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FOREWORD

Joe FitzPatrick 
MSP

This Framework delivers on our Programme for Government commitment to develop 
and publish Scotland’s first National Action Plan on Neurological Conditions. It 
presents a real opportunity to make a difference for people living with neurological 
conditions in Scotland.

You have told us you consider this Framework to be aspirational and ambitious, with a vision that focuses 
on improving people’s quality of life and their personal outcomes. In Scotland we are proud of fostering a 
society that treats all of our people with kindness, dignity, respect and compassion – and this is embedded 
within this Framework. 

Fundamentally, our vision translates as people being able to access the care, support and information they 
need that also enables them to understand their condition following diagnosis and signposts them to relevant 
resources for their changing requirements, as well as to empower people to be equally involved in decisions 
affecting them in the context of their wishes, wider wellbeing and circumstances. 

We recognise the scale, variety and context of neurological conditions and the challenges these can 
present the health and social care system. Much has been achieved and is being done, particularly through 
the integration of health and social care. We will build on what is working well, while supporting those 
responsible for providing care and support, and those planning services to tackle the challenges.

Our approach is aligned to the outcomes agreed by the Scottish Government and COSLA, described in the 
National Performance Framework and help us to focus our joint efforts on achieving the aims detailed in  
this document. 

We know that partnership at a national and local level is key to leading sustained and effective change. This 
Framework has been co-produced with you, whether you are an individual with a neurological condition, a 
carer or family member, a health or social care professional or working within the independent sector. We 
will continue to work across boundaries and in collaboration with you during implementation, to identify and 
address areas of improvement, and to update you on progress against this Framework. 
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VISUAL EXECUTIVE SUMMARY

OUR VISION

Build a 
sustainable 
neurological 
workforce for  

the futureImprove 
the provision 

of co-ordinated 
health and social 
care and support 
for people with 
neurological 
conditions Ensure high 

standards of 
effective, person-
centred and safe 
care and support

Ensure people 
with neurological 

conditions are 
partners in their 
care and support

Ensure 
equitable and 

timely access to 
health and social 
care and support 
across Scotland

Everyone with a neurological condition will be able to access the  
care and support they need to live well, on their own terms.

  –– Improve our understanding of the neurological 
population in Scotland

  –– Improve ways of measuring quality of care  
and outcomes via better data collection  
and use of outcome measures

  –– Use technology to enhance care

  –– Support participation of all members of the 
Neurological Community in research and  
quality improvement

We will meet these aims through a series of 
commitments and actions documented throughout 
the Framework and summarised within Annex A.

We will do this by working nationally, regionally 
and locally with relevant organisations to:

  –– Support people to manage their condition 
appropriate to their needs 

  –– Develop integrated and co-ordinated  
models of care and support with the 
Neurological Community

  –– Support Integration Authorities and NHS  
to embed mainstream models of care that 
ensure personalised support in every case,  
with options over the level of control the 
individual and their family choose to take. 

  –– Test innovative ways of delivering  
health and social care and support
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Our Vision 
Everyone with a neurological condition will be able to 
access the care and support they need to live well, on 
their own terms.

Our Values
We are a society, which treats all our people with 
kindness, dignity and compassion.

National Performance Framework Outcomes

We are healthy 
and active

We live in 
communities  

that are inclusive, 
empowered, 

resilient and safe

We grow up 
loved, safe and 

respected so that 
we realise our full 

potential 

We respect, 
protect and fulfil 

human rights 
and live free from 

discrimination

National Health and Well-being Outcomes

Outcome 1
People are able to look after and improve their 
own health and wellbeing and live in good health 
for longer

Outcome 2 
People, including those with disabilities or long term 
conditions, or who are frail, are able to live, as far 
as reasonably practicable, independently and at 
home or in a homely setting in their community

Outcome 3 
People who use health and social care services 
have positive experiences of those services, and 
have their dignity respected

Outcome 4 
Health and social care services are centred on 
helping to maintain or improve the quality of life of 
people who use those services

Outcome 5 
Health and social care services contribute to 
reducing health inequalities

Outcome 6
People who provide unpaid care are supported to 
look after their own health and wellbeing, including 
to reduce any negative impact of their caring role 
on their own health and well-being

Outcome 7
People using health and social care services are 
safe from harm

Outcome 8 
People who work in health and social care 
services feel engaged with the work they  
do and are supported to continuously improve  
the information, support, care and treatment  
they provide

Outcome 9 
Resources are used effectively and efficiently in 
the provision of health and social care services
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Gahagan, Neurological Alliance of Scotland 
and Scottish Government officials - Kirsty 
Forsyth, Jemma McGuffie, Anita Stewart and 
Colin Urquhart. Also to recognise the valuable 
input from members of the National Advisory 
Committee for Neurological Conditions, the 
Lived Experience Project Team, Healthcare 
Improvement Scotland, NHS Information 
Services Division and numerous policy 
colleagues from across different policy  
areas within the Scottish Government.

Scope

5. The Framework is focused on adults (16 years 
and older, although we recognise transition for 
young people into adult services can occur at 
different ages depending on circumstances). 
There is separate work ongoing within the 
Scottish Government considering how best  
to support children and young people. 

6. There are also existing separate strategies and 
policies including Stroke2, Dementia3, Mental 
Health4, Learning Disabilities5 and Augmentative 
and Alternative Communication (AAC)6, 7 and 
Rare Diseases8 that have clear links to this 
Framework especially in relation to care and 
support to live well in the community. This 
Framework should be considered complimentary 
to support positive impacts in these areas. We 
will develop links across policies and look to 
close gaps where populations are not currently 
provisioned. 

7. We recognise the importance of other  
policy areas such as welfare, education,  
housing and employment to drive  
independence, health and wellbeing.  
Whilst these issues are addressed in  
other government policy and are not  
the focus of this Framework, we will identify 
relevant links during implementation. 

1. As part of our ambition to help people improve 
their health and wellbeing, we want everybody 
with a neurological condition to live well. 
We listened to your views about priorities 
and challenges, and In September 2017 the 
First Minister announced we would develop 
Scotland’s first National Action Plan on 
Neurological Conditions. 

2. During 2018/19, we worked with the National 
Advisory Committee for Neurological Conditions 
(NACNC)1, the Neurological Community 
and across the Scottish Government and its 
partners, to produce a draft National Action 
Plan. Now retitled: ‘Neurological Care and 
Support in Scotland – A Framework for Action’, 
this recognises the need to make improvements 
across health and social care and that the 
implementation of actions will evolve over the 
duration of the Framework.

3. This Framework sets out a vision for driving 
improvement in the care and support  
for those with neurological conditions in 
Scotland. Throughout this document we have 
used ‘Neurological Community’ to mean people 
living with neurological conditions, their families 
and carers, and those who provide care and 
support, (practitioners, clinicians, academics, 
NHS Boards, Integration Authorities, the third  
and independent sectors).

