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INTRODUCTION





1.1  There are 3 million people that suffer with a neurological condition in the United Kingdom(1). Acute neurology cases account for 20% of admissions to medical wards (2). Neurology can be understood as being disorders of the brain, spinal column or nerves and includes a number of different specialties, for example; Multiple Sclerosis, Parkinson’s disease, Alzheimer’s and vCJD. Stroke is also a neurological condition, however because of its acute onset and resulting long-term disability it tends to be treated differently to other neurological conditions and by other experts as well as neurologists. The measures included in this report only go a short way to providing the necessary care for people affected by stroke. For further reference see the Shah Ebrahim Report, commissioned by the Stroke Association. 





1.2  Only heart disease and cancer affect more people than neurological conditions and yet information on neurology services is not collected and held centrally by the Department of Health, and therefore cannot be ascertained through parliamentary questions. This survey of NHS trusts in England and Wales is therefore an attempt to help promote informed parliamentary debate on NHS neurological services. 





                 RESULTS





A POSTCODE LOTTERY


           


2.1  The results show distinct regional variations within the NHS. The ‘postcode lottery’ system that is firmly entrenched within the NHS is not just to be found within the prescription of drugs, but is also to be found with the treatment and care of patients of neurological disorders.





2.2  The questionnaire asked the length of urgent, average and non-urgent waiting times for an outpatient appointment with a consultant neurologist. The Neurological Alliance believes that a consultant neurologist should see all outpatients within 13 weeks.(4) The Patients Charter regarding outpatient appointment waiting times states: -





“From April 1995, when your GP or dentist refers you to the hospital, 9 out of 10            people can expect to be seen within 13 weeks. Everyone can expect to be seen within 26 weeks. The Government will be working over time to tighten this standard further.”  (3)





2.3   The new mandate produced in ‘The NHS Plan’ produced in July 2000 promises to: -


“Reduce the maximum wait for an outpatient appointment to 3 months and the maximum wait for inpatient treatment to 6 months by the end of 2005.“ (5)











And that;


“At present the average wait to see a consultant for an outpatient appointment is seven weeks” (6)





2.4  What is disturbing in the findings of this report, is the waiting time for an outpatient to see a consultant neurologist appears to be extending well beyond the average time quoted in The NHS Plan. When looking at the overall average waiting times it can be seen that 66% of patients have to wait longer than 13 weeks, and 26% of those have to wait longer than 6 months to be seen by a consultant. For urgent cases, the 3-month waiting time is feasible with 96% of hospitals in England and Wales able to give an appointment to its most needy patients within 13 weeks. For non-urgent cases the waiting time rises dramatically with only 20% of all hospitals giving waiting times of less than 13 weeks; and 44% of hospitals having to make patients wait longer than 26 weeks to see a consultant. The longest waiting time of all was 104 weeks for a non-urgent appointment, with an average wait of over 25 weeks (5 ½ months). 
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		EMERGENCY CASES





2.5 A 1997 report commissioned by the Association of British Neurologists (7), recommended that all patients with neurological emergencies should have a consultation with a neurologist within 24 hours of being admitted. From the results of this survey, only London responded favourably, with 79% of all hospitals providing a consultation within 24 hours. Only 40% of hospitals within England & Wales as a whole can provide this service, and in Wales specifically, only 14% of all hospitals could offer neurological care to emergency cases within this initial 24-hour period. 
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             NOT ENOUGH NEUROLOGISTS





2.6  When comparing the average number of neurologists per million population to other countries, the survey demonstrates that an extremely low priority is placed on neurology, neurologists and its services as a whole in England and Wales. There are 100 neurologists in Denmark per million of population, 71 in Italy, 40 in the USA, 33 in Holland and  12 in Germany (8). There are six neurologists per million of the population in England and Wales.  





