neurological conditions and core neurological 
specialities. 

Staff are supported to become champions in 
neurological service provision and new 
models of workforce planning are developed  

2013 

11 Learning from practice in the 
Douglas Grant Centre for  MS. 

Effective and efficient care in line with 
recognised evidence-based practice including 

Care meets clinical and quality standards, is 
based on evidence based practice and 

2015 
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ACTION OUTPUTS OUTCOMES TIMESCALE 

MND and HD investigate the 
potential of extending the MDT 
model of care to other 
neurological conditions  

innovative care (including including telehealth) 
and care pathways 

Improved access to clinical and support services 
for patients & carers 

 

delivered to agreed pathways including quick 
access to tertiary specialist services. There is 
a seamless link between non neurological 
services providing health care to patients with 
neurological conditions and core neurological 
specialities. 

Staff are supported to become champions in 
neurological service provision and new 
models of workforce planning are developed  

12 Ensure that national access 
targets for outpatient, diagnosis 
and treatment are met for patients 
with neurological conditions 
regardless of the location they are 
receiving care,   

Improved access to clinical and support services 
for patients & carers 

Effective and efficient care in line with 
recognised evidence-based practice including 
innovative care (including including telehealth) 
and care pathways 

Ensure evidence is available that show that NHS 
Ayrshire & Arran and partners fully meet 
Healthcare Improvement Scotland Neurological 
Standards 

Care meets clinical and quality standards, is 
based on evidence based practice and 
delivered to agreed pathways including quick 
access to tertiary specialist services. There is 
a seamless link between non neurological 
services providing health care to patients with 
neurological conditions and core neurological 
specialities. 

 

2013 

13 Maximise the capacity of 
outpatient services through 
addressing the new/review ratios 
(including those reviewed in GG) 

Effective and efficient care in line with 
recognised evidence-based practice including 
innovative care (including telehealth) and care 
pathways 

Care meets clinical and quality standards, is 
based on evidence based practice and 
delivered to agreed pathways including quick 
access to tertiary specialist services. There is 

2013 
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ACTION OUTPUTS OUTCOMES TIMESCALE 

minimising cancellations and 
reducing the levels of people not 
attending  appointments  

Improved access to clinical and support services 
for patients & carers 

a seamless link between non neurological 
services providing health care to patients with 
neurological conditions and core neurological 
specialities. 

Services are accessible to all patients with 
pathways in place for all conditions 

14 Review the needs of people with 
ME/CFS within NHS Ayrshire & 
Arran and in partnership in the 
West of Scotland   

Effective and efficient care in line with 
recognised evidence-based practice including 
innovative care (including telehealth) and care 
pathways 

Improved access to clinical and support services 
for patients & carers 

Care meets clinical and quality standards, is 
based on evidence based practice and 
delivered to agreed pathways including quick 
access to tertiary specialist services. There is 
a seamless link between non neurological 
services providing health care to patients with 
neurological conditions and core neurological 
specialities. 

Services are accessible to all patients with 
pathways in place for all conditions 

2017 

15 Address the needs of people with 
Medically Unexplained 
Neurological Conditions  within 
NHS Ayrshire & Arran and in 
partnership in the West of 
Scotland   

Effective and efficient care in line with 
recognised evidence-based practice including 
innovative care (including telehealth) and care 
pathways 

Improved access to clinical and support services 

Care meets clinical and quality standards, is 
based on evidence based practice and 
delivered to agreed pathways including quick 
access to tertiary specialist services. There is 
a seamless link between non neurological 
services providing health care to patients with 
neurological conditions and core neurological 

2015 
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ACTION OUTPUTS OUTCOMES TIMESCALE 

for patients & carers specialities. 

Services are accessible to all patients with 
pathways in place for all conditions 

16 Improve efficiencies in patient 
pathway accessing associated 
services such as NIV and access 
to aids to independent living.  