4. We would like to acknowledge the individual 
contributions of leadership and support in 
developing this Framework. In particular the 
Project Team: Dr Richard Davenport, NHS 
Lothian; Susan Walker, NHS Greater Glasgow 
and Clyde; Stephanie Fraser, Bobath Scotland; 
Dr Jenny Preston MBE, NHS Ayrshire and 
Arran; Gregory Hill-O’Connor, Health and 
Social Care Alliance Scotland; Becky Duff, 
Neurological Alliance of Scotland, Gerard 

THIS FRAMEWORK
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9. The diverse experience of those with 
neurological conditions has been highlighted; 
this variation is influenced by many factors 
including geographical location, cultural 
perceptions and the condition/symptoms  
people experience. While some felt care  
and support works well for them, across 
Scotland there is scope for improvement. 

10. The Framework aims to support Integration 
Authorities, NHS, the third sector and other 
organisations to build on what already works 
well, to identify and address gaps in provision,  
to challenge the more traditional models applied 
in some areas that may not be providing the  
best solutions and to introduce innovative  
ideas to drive up standards of care and support.

Implementation  
of the Framework

11. This Framework is ambitious and challenging. 
It has the potential to significantly improve the 
independence, health and wellbeing of people 
with neurological conditions. 

12. There is wide support for the commitments  
in the Framework to achieve our collective 
vision and we recognise work will need to cross 
boundaries to co-ordinate action.

13. We have set out high level priorities until 
March 2021, and we are developing a five-year 
implementation plan with key delivery partners 
such as Scottish Government directorates, 
Integration Authorities, NHS Boards,  
the third sector and other organisations.

 

Developing the Framework

8. We have adopted a co-production approach  
with the Neurological Community to ensure 
people with lived experience, and their families  
and carers, are at the centre of this Framework’s 
creation, and we will continue this engagement 
during implementation. The following activities 
have so far been undertaken:

a. A Lived Experience Project 9 to gather 
views and priorities of people living with 
neurological conditions, and their families 
and carers; 

b. A study by the NHS Information  
Services Division (ISD)10 of available  
data to investigate how many people  
in Scotland are living with different 
neurological conditions; 

c. A survey Mapping Neurological Services 
in Scotland 2017/18 11 to understand the 
current care and support, existing gaps in 
provision, and identifying examples of good 
practice and priorities for improvement; 

d. Literature reviews on Establishing Best 
Practice in Neurological Service Delivery 
and the Ideals of an Action Plan, and 
Person Centred Care and  
Self-Management;12, 13

e. Consideration of the Welsh Government’s 
Neurological Conditions Delivery Plan14, 
existing frameworks such as the House of 
Care Model15 for long term conditions, the 
National Care Framework for Huntington’s 
Disease16, the Active and Independent 
Living Programme (AILP) Logic Model 
Version 717, and some of the models 
described in Improving Care for People 
with Long Term Conditions: a review  
of UK and International Frameworks18; and 

f. A series of national engagement events 
involving key stakeholders from across  
the Neurological Community, as well  
as researchers and industry. 
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INTRODUCTION

Impact of neurological conditions

18. Neurological conditions may occur as an abrupt 
‘one off’ event with life changing consequences, 
or they may evolve over many years, either in a 
relapsing remitting manner or in a relentlessly 
progressive way. Some neurological conditions 
are more readily identified and defined than 
others, and some generic headings mask 
enormous variation in how symptoms affect 
people’s lives.

19. We know that the diagnosis of a neurological 
condition is life changing and, for some, can 
affect the person’s ability to live independently, 
achieve personal ambitions, sustain their 
personal identity or life roles, work, or drive.  
For others, their condition may affect their  
ability to communicate, walk, think, swallow  
or breathe and may result in premature death. 

20. Diagnosis of a neurological condition  
can have a range of mental health impacts, 
from emotional wellbeing to requiring specialist 
psychological and psychiatric support. In 
supporting someone to live with a neurological 
condition, it is important that a holistic approach 
is taken to understand and respond to their 
individual needs, including their mental health. 
Timely access to psychological and psychiatric 
assessment, treatment and support for 
individuals with neurological conditions,  
where needed, is an important part of the care 
pathway given the link between neurological 
conditions, mental health and quality of life. 

14. The Scottish Government aims to help people 
sustain and improve their health, independence 
and wellbeing19.

15. In 2003, it was estimated that there were 
about one million people in Scotland living 
with a neurological condition, of whom at least 
10% were disabled as a result20. Neurological 
conditions account for between 10% and 20%  
of acute medical admissions21 and 10% of  
the overall burden of disease in Scotland,  
as measured by disability-adjusted life years22. 
This Framework and commitments are  
not condition specific. We have maintained 
a broad view of neurological conditions, in 
recognition that it is unrealistic to list every 
condition in which neurological symptoms  
might be expressed. 

What are neurological conditions?

16. We use ‘neurological conditions’ to include 
a wide range of conditions, disorders and 
syndromes affecting the brain, spinal cord, 
nerves and muscles. The Scottish Government 
recognises the World Health Organisation’s 
(WHO) definition of neurological conditions23 
(Annex B). However, while the WHO definition 
provides examples of conditions – this 
framework is not limited to those specifically 
mentioned and is also intended to cover the 
population of people who have rare, complex or 
uncertain neurological conditions not referred 
to, as well as diagnoses contained within ICD-
10 classification Chapter VI24. In addition, 
although not explicit within the WHO definition, 
we acknowledge that Functional Neurological 
Disorders (FND) are common, disabling, poorly 
understood25 and included within our definition of 
neurological conditions.

17. Neurological conditions range from the common 
to the very rare, and are caused by a range of 
diverse pathologies. These may be congenital, 
hereditary/genetic, neoplastic, degenerative or 
infective, however, the cause of many conditions 
remains uncertain.
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24. Realistic medicine means:  

  –– listening to and understanding people’s 
problems and preferences; 

  –– sharing decisions between people and  
health and social care professionals; 

  –– ensuring that people have all the information 
they need to make an informed choice;

  –– moving away from the ‘doctor knows best’ 
culture to ensure a more equal partnership  
with people; 

  –– supporting health and social care professionals 
to be innovative, to pursue continuous quality 
improvement and to manage risk better; 

  –– reducing the harm and waste caused by both 
over-provision and under-provision of care; and 

  –– identifying and tackling unwarranted variation  
in clinical practice. 

25. Legislation mandating full involvement in 
decision-making is already in place within social 
care through the Social Care (Self-directed 
Support) (Scotland) Act 201327. Under this 
legislation, people are supported to decide  
what matters to them (their personal outcomes), 
how their social care support is delivered and by 
whom within the available budget. The Scottish 
Government funds independent support  
and advice for people navigating social care 
through Support in the Right Direction funding.

Approach

21. During consultation, people told us that they 
want to be able to live well and play a key  
role in making decisions about their care  
and support. People asked for appropriate 
advice and support for them and their carers  
so that they could do this on their own terms. 
Some people feel treatment is ‘done to them’ 
rather than being partners in their care. 

22. This requires support, both for health and social 
care professionals and individuals, to be able 
to shift the balance of power to a more equal 
relationship, enhance communication and 
improve how care and support are delivered  
and developed.