2.7 Both the Association of British Neurologists and the Neurological Alliance recommend that the ratio of neurologists should be 1:100,000. From the results of the questionnaire, the proportion of neurologists can vary greatly depending on the region surveyed; but with an overall average in England and Wales of 1:165641, it means that a further 60% increase in the number of neurologists would be required in the country as a whole to bring the ratio to the desired proportion. It is worth noting that there is not a single region in the survey that suggests a proportion of neurologists to population that is in line with present recommendations. For example; Wales with a proportion of neurologists to population of 1:229953 require well over a doubling in numbers to meet the recommendations put forward by the major neurological associations who represent both patients and the profession. 
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2.8  The questionnaire also asked whether any plans had been put forward to the local health authority for funding of additional consultants, and if so, whether they had been approved. Out of the 128 hospitals with a neurological unit, 64 had requested funding, and 34 had had these plans agreed.  When looking at the regional picture it can be seen that in the North & Yorkshire region, all requests for additional funding had been granted by the local health authority. In the North West, only 1 in 4 requests had been granted by the local Health Authority despite its poor ratio of neurologists to population.
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CONCLUSIONS





3.1  The findings of the survey demonstrate a lack of attention paid to neurological services throughout England & Wales. The report shows that not only are there distinct regional variations in gaining access to a consultant neurologist, and hence the quality of treatment a patient could receive, but also the extremely long waiting times for all outpatient appointments that are not urgent cases throughout England & Wales. Despite the fact that neurological conditions account for the third largest amount of patient admissions within the UK, very little attention or priority is given to its needs. Exacerbating this problem is the NHS Plan. This offers additional funding to a variety of conditions and will:-





“make real progress by investing over £300 million in equipment to improve cancer, renal and heart disease services by 2004:” (9)





3.2  The Plan fails to offer any further investment to those in need of any neurological services. The NHS Plan also identifies several conditions with long waiting times including orthopaedics, dermatology, ear, nose and throat problems and eye conditions(10). The omission of neurological services from this list is disturbing when there are such a vast number of people affected by these conditions and the waiting times are so protracted. 





3.3  The survey has shown that neurological services should be included in list, and that it has failed to be identified as a target for a reduction in the time it takes to be seen in an outpatient clinic. Yet, the length of time that a person waits to be diagnosed can cause symptoms of a neurological complaint to exist when in fact they are wholly preventable or curable. The Alzheimer’s Society highlights this fact:





“Dementia-like symptoms may also be caused by treatable conditions, such as severe depression, urinary infection, vitamin deficiency and brain tumour. For this reason it is important to get an early diagnosis.” (11)








3.4 Having to wait so long for a diagnosis from a specialist, the patient often has to rely on a GP who does not have the in-depth knowledge of neurological disorders that is necessary to provide the best possible treatment for patients. 





3.5  Although a GP may have the best intentions of the patient at heart, a consultant neurologist will have a far better understanding of the treatments available and their effectiveness for each individual patient.  Neurologists are more up to date with clinical research and have a far greater knowledge of whether a drug; for example Beta Interferon, would be of benefit in a particular case of MS.





In a survey of people with MS conducted by the Myelin Project (12), it recognised that 75% of respondents had discussed Beta Interferon with a GP or Neurologist. Out of that 75%, only 20% had discussed this with their GP. If the majority of people appear to be only discussing such treatments with a neurologist, then it is imperative that the waiting times for non-urgent outpatient appointments are reduced so that all avenues of treatment are explored. As Beta Interferon has been shown to help those with remitting relapsing and secondary progressive MS, these patients need to be seen by a consultant neurologist as soon as possible in order to discuss and determine whether it would be effective for that individual patient. The longer a patient waits to be seen the more chance of the disease progressing to such a degree that, where Beta-Interferon may have proved useful, it is now rendered ineffective. An early consultation with an outpatient consultant neurologist would improve the quality of life for many people living under the shadow of a neurological condition. Even if there are no drugs that can be offered in order to combat a condition, the early advice or diagnosis would enable many patients to change their lifestyles in order to accommodate the problems they may face in the future and gain access to other treatments including physiotherapy and Occupational Therapy.   





3.7  The most recent research available released on the 16th September 2001 by the Emergency Medical Journal indicates ‘major deficiencies’ in post neurological care. This survey also found that to reach recommended staffing levels for neurological consultants there would have to be increase of 70% in current numbers.(13)





3.8  The Neurological Alliance recommends that all patients with a neurological emergency should be seen within the crucial 24 hour period after admission for an accurate and effective diagnosis of the condition.(14) The results of the survey reveal a wide discrepancy between regions and the chances of a patient being able to see a consultant neurologist in the first 24 hours of being admitted. Only 40% of all hospitals surveyed were able to offer this service. 





