The NHS Quality Improvement Scotland (QIS) Clinical Standards for Neurological Health Services: An overview

The NHS QIS Clinical Standards for Neurological Health Services were published in November 2009. 

You can help us to campaign for the Standards to be implemented, by emailing the Scottish Health Minister, Shona Robison MSP, to ask for her support in making them happen throughout the NHS in Scotland.

Q: What are the Standards for?

A: The QIS Clinical Standards are designed to redress years of underfunding and under planning of services for people with neurological conditions by NHS Boards in Scotland. 

When the Standards are implemented, it should mean that everyone in Scotland will have access to high quality services wherever they live, rather than the postcode lottery that exists at present. 

The Clinical Standards are produced by a special NHS Health Board, called NHS Quality Improvement Scotland (QIS). 

Q: What areas do the Standards cover?

A: The Standards only apply to services provided by the NHS. They do not apply to care provided by private companies, local authorities, voluntary agencies or other providers.

Q: Is Parkinson’s included in the Standards?

A: There are two parts of the Standards. There are condition-specific Standards for Parkinson’s.  There is also a set of generic Standards, which apply to services for people with any neurological condition. These apply to all services, including those for people with Parkinson’s. 

It is important to look at both the sets of Standards together to understand what support NHS Boards have to provide.

Some of the most important areas for people with Parkinson’s are listed below:

Parkinson’s Standards Summary

	Issue
	What should happen
	Reference 

	Diagnosis and review 
	Diagnosis by a doctor specialising in Parkinson’s, regular review 
	18.1. 18.3

	Parkinson’s Disease Nurse Specialists
	Ongoing access to a PDNS 
	17.2, 18.2

	Allied health professionals 
	Included as part of the multi-disciplinary team
	17.2

	Mental health services 
	Included as part of the multi-disciplinary team
	17.2

	Medication management 
	Support for medication management, including measures to get medication on time 
	19.1a, 19.1b, 19.2, 19.3

	Neurosurgery
	Access where required
	19.4


Generic Standards Summary

	Issue
	What should happen
	Reference 

	Information Provision
	Accurate and current information on services and conditions
	1.1, 1.2, 1.3, 1.4, 3.5



	Mental health symptoms 
	Access to psychological and psychiatric assessment and services 
	4.4a, 4.4b, 4.5

	Allied Health Professionals 
	Access to rehabilitation services, and links with community based services 
	4.6, 4.8

	Aids and equipment 
	Access to NHS equipment, and links with community based services where equipment provided by social services 
	4.8, 4.11

	Palliative care 
	Provided where required 
	4.12a; 4.12b, 4.12c 


Q: I see a care of the elderly doctor about my Parkinson’s. Do the Standards apply to me?

A: Yes. These Standards are supposed to cover anybody receiving treatment for a neurological condition, whether they attend a neurological service or not. 

However, the text refers extensively to neurology departments because neurologists manage most neurological conditions.  

Q: I only see my GP about my Parkinson’s. Do the Standards apply to me?
A: Yes. As above. However, the Standards make clear that Parkinson’s should not normally be managed by a GP as it is a complex condition. Input from specialists is needed if Parkinson’s is to be managed effectively.

Q: I live in a care home. Do the Standards apply to me?

A: Yes. The Standards apply are supposed to cover anybody receiving treatment for a neurological condition, wherever they live in Scotland. One of the Parkinson’s Standards relates specifically to people living in care homes getting their medication on time, but all of the other Standards should also apply. 

Q: I have a condition related to Parkinson’s. Do the Standards apply to me? 

A: It depends. The Generic standards apply to all neurological conditions. The Parkinson’s Standards also apply, where relevant, to people with some related conditions. These are:

· Progressive supranuclear palsy (PSP)

· Multi-system atrophy (MSA)

· Dementia with Lewy Bodies (DLB) 

Q: How will the Standards be implemented?

A: This is a crucial question, as the Standards will not make any difference to people with Parkinson’s unless they are implemented and met. 

Plans for implementation are still being decided by NHS QIS. The current proposal is for local implementation in each health board area, but it is not clear exactly what form this will take. PDS will be keeping a “watching brief” to make sure that the Standards are implemented. More information is expected in January 2010. 

Q: Who can I contact if I have more questions about the Clinical Standards, or need more information?

A: The PDS Parliamentary and Campaigns Officer in Scotland, Tanith Muller would be very happy to help. Tel: 0844 225 3726, email: tmuller@parkinsons.org.uk  
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