23. In order to facilitate better conversations 
between people and their health and social care 
professionals, we must create the conditions 
that help people make informed choices and 
express their views about their treatment and 
care options, based on what matters most to 
them. The shared vision for Scotland is that: 

‘By 2025, everyone who provides  
healthcare in Scotland will demonstrate  
their professionalism through the 
approaches, behaviours and attitudes  
of Realistic Medicine.26’  
 
Dr Catherine Calderwood,  
Chief Medical Officer for Scotland 

Chief Medical Officer’s Annual Report 2017-2018

PERSONALISING REALISTIC MEDICINE
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27. In the first (largest) tier of the pyramid,  
people living with neurological conditions  
are self-managing their condition effectively 
within their communities, accessing resources  
to promote self-management.

28. In the second tier, people have a need for 
generic as well as neurological care and support  
that covers all neurological conditions delivered 
within the local community (e.g. paid care 
workers from the local authority or a social care 
provider, personal assistants, social workers, 
speech, occupational or physiotherapy).

29. In the smallest tier are people who require 
specialist, often condition specific support, 
available locally but also frequently regionally 
or nationally. Such individuals may require 
complex, highly tailored packages of care  
and support. 

30. People may move between these tiers, or 
access all tiers at the same time, depending 
on their needs and may at times be out with 
services. Social care delivered in any tier will 
be accessed through self-directed support, 
Scotland’s mainstream approach to social care. 
This ensures that support is personalised, and 
allows people to take control of their support. 

26. We recognise that many people do not need,  
or want access to hospital based care and 
support. The actions detailed later in this 
Framework are considered to be based on a 
pyramid of support (Figure 1), which defines 
levels of support and care dependent on the 
needs and choices of the individual.

Specialist support/ 
Condition specific

Generic and 
neurological health and 
social care and support

(Supported) self-management, 
peer support and 

information provision. 
Carer resources/signposting

Figure 1. 

PYRAMID  
OF SUPPORT
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34. To facilitate this approach we have developed 
Making it Easier – Scotland’s Health Literacy 
Action Plan29 to improve health literacy. This 
aims to ensure we all have the skills, confidence, 
knowledge and understanding to navigate 
complex health and social care systems. 
We have also recently revised the Charter of 
Patients’ Rights and Responsibilities30 to ensure 
people know what they are entitled to when 
using NHS services and receive NHS care  
in Scotland. 

 

 
Your health, your rights 
The Charter of Patient 
Rights and Responsibilities 
 

Everyone who uses the NHS in Scotland has rights 
and responsibilities 

The Charter of Patient Rights 
and Responsibilities –
Revised: June 2019

A:  Ensure people with neurological 
conditions are partners in their 
care and support

31. People told us they wanted to focus on personal 
outcomes and to be partners in their care and 
support. Some people gave good examples of 
personalised care from clinical nurse specialists, 
therapists and their GP. Others found helpful 
information and support from charities, online or 
described receiving excellent support from paid 
care workers. 

32. Data from the Lived Experience Project  
and consultation responses showed that  
while some feel listened to, others perceived  
a lack of understanding on the part of clinicians, 
practitioners and other staff. People described 
there is a lack of understanding of their condition  
(in some cases reporting a perception that  
their symptoms were not believed), a lack  
of information on what care and support  
is available, and a lack of consideration  
of what matters most to them. 

33. Improving communication between people  
and health and social care professionals is a 
priority for the Scottish Government. We are 
working to spread the What Matters to You?28 

approach. This encourages staff to focus on 
what is important to the people they are caring 
for and supporting. It is based on the principle 
that by talking to people about what is important 
to them, listening to the answers and taking 
action on what we hear, we can provide the  
care and support that people really need and 
want. Our ambition is that conversations about 
what matters becomes a core part of how health 
and care services are delivered across Scotland, 
every day. Where a person has lost their voice 
or has difficulty speaking, the legislative duty 
to provide or secure communication equipment 
and support in using that equipment will ensure 
those needs are met.
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Commitment 3

We will work with the third sector and carer 
organisations to help ensure:

  –– Carers of people with neurological conditions 
are aware of their rights  
under the Carers Act31; and

  –– Local carer information and advice services 
know how to access the  
most relevant information and training for 
carers of people with neurological conditions.

Early Priorities for Aim A 

We will ensure people and their carers are 
partners in their care and support by:

  –– Facilitating engagement events to involve  
the neurological community in co-production  
of the implementation Plan. 

  –– Promoting organisations/systems that can 
enable this aim including Self Directed Support 
(SDS) advocacy, A Local Information System 
for Scotland (ALISS), Care Information Scotland 
and contactSCOTLAND (the video relay service  
for people with a sensory impairment). 

  –– Supporting a review of neurological condition 
content on NHS Inform.

  –– Identifying areas of best practice supporting 
personalised models of care including  
Self-Management Projects.

Commitment 1

We will support shared decision making 
and personalised models of care and 
support, including access to supported self-
management where appropriate.

Commitment 2

We will work with stakeholders to raise 
awareness of the information and resources 
available on neurological conditions. 

35. People told us that staff were sometimes 
reluctant to share information with families and 
carers, and that their carers were not given the 
information or help they needed. People and 
their carers asked for training in using equipment 
and carrying out technical interventions. We 
understand for non-NHS employees there are 
considerations about responsibility and potential 
liability relating to the training of equipment use 
and interventions, with the need for appropriate 
governance arrangements to ensure safety.

36. We acknowledge the key role of unpaid  
carers and the need to support their health  
and wellbeing. In particular:

  –– All carers have the right to a personalised  
plan to identify what is important to them.

  –– Carers have the right to support to meet their 
own needs. For example, this may include 
training in specific techniques to help the  
person they look after. Local authorities  
must consider whether support should  
include a break from caring.

  –– Every area must have a local carer strategy and 
an information and advice service for carers.

  –– Carers also have the right to be involved in 
assessing the needs of the cared-for person  
and in decisions about discharging the  
cared-for person from hospital.
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40. Through the Lived Experience project and  
the national engagement events, we heard that 
some people experienced a lack of ‘joined up’ 
care. People described a lack of co-ordination 
between teams, and disjointed care between 
care providers, statutory, third and independent 
sectors. There was a clear message that 
we should improve communication amongst 
care and support professionals and between 
professionals and others. 

41. Getting it right for every child (GIRFEC)32 

already exists to support families with making 
sure children and young people receive the right 
help, at the right time, from the right people. 
The Children and Young People Scotland 
Act (2014)33 is also relevant as it too supports 
improved planning, co-ordination and delivery  
of personalised care that is rights based and 
takes account of people’s experiences and 
choices. The feedback from young adults  
with neurological conditions, and their families, 
focused on the difficulties experienced when 
moving/transitioning from care and support  
for children and young people to that for adults. 
We also heard examples of less frequent review 
appointments, lack of access to therapy,  
and the need to establish relationships  
with a new care team. 

Commitment 5

We will work with key partners across 
sectors, to embed the Principles of Good 
Transitions34, as a good practice framework 
for transitions for people living with 
neurological conditions. 

42. Our Framework for Action on Palliative and End 
of Life Care, already sets out our aim that by 
2021 everyone in Scotland who needs palliative 
care will have access to it. To achieve this aim 
it is essential we create the right conditions 
nationally to support local communities in their 
planning and delivery of palliative and end of life 
care services and supports.