3.9    A large number of neurologists and stroke physicians are now saying treating stroke as a medical emergency the way a heart attack is would improve survival after stroke, reduce post attack depression (a neurologic sequelae) and the risk of being institutionalised. Improving public education about "brain attacks" would result in people affected by stroke being rushed to the hospital and screened immediately for eligibility, with eligible patients treated as soon as possible with appropriate medication and rehabilitation to limit neurologic damage. (15)





3.10  Without a specialist consultant available in within the first 24 hours of an emergency admission, the chances of the right diagnosis and correct future treatment being made must be reduced. For example, with epilepsy and Transient Ischemic Attacks (warning stroke), the symptoms could only last a short time and the diagnosis of these quickly by a specialist would enable the correct preventative treatment to begin almost immediately. According to the British Brain and Spine Foundation (16) UK patients have half the chance of waking up with a neurosurgeon at the bottom of their bed following a head injury or stroke than they do in the rest of the developed world. 





3.11  There are major discrepancies in the care available to patients across England & Wales, but as can be seen by the results there has been some progress with around 50% of trusts requesting additional funding to employ more neurological staff. However, the success rate of these applications is poor with only 50% of applications being successful. When looking at the overall picture in England & Wales it needs to be emphasised that according to the ABN and Neurological Alliances’ recommendations, more coherent funding does need to be provided to Health Service Trusts in order for them to meet the guidelines set out in the NHS plan and reduce waiting times.





3.12  One fact, which is seen throughout the report as causing the extremely long waiting times, is the lack of neurologists in England & Wales. Both the ABN and the Neurological Alliance recommend that the proportion of the population to consultant neurologist should be no higher than 1:100,000 Yet, what can be seen in the results (Fig 3) is that even in Trent where the ratio is best, it still does not meet ABN and Neurological Alliance targets. In some areas, the report discovered that there needs to be more than a doubling in the numbers of neurologists before satisfactory targets can be met. Highlighting this problem the ABN states: -





“ There are too few consultant neurologists, out-patient times are often very long and far too many patients with significant neurological disease depend on care from doctors who are not trained neurologists.” (17)





3.13  The ABN further suggests that there should be between 600-700 neurologists in the UK rather than the current 350. This statement, plus the findings of this survey, demonstrates the main problem facing the neurological services within the NHS in the future. Consultant neurologists are the backbone of the structure and they should not only provide a consultation in neurological emergencies, but also provide the information needed for diagnosis and treatment in outpatient clinics quickly as well. To bring neurological services up to the levels needed to fulfill the NHS Plan target as well as ABN and Neurological Alliance recommendations a doubling of numbers of neurological consultants is required. It is also vital to ensure the overall well-being of 3 million people in the UK. 





3.14  What must also be reflected as a concern, is the future of neurological services. With an ageing population and neurological services already in an extremely poor state, the concern must be for medium term planning and commitment, coordinated to provide effective care to the growing numbers of patients who will suffer with these debilitating conditions. According to a DTI Foresight Programme to which the Parkinson’s Disease Society of the United Kingdom contributed, the forecast is for a 53% increase in the number of  over 70s by 2030. This will add an extra 6.5 million people to the over 70s population and the number of neurological conditions will increase accordingly. Therefore, neurological services must continue to expand for the service to maintain the minimal standard of care that is currently provided. Without this investment and a coherent National Service Framework the quality and speed of treatment will decrease and the postcode lottery for present and future sufferers of neurological conditions will widen further.





RECOMMENDATIONS 





4.1  �symbol 183 \f "Symbol" \s 12�·� A 60% overall increase in the numbers of consultant neurologists to reduce waiting times and provide improved care for those with neurological conditions.





4.2  �symbol 183 \f "Symbol" \s 12�·� An incremental growth of support staff and facilities; including improved access to CT scanners and increases in the numbers of specialist nurses, junior consultants, physiotherapists and specialist regional clinics.





4.3  �symbol 183 \f "Symbol" \s 12�·� A National Service Framework to coordinate and implement a coherent neurological service across the NHS regions to reduce the discrepancies in care standards and provide a full range of clinics for people suffering from neurological conditions.