Effective and efficient care in line with 
recognised evidence-based practice including 
innovative care (including telehealth) and care 
pathways 

Improved access to clinical and support services 
for patients & carers 

Care meets clinical and quality standards, is 
based on evidence based practice and 
delivered to agreed pathways including quick 
access to tertiary specialist services. There is 
a seamless link between non neurological 
services providing health care to patients with 
neurological conditions and core neurological 
specialities. 

Services are accessible to all patients with 
pathways in place for all conditions 

2013 

17 Develop a more integrate multi 
agency support to people with 
long term neurological conditions, 
including integrated working 
practises with local authorities and 
the voluntary sector.   

Effective and efficient care in line with 
recognised evidence-based practice including 
innovative care (including telehealth) and care 
pathways 

Improved access to clinical and support services 
for patients & carers 

Clinicians, including the GP community are 
fully supported to help patients make choices 

Carers are fully supported in their caring role 

Staff are supported to become champions in 
neurological service provision and new 
models of workforce planning are developed  

2017 

18 Implement a self medication policy 
for people with neurological 
conditions being admitted into 
hospital 

Improved access, availability and quality of 
information in range of formats across variety of 
neurological conditions for patients, carers, 
primary and secondary care teams 

Ensure evidence is available that show that NHS 
Ayrshire & Arran and partners fully meet 
Healthcare Improvement Scotland Neurological 
Standards 

Patients and carers have an understanding 
of their condition, the services that are 
available and are enabled to self care  

Staff are supported to become champions in 
neurological service provision and new 
models of workforce planning are developed  

2013 
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ACTION OUTPUTS OUTCOMES TIMESCALE 

19 Enable early intervention of 
palliative care services for people 
with progressive neurological 
conditions, including the support 
of the Ayrshire hospice.  

Effective and efficient care in line with 
recognised evidence-based practice including 
innovative care (including telehealth) and care 
pathways 

Improved access to clinical and support services 
for patients & carers 

Patients and carers have an understanding 
of their condition, the services that are 
available and are enabled to self care  

Clinicians, including the GP community are 
fully supported to help patients make choices 

Carers are fully supported in their caring role 

Care meets clinical and quality standards, is 
based on evidence based practice and 
delivered to agreed pathways including quick 
access to tertiary specialist services. There is 
a seamless link between non neurological 
services providing health care to patients with 
neurological conditions and core neurological 
specialities. 

2013 
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Priority 4 - Ensuring services are equitable, efficient and effectively using all available supports including those provided by the voluntary 
sector, whilst avoiding duplication of effort.   

ACTION OUTPUTS OUTCOMES TIMESCALE 

20 Enhance data gathering to 
monitor incidence of patient 
presentations at all stages of 
the patient journey and monitor 
that the pathways are efficient 
and effective.  

Development of patient data systems to enable 
understanding of the level of need, and be 
proactive in providing quality care 

Care meets clinical and quality standards, is 
based on evidence based practice and 
delivered to agreed pathways including quick 
access to tertiary specialist services. There is 
a seamless link between non neurological 
services providing health care to patients with 
neurological conditions and core neurological 
specialities. 

Services are accessible to all patients with 
pathways in place for all conditions 

2015 

21 Monitor patient pathways in 
acute services and consider 
ways to improve patient 
journey’s including repatriating 
activity currently provided 
outwith NHS Ayrshire & Arran.  

Development of patient data systems to enable 
understanding of the level of need, and be 
proactive in providing quality care  

Effective and efficient care in line with 
recognised evidence-based practice including 
innovative care (including telehealth) and care 
pathways 

Improved access to clinical and support services 
for patients & carers 

Care meets clinical and quality standards, is 
based on evidence based practice and 
delivered to agreed pathways including quick 
access to tertiary specialist services. There is 
a seamless link between non neurological 
services providing health care to patients with 
neurological conditions and core neurological 
specialities. 