B:  Improve the provision of  
co-ordinated health and social 
care and support for people with 
neurological conditions

37. We know that the current model of primary, 
secondary and tertiary care works for many 
people living with neurological conditions.

38. For some, however the current structure  
creates barriers to accessing care and support 
when and where they need it. Whether due to 
a lack of awareness about some conditions, 
lack of access to appropriate services, lengthy 
waiting times, the need to travel long distances, 
the nature of their condition, or differences 
between referral and prioritisation criteria for 
housing adaptations, respite care, and provision 
of specialist, personalised equipment. 

Commitment 4

We will ensure that the legislation,  
policy and guidance that Integration 
Authorities and the NHS use when  
planning and commissioning services  
are designed to support consistent,  
timely and appropriate provision  
of care and support for people  
with neurological conditions. 

39. We recognise that transition periods in the 
provision of care and support such as when 
young people move into adult care, adults  
move from their own home to residential or 
nursing care or become users of care and 
support for older people, are times  
of increased risk. 
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45. We recognise the need to harness digital 
technology as a means of improving 
communication and overall care for people 
with neurological conditions. This ranges from 
better use of technology for care and support, 
to improving the availability of information 
for people with neurological conditions, their 
families and carers. There has been significant 
progress in the development and roll-out of 
innovative approaches to video-appointment and 
out-patient booking systems that allow people 
to book an appointment at a time that suits 
them. We want to encourage the extension of 
these approaches for people with neurological 
conditions.

Commitment 8

We will work to improve the use of digital 
technology to ensure that integrated services 
seamlessly meet the needs of people with 
neurological conditions and those who 
provide care and support to them. 

46. Many people with neurological conditions 
experience deterioration in their condition over 
time. There is a need for a more proactive 
approach to offering information, care, support 
and rehabilitation that enables them to maintain 
their independence, health and wellbeing. There 
is also a need to develop and test different 
community based neurological rehabilitation 
models, that can proactively provide care 
and support to people with a wide range of 
neurological conditions. Models may include 
generic neurology keyworkers, as well as 
clinicians, social workers and practitioners with 
advanced skills, and would need to be tested in 
both rural and urban settings.

43. More generally, people have expressed 
concerns about moving into a suitable care 
home, as residential care for people with a 
complex neurological condition may not always 
be available locally. In these and other cases 
many people might benefit from the approach 
adopted for palliative care across health, social 
care and community settings that would be 
more responsive to the changing preferences 
and priorities of people living with advanced 
neurological illnesses and those of their families. 

Commitment 6

We will continue working together with others 
to deliver a national programme to support 
local reform of adult social care support. The 
full implementation of self-directed support 
is integral to the programme for adult social 
care reform. 

44. We also heard about the need to share 
information between members of care teams, 
and the importance of anticipatory care plans 
for some people with neurological conditions. 
A national programme delivered by Healthcare 
Improvement Scotland supported the 
implementation of anticipatory care planning 
and the development of supporting infrastructure 
concluded in June 2018. An anticipatory care 
planning approach is now spread through a 
range of programmes delivered by Healthcare 
Improvement Scotland’s ihub. 

Commitment 7

We will work with Healthcare Improvement 
Scotland, Integration Authorities and the NHS 
to promote the implementation of anticipatory 
care planning, to ensure these plans are 
widely available and adopted by the services 
and people with neurological conditions.
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49. There is potential to explore whether  
existing community based models of care  
and support such as those used in some 
specialist neurological services, acquired  
brain injury, stroke and dementia could be 
enhanced and extended to those with other 
neurological conditions.

Commitment 10

We will work with the Neurological Alliance  
of Scotland and other stakeholders to  
explore the potential of national care 
frameworks and how these can inform 
neurological care and support. 

47. We value the role of third and independent 
sectors as key partners in developing, delivering 
and trialling new care and providing ongoing 
support and look to actively create a sustainable 
environment for this, particularly in areas  
where these organisations may be best  
placed to deliver.

48. Some neurological symptoms (e.g. headache, 
tingling hands/feet, dizziness) are extremely 
common and rarely caused by serious 
underlying disease. Yet they cause concern 
and anxiety for people and their clinicians, and 
represent a significant proportion of primary  
to secondary care referrals, either routinely  
or urgently. It is questionable whether this  
is the best way to support people with these 
symptoms, and so we propose to test projects 
that assess and support people with common 
neurological symptoms. 

Commitment 9

We will support Integration Authorities and the 
NHS to improve services and support, with 
a commitment to evaluate and test generic/
neurology community based multi-disciplinary 
team models and to test innovative ways of 
delivering health and social care, including 
new roles and new arrangements for  
co-ordinating care and support for  
people with neurological conditions.
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Early Priorities for Aim B

We will improve the provision of co-ordinated 
health and social care by:

  –– Embedding support for the Framework  
with COSLA, local and national organisations 
and Integration Authorities.

  –– Exploring opportunities through the new  
GP contract (community treatment and care) 
to design community based multi-disciplinary 
teams that can support GPs (as expert medical 
generalists) to focus on complex health needs. 

  –– Working with Integration Authorities and  
NHS Boards to encourage them to develop 
a specific plan within the suite of plans 
underpinning their strategic plan that 
demonstrates how care and support will  
be provided for those with specific complex  
care needs including neurological conditions. 

  –– Inviting proposals from across Integration 
Authorities, NHS Boards and third sector 
organisations to test innovative projects.

  –– Exploring the potential of national  
care frameworks to provide signposts  
to neurological care and support.

  –– Improving the use of advancing technologies in 
health and social care services, including shared 
records, person-held records or other initiatives 
to improve communication.

  –– Mapping innovative projects planned or 
underway across all sectors in Scotland to test 
new models of care and support for neurological 
conditions, and their outcomes – to identify gaps 
and identify opportunities for shared learning.

  –– Working with Healthcare Improvement 
Scotland’s Improvement Hub to review 
neurological rehabilitation care and support 
across Scotland, identifying needs gaps  
and unwarranted variation, aspects of good 
practice and integrated models of care.

  –– Identifying and learning from transition models 
of care within neurology and other relevant 
areas that are good practice and those  
supported by Principles of Good Transition. 

  –– Working with the Disabled Children and  
Young People Advisory Group to look at 
possible areas of good practice and support  
with implementation

  –– Understanding systematic approaches to mental 
health including collaborative relationships of 
neurology, psychiatry, neuropsychology and 
community models of care and identifying  
gaps in provision.

  –– Exploring mechanisms to support alignment 
of this Framework with coexisting strategies 
and models of care, such as those for stroke, 
dementia, learning disabilities, mental health  
and Augmentative and Alternative 
Communication (AAC). To build on 
complimentary issues, commonality in 
priorities or areas of improvement; to identify 
gaps and enable good practice and maximise 
implementation actions and outcomes.

  –– Linking in with other key emerging areas of 
activity such as Brain Health Scotland to support 
the implementation of personalised prevention 
plans and produce specific knowledge and 
understanding amongst targeted groups.
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Commitment 11

We will promote and support the 
implementation of the Health and Social Care 
Standards 2018 and Healthcare Improvement 
Scotland General Standards for Neurological 
Care and Support 2019.

