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Special Health Board established by the
Scottish Parliament in 2003
Independent in our advice, assessments and
recommendations

Our vision and purpose
To lead the use of knowledge to promote
improvement in the quality of healthcare for
the people of Scotland and deliver internationally
recognised excellence in quality improvement

NHS QISNHS QIS



What we do
We :
 provide advice and guidance on effective clinical

practice, including setting standards

 drive and support implementation of improvements in
quality

 assess the performance of the NHS, reporting and
publishing the findings

 Increasingly we do this as an integrated approach



NHS QIS
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Neurological Standards – The Policy
Context
Neurological Standards – The Policy
Context

 SGHD concern at scarcity of services for
patients with neurological conditions

 NHS QIS commissioned to review and scope

 NHS QIS Steering Group (2005)

 Stocktaking exercise (Scott-Moncrieff) reported
2007
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Stocktaking ExerciseStocktaking Exercise
Key Findings

 Services fragmented  and piecemeal
 Lack of strategic planning
 Health Boards unable to describe services provided
 Neurology services (excluding stroke) not a priority
 Recruitment difficulties (especially for small boards)
 Focus on new referrals at expense of follow-up
 Lack of linkage between various service providers
 Limited in-patient beds and lack of rehabilitation
 Varied provision of Specialist nurses and GPwSI
 Potential for telemedicine
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StandardsStandards
 evidence based
 measurable
 written in simple language
 developed in partnership.

“Address the big things that make the big difference”
“fit for purpose and right first time”

 developed for the patient’s perspective
 stretching but achievable
 not burdensome
 likely to lead to “improvement”
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Development of StandardsDevelopment of Standards
Fundamental importance of involving
 Patients/patient representatives
 Voluntary sector
 Carers

 Advocacy group established
- Neurological Alliance of Scotland
- Other patient groups

 Patients/patient representatives on project groups
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Project Board

Generic Standards

Epilepsy

Motor Neurone
Disease

Headache

Multiple Sclerosis

Parkinson’s Disease



Advice Guidance StandardsAdvice Guidance Standards
 SIGN Guideline November 2008

Diagnosis and Management of Headache in
Adults

 Clinical Standards October 2009
Neurological Health Services

 SIGN Guideline January 2010
Diagnosis and Pharmacological Management of
Parkinson’s Disease
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 What are you trying to accomplish?

 How will you know that a change is an
improvement?

 What changes can you make that will result in
improvement?

Model for ImprovementModel for Improvement



Aim:
 support NHS boards to improve neurological health

services and achieve the clinical standards

 build improvement capacity and capability amongst front
line staff and managers, and

 work with key stakeholders to build a culture of
improvement that will result in measurable improvements
in neurological services for patients in Scotland.
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Neurological Services Implementation
and Improvement Programme
Neurological Services Implementation
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The Implementation and Improvement
Plan
The Implementation and Improvement
Plan

• Establish an advisory group by March 2010

• Appoint a Clinical Advisor by March 2010

• Appoint a Programme Manager by March 2010

• Establish a Communication Plan by March 2010

• Work with NHS boards to identify a neurological services
improvement lead and establish a structure for local neurology
improvement groups in each board



The Implementation and Improvement
Plan
The Implementation and Improvement
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 Self Evaluation by all NHS boards against the
standards
 Work with NHS boards and key partners to

identify priorities
 Identify measures for monitoring and measuring

improvement
 Agree a national work programme
 Monitor Progress
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Changing RoleChanging Role

 NHSScotland Quality Strategy
 Healthcare Improvement Scotland

- a new body responsible for scrutinising
health services, including independent
healthcare
- retains and emphasises current functions of
NHS QIS in relation to quality improvement
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The futureThe future

 Integrated improvement programmes

 Based on a robust analysis of the
evidence base

 Will include a package of advice and
guidance for the service
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The futureThe future

 “Care bundle” approach with appropriate
improvement tools for the service to enable
implementation
 Support from QIS and partners to make it

happen
 Key quality indicators to enable local self-

assessment and reporting on progress, with
proportionate external quality assurance
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“The greatest thing in the world is not so much where
we stand as in what direction we are going”

Oliver Wendell Holmes © Institute of Health Care Improvement