Services are accessible to all patients with 
pathways in place for all conditions 

2017 

22 Develop formal liaison between 
specialist neurology services 
with Primary Care, other 

Effective and efficient care in line with 
recognised evidence-based practice including 
innovative care (including telehealth) and care 

Care meets clinical and quality standards, is 
based on evidence based practice and 
delivered to agreed pathways including quick 

2015 
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ACTION OUTPUTS OUTCOMES TIMESCALE 

associated specialities and the 
Long Term Conditions team.  

pathways 

Competent workforce that is fit for purpose 

access to tertiary specialist services. There is 
a seamless link between non neurological 
services providing health care to patients with 
neurological conditions and core neurological 
specialities. 

Services are accessible to all patients with 
pathways in place for all conditions 

Staff are supported to become champions in 
neurological service provision and new 
models of workforce planning are developed  

23 Further development 
communication and integration 
with the West of Scotland 
Neuroscience service to maximise 
efficiency of access to specialist 
services  

Effective and efficient care in line with 
recognised evidence-based practice including 
innovative care (including telehealth) and care 
pathways 

Improved access to clinical and support services 
for patients & carers 

Ensure evidence is available that show that NHS 
Ayrshire & Arran and partners fully meet 
Healthcare Improvement Scotland Neurological 
Standards 

Care meets clinical and quality standards, is 
based on evidence based practice and 
delivered to agreed pathways including quick 
access to tertiary specialist services. There is 
a seamless link between non neurological 
services providing health care to patients with 
neurological conditions and core neurological 
specialities. 

Services are accessible to all patients with 
pathways in place for all conditions 

2013 

24 Building on the ABI pathway, 
review the current intensive 
rehabilitation services for people 
with Acquired Brain Injury  and act 
to ensure that they are efficient 
and effective.  

Effective and efficient care in line with 
recognised evidence-based practice including 
innovative care (including telehealth) and care 
pathways 

Improved access to clinical and support services 

Care meets clinical and quality standards, is 
based on evidence based practice and 
delivered to agreed pathways including quick 
access to tertiary specialist services. There is 
a seamless link between non neurological 
services providing health care to patients with 

2015 
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ACTION OUTPUTS OUTCOMES TIMESCALE 

for patients & carers neurological conditions and core neurological 
specialities. 

Services are accessible to all patients with 
pathways in place for all conditions 

 

Patients and carers have an understanding 
of their condition, the services that are 
available and are enabled to self care  

25 Maintain existing high standards 
of rehabilitation care to people 
with neuromuscular disorders  

Effective and efficient care in line with 
recognised evidence-based practice including 
innovative care (including telehealth) and care 
pathways 

Improved access to clinical and support services 
for patients & carers 

Ensure evidence is available that show that NHS 
Ayrshire & Arran and partners fully meet 
Healthcare Improvement Scotland Neurological 
Standards 

Competent workforce that is fit for purpose 

Patients and carers have an understanding 
of their condition, the services that are 
available and are enabled to self care  

Clinicians, including the GP community are 
fully supported to help patients make choices 

Care meets clinical and quality standards, is 
based on evidence based practice and 
delivered to agreed pathways including quick 
access to tertiary specialist services. There is 
a seamless link between non neurological 
services providing health care to patients with 
neurological conditions and core neurological 
specialities. 

2013 

26 Ensure that young people with 
complex and long term 
neurological conditions in 
transition between child and adult 
care are supported, kept informed 
and continue to receive the quality 
of health care required for their 
condition.  

Effective and efficient care in line with 
recognised evidence-based practice including 
innovative care (including telehealth) and care 
pathways 

Improved access to clinical and support services 
for patients & carers 

Improved access, availability and quality of 
information in range of formats across variety of 
neurological conditions for patients, carers, 

Patients and carers have an understanding 
of their condition, the services that are 
available and are enabled to self care  

Clinicians, including the GP community are 
fully supported to help patients make choices 

Carers are fully supported in their caring role 

Care meets clinical and quality standards, is 
based on evidence based practice and 
delivered to agreed pathways including quick 
access to tertiary specialist services. There is 

2015 
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ACTION OUTPUTS OUTCOMES TIMESCALE 

primary and secondary care teams a seamless link between non neurological 
services providing health care to patients with 
neurological conditions and core neurological 
specialities. 
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