54. The Scottish Burden of Disease project ranked 
neurological conditions as fifth in terms of 
years lost owing to early death or living in less 
than ideal health (disability-adjusted life years, 
DALYs), representing 10% of the overall DALY 
score in Scotland.

55. We have a series of prevalence estimates 
for some (but not all) conditions, some more 
accurate than others; we do not underestimate 
the challenge we face regarding basic 
epidemiological data. More consistent and 
comprehensive recording of neurological 
conditions in people’s health and care records 
would help ensure that they were visible to 
appropriate services. It would also support  
more accurate population-level prevalence 
estimates and other data analysis to inform 
service planning and development. 

56. The development of linked data to support 
Integration Authorities is a key focus for  
NHS Information Services Division. Improved 
data collection will enable better understanding 
of people’s access to care and support. This  
will inform future planning based on need,  
and provide a way of measuring performance 
and outcomes.

C:  Ensure high standards of effective, 
person-centred, and safe care and 
support

50. Scotland’s Health and Social Care Standards35 
set out what everyone can expect when using 
health, social care or social work services in 
Scotland. The standards seek to provide better 
outcomes for everyone, and we have developed 
our approach in accordance with the principles 
of Dignity and Respect, Compassion, Inclusion, 
Responsive Care and Support, and Wellbeing. 

51. We have worked closely with Healthcare 
Improvement Scotland on the revision of its 
General Standards of Neurological Care and 
Support 201936, with a shared ethos to bring 
the greatest benefit to all people living with 
neurological conditions. 

52. These neurological standards complement  
the Health and Social Care Standards by 
articulating what people with neurological 
conditions should expect to receive in terms  
of high quality care from the health and social 
care organisations that support them, regardless 
of their condition, geographical location or 
individual circumstances. Organisations will  
use the standards to demonstrate that they  
are delivering high quality care and support. 

53. As neurological conditions affect everyone 
in different ways, and also cause differences 
over time, it is difficult to find a way of measuring 
what type of treatment, care and support works 
best. We know the use of meaningful outcome 
measures is paramount to everyone so that  
they can decide what treatment, care and 
support will work best for them. The choice  
of measures for monitoring the outcomes  
of the implementation of the neurological 
standards is similarly complex.
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Commitment 13

We will support the neurological research 
agenda by:

  –– promoting the work of the Chief Scientist 
Office, third sector organisations’ research 
and Scottish neurological research networks;

  –– encouraging opportunities for people with 
neurological conditions to become involved in 
research trials; and

  –– highlighting the need for further qualitative 
research on the impact of living with 
a neurological condition, and on the 
identification of outcome measures that are 
meaningful to people who use care and 
support across the Neurological Community.

Early Priorities for Aim C

We will ensure high standards  
of effective, person-centred and safe  
care and support by:

  –– Exploring the feasibility of developing  
a national reporting framework with HIS that 
includes key performance indicators to measure 
improvements in care and support, effective 
measures of experience and outcome  
of person-centred care and support.

  –– Partnering with HIS to support organisations to 
conduct regular, open and honest self-evaluation 
using the Quality Framework and associated 
organisational self-evaluation tools and ensure 
that outputs are aligned through collaborative 
working and diligent information sharing that 
feeds into the wider neurological agenda.

  –– Developing our population data with ISD. 
through publication of the Scottish Burden  
of Disease statistics in 2020.

Commitment 12 

We will work with NHS Information Services 
Division and others to ensure a cohesive 
approach to capturing the needs of people 
with a neurological condition that will: 

  –– improve the recording of neurological 
conditions in people’s routine health  
and care records, so that they are  
visible to appropriate services;

  –– enable more accurate population-level 
estimates of the prevalence of neurological 
conditions to inform other data analysis; and

  –– support the development of systems  
and processes for service planning  
and workforce development, based on these 
improved prevalence estimates.

57. Health and social care and support needs  
to be effective. Ensuring effectiveness  
implies a willingness to learn from user  
feedback and service reviews, participation  
in development and improvement activities,  
a willingness to consider new paradigms,  
and apply new findings from research.  
Scotland has a proud history of research,  
and we wish to encourage ongoing research 
within the Neurological Community, alongside 
other development and improvement activities. 
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Commitment 14

We will seek to improve access to healthcare 
and support by working with the Scottish 
Access Collaborative for Neurology and 
other partners to develop nationally agreed, 
regionally and locally applied guidelines for 
health services and referral pathways for 
neurological conditions.

62. Mapping Neurological Services in Scotland 
2017/18 confirmed considerable variation  
in access to care and support depending 
upon local services, pathways and geography. 
We also heard from people with neurological 
conditions that the care and support they 
received varied depending on the condition  
they had, and the availability of care and support 
in their local area. Some people reported that 
they received excellent care. Others reported 
long periods of anxiety while waiting for a 
diagnosis and access to care and support,  
and a lack of support for managing their 
symptoms following diagnosis. (For some 
conditions people feel there is no care and 
support available to them).

63. The Scottish Atlas of Variation aims to highlight 
geographical variation in Scotland’s population 
health, the provision of health services and 
associated health outcomes. The Atlas will 
facilitate discussion and raise questions about 
why differences exist and help to promote quality 
improvement through conversation. In time, the 
Scottish Atlas of Variation will be an important 
tool to help identify and eliminate unwarranted 
variation, and to support the reduction of harm 
and waste within healthcare.

D:  Ensure equitable and timely access 
to care and support across Scotland

58. Over the past 10 years there has been 
increasing demand on hospitals for neurology, 
neurophysiology, neuro-rehabilitation, 
neuropsychology and therapy care and support. 
There is also significant demand on care 
and support that Integration Authorities plan 
and commission the Health and Social Care 
Partnerships to deliver.

59. Over the past 10 years there has been a 13% 
increase in the total number of residents in 
a care home for disabled adults, against a 
backdrop of a slight reduction in registered care 
home places. This increase may be due to the 
fact that as people live longer their needs may 
be more complex. It also could suggest that 
there are significant challenges in providing care 
and support for people with physical disabilities, 
many of whom will have a neurological 
condition, particularly in terms of enabling them 
to remain in their own home. 

60. The Scottish Access Collaborative Programme 
is working to sustainably improve waiting times 
for non-emergency procedures and will shape 
the way care and support is provided in the 
future. 

61. Neurology is a speciality being explored through 
the Scottish Access Collaborative, and this 
work, in conjunction with the Modernising 
Patient Pathways Programme, should lead to 
better referral guidelines and care and support 
pathways for people with neurological symptoms 
across Scotland.
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64. Variation in care and support is not confined 
to health. We heard about care and support 
not being accessible to people in neighbouring 
localities because of partnership boundaries, 
of differences in funding essential equipment, 
such as communication equipment, and of 
lack of access to therapy services due to place 
of residence. We need to remove barriers to 
improve access to care and support so that 
people can move easily to access the care  
and support appropriate to their needs,  
and at the right time.

Commitment 15

We will work with stakeholders to develop 
proposals for maps on Neurological 
Conditions to be included in the Scottish 
Atlas of Healthcare Variation.