4.4   �symbol 183 \f "Symbol" \s 12�·� Guidelines put in place to ensure that all neurological emergencies are seen by a consultant neurologist within 24 hours of being admitted to hospital.





METHODS





5.1  The research was compiled through an initial questionnaire designed with input from a consultant neurologist and was sent to all the Hospital Trusts in the London area. The results of this were received and any suggested and appropriate modifications were made to a further questionnaire that was sent to all Hospital Trusts in England and Wales in July 2000. The responses were received in August 2000 and those questionnaires that informed us they did not provide neurological care were discarded. There were 237 questionnaires sent out and 160 replies received. Of those who did reply, 128 had neurological care facilities and using this data the report has been compiled, giving a response rate of 68%.





5.2  The questions were designed in response to additional information from both the Neurological Alliance, (an alliance of over 40 charities representing people with neurological conditions), and individual neurological departments, to enable an accurate overview of the state of neurological services within the NHS. The questionnaires for both London and the rest of England and Wales can be found at the back of this report. The data was then compiled into the eight NHS regions and Wales, and the results evaluated.





LIMITATIONS OF THE SURVEY





6.3  The survey relied on the goodwill of a very large number of health authorities who receive many questionnaires. The high response rate does add to the validity of the findings, but it must be remembered that the survey is only able to ask health authorities what they do and is not able to be independently verified.
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NEUROLOGICAL SERVICES SURVEY


(London Only)








		How many clinic sessions a week are run by a consultant �		neurologist at your hospital?


	............................................................................................................�	............................................................................................................�





		What is your average waiting time for an outpatient appointment �		with a consultant neurologist?


		............................................................................................................�		............................................................................................................�





		Do you run specialist clinics for the following neurological �		conditions?


		


		TIA	                            .........................................................................


	Epilepsy                     .........................................................................


	Multiple Sclerosis      .........................................................................








Have you put forward plans to your health authority for the funding of additional consultant posts?


	............................................................................................................�	............................................................................................................








		If yes, have these plans been approved?


	............................................................................................................	............................................................................................................�	............................................................................................................	............................................................................................................


	............................................................................................................�





 		Do you have support from a consultant neurologist in order to �		handle acute neurological emergencies?


	............................................................................................................�	............................................................................................................	............................................................................................................


............................................................................................................�	............................................................................................................	............................................................................................................


............................................................................................................	............................................................................................................




















ABOUT YOUR HOSPITAL





					





Hospital name:











Which Health Authority 


does your hospital serve?








What population size


does your hospital cover?








Your name and position:














Thank you very much for completing this questionnaire

















NEUROLOGICAL SERVICES SURVEY








How many neurologists serve or provide a service to your Trust?


………………………………………………………………………………………………………………………………………………………………………………………………








How many clinic sessions are run by a consultant neurologist within your Trust per week?


………………………………………………………………………………………………………………………………………………………………………………………………








What are your average waiting times for an outpatient appointment with a consultant neurologist under the following circumstances:


Urgent		………………………………………………………………………………


Non-urgent	………………………………………………………………………………


Average	………………………………………………………………………………








What proportion of people seen in the outpatient clinics are seen by the consultant neurologist?


………………………………………………………………………………………………………………………………………………………………………………………………








Do you run specialist clinics for the following neurological conditions:





TIA			………………………………………………………………………


Epilepsy		………………………………………………………………………


Multiple Sclerosis	………………………………………………………………………


Headache		………………………………………………………………………


Movement Disorder	………………………………………………………………………


Head Injury		………………………………………………………………………


Parkinson’s		………………………………………………………………………


Alzheimer's		………………………………………………………………………








Have you put forward plans to your health authority for funding of additional consultant posts?  If yes, please provide details.


………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………


………………………………………………………………………………………………











If yes, have these plans been approved?


………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………








Do patients with neurological emergencies have a consultation with a neurologist within 24 hours of the patient being admitted?


………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………








ABOUT YOUR TRUST








Trust name:





Hospitals within your trust:





Which Health Authority does your Trust serve?





What population size does your Trust cover?





Your name and position:








Thank you very much for completing this questionnaire
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