Early Priorities for Aim D

Ensure equitable and timely access to health 
and social care and support across Scotland by:

  –– Identifying key priorities from Scottish Access 
Collaborative and Healthcare Improvement 
Scotland neurological streams and support  
their development through alignment with  
this Framework.

  –– Encourage NHS Boards and Integration 
Authorities to consider introducing/strengthening 
current provision for commonly accessed 
services including: open access clinics  
and rapid access clinics. 

  –– Identify what outcome measurements are 
currently reported and support development  
of tools to measure impact of models of care.

  –– Producing an Atlas of Variation proposal 
to create maps with a narrative to identify 
and tackle unwarranted variation to support 
improvement in outcomes.
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Wider workforce

69. It would be helpful for staff that do not provide 
specialist neurological care and support, such 
as other medical specialties, community teams, 
or staff based in care homes to receive training 
in understanding the specific needs that people 
with neurological conditions have.

70. We support the role of third sector and 
independent organisations in providing care, 
support and training. There needs to be 
consideration given to the sustainability of this 
workforce, while respecting the independence  
of the sector.

71. Feedback from the Neurological Community 
at our national engagement events identified 
a need to develop guidance on the use of 
equipment and interventions. Employers are 
responsible for ensuring their staff have the 
skills and knowledge to carry out their roles. 
This responsibility is set out in the Codes 
of Practice for Social Service Workers and 
Employers37 and the Care Inspectorate use  
the codes in their inspections. The Health  
and Social Care Standards are also relevant,  
in setting out what a person can expect from 
their service provider. 

72. Part 2 of the National Health and Social Care 
Workforce Plan38 proposes the development  
of a Framework for Practice in Social Care.  
This is led by the Scottish Social Services 
Council, and will work with stakeholders to 
consider how such a framework will contribute  
to ensuring clear routes are identified that  
reflect the development of appropriate expertise  
in the social services workforce, including 
management of specialist conditions.

E:  Build a sustainable neurological 
workforce fit for the future

65. The delivery of joined up and holistic treatment, 
care and support requires us to think more 
widely about ‘workforce’ and those who  
support the independence, health and wellbeing 
of people with neurological conditions. Health 
and social care professionals are a huge asset, 
therefore it is important to support them in  
their current roles and in developing new roles. 
As staff move into new roles, we need to  
be able to model and predict the impact on  
the changing workforce and the availability  
of care and support.

66. There are challenges to address in this area. 
During the mapping exercise and engagement 
events, we heard of gaps in the provision 
of adequately trained staff to deliver care 
and treatment. We also know there are 
capacity issues for some medical, clinical and 
support posts in neurology, neurophysiology, 
neuroradiology and neuro-rehabilitation.  
To improve workforce planning for the wider 
neurological workforce, we need to build better 
intelligence about how and where clinical, 
professional and support roles across health 
and social care can most effectively combine  
to provide high quality neurological services  
to people who need them.

Medical Staffing

67.  Medical training is managed at a UK level;  
the Shape of Training review proposed an 
important evolution in the development of 
specialties and their role within provision of 
healthcare, particularly in the acute sector. 

68. Employers should work with medical staff  
to consider how recruitment and retention  
can be improved, recognising that job plans 
should reflect the needs of the individual  
as well as those of the service. 
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Commitment 17

Working with stakeholders, we will also 
examine how workforce planning for team-
based approaches to neurological care – 
recognising many different roles played by 
nurses, allied health professionals, general 
neurology keyworkers, healthcare scientists 
and social care workers – can augment 
delivery, throughput and quality of services 
for people with neurology conditions.

Early Priorities for Aim E

Build a sustainable neurological workforce for 
the future by:

  –– Establishing immediate, medium and long term 
priorities and the reasons for gaps in services 
and shortfalls where they exist.

  –– Identifying opportunities to improve  
recruitment into hard to fill posts including 
medical, clinical and support posts in  
neurology, neurophysiology, neuroradiology  
and neuro-rehabilitation.

  –– Examining the value of potential roles played 
by nurses, allied health professionals, general 
neurology keyworkers and healthcare scientists. 
As this work matures, we will use findings to 
refine workforce planning across neurological 
specialists and the wider health and social  
care workforce involved in delivering 
neurological services. 

  –– Developing a longer term approach to workforce 
planning, consistent with the approach set out 
in the national Integrated Workforce Plan that 
considers the range and complexity of medical, 
clinical and support roles involved in providing 
high quality neurological services.

73. The National Integrated Workforce Plan will 
set out our approach to integrated workforce 
planning across health and social care – 
covering many services and contexts. We 
will consider in more detail how neurological 
services can benefit from the recommendations 
in the Plan. 

Commitment 16

We will test how national workforce planning 
solutions can help address capacity 
challenges for the neurological workforce. 
We will do this by improving workforce data, 
analysis, modelling and scenario planning 
to facilitate more effective and targeted 
recruitment into hard to fill posts in neurology, 
neurophysiology, neuroradiology and  
neuro-rehabilitation.
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EARLY PRIORITIES UNTIL MARCH 2021
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The following priorities will be targeted until 2021 
and by achieving these, we will have put in place 
the infrastructure required to support delivery of 
the commitments over the remaining period of this 
five-year Framework. We are also developing an 
implementation Plan with stakeholders that will  
set out detailed actions against each commitment. 

This Framework operates within the context of 
key Scottish Government strategies such as the 
National Clinical Strategy 39, Realistic Medicine  
and Health and Social Care Delivery40. Neurology  
is also included as a targeted specialty within 
the Scottish Access Collaborative Programme, 
Modernising Patient Pathways Programme  
and the Waiting Times Improvement Plan41.

Successful delivery of this framework will be 
dependent on leadership. A foundation of person 
centeredness, working across boundaries and  
in co-production with the Neurological Community.

An early priority is the creation of clear  
leadership and governance arrangements  
that will be achieved by:

  –– agreement between Scottish Government 
Directorates about the ownership and input  
to specific framework commitments;

  –– continuing with the review of membership  
for the National Advisory Committee for 
Neurological Conditions to ensure there  
is relevant expert oversight; and

  –– investing in regional and local networks 
including a national network of Regional and 
Local Implementation Leads working across 
Integration Authorities, NHS and the third  
sector to support delivery of this framework  
and implementation across Scotland. 

Feedback provided to us throughout development 
of this Framework has highlighted the disconnect 
experienced by people with neurological conditions 
when there are unnecessary boundaries and 
barriers between sectors. 

A key priority will be to develop relationships that 
enable organisations to co-design care and support 
through cross organisational approaches and that 
are co-produced with people with lived experience  
of neurological conditions. 

To ensure that implementation and improvement 
actions and support are informed by the elements 
that form part of effective quality management 
systems – specifically quality planning, control, 
assurance and improvement that is linked to 
leadership, learning systems and processes  
that promote collaboration with staff and people 
involved with services.
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  –– Improving the use of advancing technologies in 
health and social care services, including shared 
records, person-held records or other initiatives 
to improve communication.

  –– Mapping innovative projects planned or 
underway across all sectors in Scotland to test 
new models of care and support for neurological 
conditions, and their outcomes – to identify gaps 
and identify opportunities for shared learning.

  –– Working with Healthcare Improvement 
Scotland’s Improvement Hub to review 
neurological rehabilitation care and support 
across Scotland, identifying needs gaps  
and unwarranted variation, aspects of good 
practice and integrated models of care.

  –– Identifying and learning from transition models 
of care within neurology and other relevant 
areas that are best practice and those  
supported by Principles of Good Transition. 

  –– Working with the Disabled Children and  
Young People Advisory Group to look at 
possible areas of good practice and support  
with implementation

  –– Understanding systematic approaches to mental 
health including collaborative relationships of 
neurology, psychiatry, neuropsychology and 
community models of care and identifying  
gaps in provision.

  –– Exploring mechanisms to support alignment 
of this Framework with coexisting strategies 
and models of care, such as those for stroke, 
dementia, learning disabilities, mental health  
and Augmentative and Alternative 
Communication (AAC). To build on 
complimentary issues, commonality in 
priorities or areas of improvement; to identify 
gaps and enable best practice and maximise 
implementation actions and outcomes.

  –– Linking in with other key emerging areas of 
activity such as Brain Health Scotland to support 
the implementation of personalised prevention 
plans and produce specific knowledge and 
understandings amongst targeted groups.

Early Priorities by Aims

Aim A: We will ensure people and their carers 
are partners in their care and support by:

  –– Facilitating engagement events to involve  
the neurological community in co-production  
of the implementation Plan. 

  –– Promoting organisations/systems that can 
enable this aim including Self Directed Support 
(SDS) advocacy, A Local Information System 
for Scotland (ALISS), Care Information Scotland 
and contactSCOTLAND (the video relay service  
for people with a sensory impairment). 

  –– Supporting a review of neurological condition 
content on NHS Inform.

  –– Identifying areas of best practice supporting 
personalised models of care including  
Self-Management Projects.

Aim B: We will improve the provision  
of co-ordinated health and social care by:

  –– Embedding support for the Framework  
with COSLA, local and national organisations 
and Integration Authorities.

  –– Exploring opportunities through the new  
GP contract (community treatment and care) 
to design community based multi-disciplinary 
teams that can support GPs (as expert medical 
generalists) to focus on complex health needs. 

  –– Working with Integration Authorities and  
NHS Boards to encourage them to develop 
a specific plan within the suite of plans 
underpinning their strategic plan that 
demonstrates how care and support will  
be provided for those with specific complex  
care needs including neurological conditions. 

  –– Inviting proposals from across Integration 
Authorities, NHS Boards and third sector 
organisations to test innovative projects.

  –– Exploring the potential of national  
care frameworks to provide signposts  
to neurological care and support.
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Aim E: Build a sustainable neurological 
workforce for the future by:

  –– Establishing immediate, medium and long term 
priorities and the reasons for gaps in services 
and shortfalls where they exist.

  –– Identifying opportunities to improve  
recruitment into hard to fill posts including 
medical, clinical and support posts in  
neurology, neurophysiology, neuroradiology  
and neuro-rehabilitation.

  –– Examining the value of potential roles played 
by nurses, allied health professionals, general 
neurology keyworkers and healthcare scientists. 
As this work matures, we will use findings to 
refine workforce planning across neurological 
specialists and the wider health and social  
care workforce involved in delivering 
neurological services. 

  –– Developing a longer term approach to workforce 
planning, consistent with the approach set out 
in the national Integrated Workforce Plan to 
be published later this year, that considers the 
range and complexity of medical, clinical and 
support roles involved in providing high quality 
neurological services.

Aim C: We will ensure high standards  
of effective, person-centred and safe  
care and support by:

  –– Exploring the feasibility of developing  
a national reporting framework with HIS that 
includes key performance indicators to measure 
improvements in care and support, effective 
measures of experience and outcome  
of person-centred care and support.

  –– Partnering with HIS to support organisations to 
conduct regular, open and honest self-evaluation 
using the Quality Framework and associated 
organisational self-evaluation tools and ensure 
that outputs are aligned through collaborative 
working and diligent information sharing that 
feeds into the wider neurological agenda.

  –– Developing our population data with ISD  
through publication of the Scottish Burden  
of Disease statistics in 2020.

Aim D: Ensure equitable and timely access 
to health and social care and support across 
Scotland by:

  –– Identifying key priorities from Scottish Access 
Collaborative and Healthcare Improvement 
Scotland neurological streams and support  
their development through alignment with  
this Framework.

  –– Encourage NHS Boards and Integration 
Authorities to consider introducing/strengthening 
current provision for commonly accessed 
services including: open access clinics  
and rapid access clinics. 

  –– Identify what outcome measurements are 
currently reported and support development  
of tools to measure impact of models of care.

  –– Producing an Atlas of Variation proposal 
to create maps with a narrative to identify 
and tackle unwarranted variation to support 
improvement in outcomes.
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Commitment 5

We will work with key partners across sectors,  
to embed the Principles of Good Transitions33, 
as a good practice framework for transitions for 
people living with neurological conditions.

Commitment 6

We will continue working together with others 
to deliver a national programme to support 
local reform of adult social care support. The 
full implementation of self-directed support 
is integral to the programme for adult social 
care reform.

Commitment 7

We will work with Healthcare Improvement 
Scotland, Integration Authorities and the NHS 
to promote the implementation of anticipatory 
care planning, to ensure these plans are widely 
available and adopted by the services and 
people with neurological conditions.

Commitment 8

We will work to improve the use of digital 
technology to ensure that integrated services 
seamlessly meet the needs of people with 
neurological conditions and those who provide 
care and support to them.

Commitment 9

We will support Integration Authorities and  
the NHS to improve services and support,  
with a commitment to evaluate and test  
generic/neurology community based  
multi-disciplinary team models and test 
innovative ways of delivering health and  
social care, including new roles and new 
arrangements for co-ordinating care and  
support for people with neurological conditions.

Commitment 10

We will work with the Neurological Alliance of 
Scotland and other stakeholders to explore the 
potential of national care frameworks and how 
these can inform neurological care and support.

A. Ensure people with neurological 
conditions are partners in their care  
and support

Commitment 1

We will support shared decision making and 
personalised models of care and support, 
including access to supported self-management 
where appropriate.

Commitment 2

We will work with stakeholders to raise 
awareness of the information and resources 
available on neurological conditions.

Commitment 3

We will work with the third sector and carer 
organisations to help ensure:

  –– Carers of people with neurological conditions 
are aware of their rights under the Carers 
Act30; and

  –– Local carer information and advice services 
know how to access the most relevant 
information and training for carers of people 
with neurological conditions.

B. Improve the provision of co-ordinated 
health and social care and support for people 
with neurological conditions

Commitment 4

We will ensure that the legislation, policy and 
guidance that Integration Authorities and the 
NHS use when planning and commissioning 
services are designed to support consistent, 
timely and appropriate provision of care and 
support for people with neurological conditions.

ANNEX A
SUMMARY OF AIMS AND COMMITMENTS
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C. Ensure high standards of effective, 
person-centred, and safe care and support

Commitment 11

We will promote and support the implementation 
of the Health and Social Care Standards 2018 
and Healthcare Improvement Scotland  
General Standards for Neurological Care  
and Support 2019.

Commitment 12

We will work with NHS Information Services 
Division and others to ensure a cohesive 
approach to capturing the needs of people  
with a neurological condition that will: 

  –– improve the recording of neurological 
conditions in people’s routine health and 
care records, so that they are visible to 
appropriate services;

  –– enable more accurate population-level  
estimates of the prevalence of neurological 
conditions to inform other data analysis; and

  –– support the development of systems 
and processes for service planning and 
workforce development, based on these 
improved prevalence estimates.

Commitment 13

We will support the neurological research 
agenda by:

  –– promoting the work of the Chief Scientist 
Office, third sector organisations’ research 
and Scottish neurological research networks;

  –– encouraging opportunities for people with 
neurological conditions to become involved  
in research trials; and

  –– highlighting the need for further qualitative 
research on the impact of living with 
a neurological condition and on the 
identification of outcome measures that are 
meaningful to people who use care and 
support across the Neurological Community.

D. Ensure equitable and timely access to care 
and support across Scotland
Commitment 14

We will seek to improve access to healthcare 
and support by working with the Scottish Access 
Collaborative for Neurology and other partners to 
develop nationally agreed, regionally and locally 
applied guidelines for health services and referral 
pathways for neurological conditions.

Commitment 15

We will work with stakeholders to develop 
proposals for maps on Neurological  
Conditions to be included in the Scottish  
Atlas of Healthcare Variation.

E. Build a sustainable neurological workforce 
fit for the future
Commitment 16

We will test how national workforce planning 
solutions can help address capacity challenges 
for the neurological workforce. We will do this by 
improving workforce data, analysis, modelling 
and scenario planning to facilitate more effective 
and targeted recruitment into hard to fill posts in 
neurology, neurophysiology, neuroradiology and 
neuro-rehabilitation.

Commitment 17

Working with stakeholders, we will also examine 
how workforce planning for team-based 
approaches to neurological care – recognising 
many different roles played by nurses, allied 
health professionals, general neurology 
keyworkers, healthcare scientists and  
social care workers – can augment delivery 
throughout and quality of services for people  
with neurology conditions.
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The simplest definition of neurological conditions 
might be any condition, which leads to neurological 
symptoms. Such a broad definition is problematic,  
as neurological symptoms are so common, and 
many entirely compatible with normal health. 
Restricting the definition to specific conditions  
is too narrow, as some patients with disorders  
of the nervous system remain undiagnosed 
with a specific entity. In addition, there are 
many developmental disorders, which result in 
neurological symptoms but are not traditionally 
thought of as neurological disorders. 

The World Health Organization (WHO) defines 
neurological conditions as follows (2016): 

Neurological disorders are diseases of the central 
and peripheral nervous system. In other words, 
the brain, spinal cord, cranial nerves, peripheral 
nerves, nerve roots, autonomic nervous system, 
neuromuscular junction, and muscles. These 
disorders include epilepsy, Alzheimer disease 
and other dementias, cerebrovascular diseases 
including stroke, migraine and other headache 
disorders, multiple sclerosis, Parkinson’s disease, 
neuroinfections, brain tumours, traumatic 
disorders of the nervous system due to head 
trauma, and neurological disorders as a result 
of malnutrition. Many bacterial, viral, fungal, and 
parasitic infections can affect the nervous system. 

Thus defining what constitutes a neurological 
condition is less straightforward than it might  
at first appear, and may explain why many  
different specialties overlap in the care  
of people with such conditions.

Estimated prevalence in Scotland based on  
Scottish Burden of Disease project has been 
published. This is not exhaustive and reflects 
limitations of current data.

Augmentative and Alternative 
Communication

AAC is a term to describe various methods of 
communication to get around problems with 
ordinary speech. These may be simple letter or 
picture boards or sophisticated computer-based 
systems. AAC helps someone to communicate 
as effectively as possible, in as many situations 
as possible.

A Local Information System for Scotland

A service to help you find help and support close 
to you when you need it most. ALISS can help 
you find foodbanks, local and national services, 
provide financial advice, mental health and 
homelessness support.

Convention of Scottish Local Authorities

CoSLA provide political leadership on national 
issues, and work with councils to improve local 
services and strengthen local democracy.

Functional Neurological Disorder(s) (FND)

Medical conditions in which there is a problem 
with the functioning of the nervous system and 
how the brain and body sends and/or receives 
signals. FND can encompass a wide variety of 
neurological symptoms, such as limb weakness 
or seizures.

Getting it Right for Every Child

Supports families by making sure children and 
young people can receive the right help, at 
the right time, from the right people. The aim 
is to help them to grow up feeling loved, safe 
and respected so that they can realise their full 
potential.

ANNEX C
GLOSSARY

ANNEX B
DEFINITION OF  
NEUROLOGICAL CONDITIONS



30 Neurological Care and Support in Scotland A Framework for Action 2020-2025

Scottish Burden of Disease

NHS ISD publishes information on the prevalence 
of health conditions that is known nationally and 
internationally as the Burden of Disease. 

Secondary Care

Mainly hospital-based health care provision 
(often referred to as ‘acute care’). Services 
range from emergency care (via Accident & 
Emergency) to non-emergency treatment, 
usually through outpatient departments or 
elective treatment. 

Tertiary Care

The provision of specialist services for people 
with an existing disease, which requires higher 
levels of expertise and support services. Tertiary 
care services are usually provided in a limited 
number of locations around the country and 
some services are so specialised that they may 
only be provided on a national basis e.g. liver 
transplantation. There are also some services, 
which are commissioned from the other parts 
of the UK on behalf of all health boards, for 
example, paediatric heart transplants (National 
Services Division, 2016).

World Health Organisation

Primary role is to direct and coordinate 
international health within the United Nations 
system. Main areas of work are health 
systems; health through the life-course; non-
communicable and communicable diseases; 
preparedness, surveillance and response; and 
corporate services.

Healthcare Improvement Scotland

Provides assurance to the people of Scotland 
about the quality of care within a health setting. 
Its functions include the delivery of improvement 
support, quality assurance (through inspections 
and reviews), supporting the engagement of people 
and communities, and the provision of evidence 
including advice, standards and guidelines.

Information Services Division

Division of National Services Scotland, part of 
NHS Scotland. ISD provides health information, 
health intelligence, statistical services and advice 
that support the NHS in progressing quality 
improvement in health and care and facilitates 
robust planning and decision making.

National Advisory Committee for 
Neurological Conditions

Committee that is supporting the development 
of Scotland’s first National Action Plan on 
Neurological Conditions. A project team has 
been established to take this project forward.

Neurological Alliance of Scotland

An umbrella body of organisations that represent 
people with a neurological condition and those 
who support them.

Primary Care

Refers to the services provided by health 
professionals in either clinics and practices, or 
sometimes in patients’ homes. Primary care is 
normally the first point of contact with the NHS. 
Within primary care there are four practitioner 
services: Medical i.e. General Practitioners 
(GPs) - Dental - Pharmaceutical and - Optical. 
People may encounter a wide range of different 
professions within their GP practice or health 
centre including nurses, physiotherapists, 
podiatrists.
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