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Returning this form

This consultation runs from 30 October 2013 until 31 January 2014. Please send your responses to us by the deadline of the 31 January 2014. 

You can send your completed response forms to us by e-mail, to majorhealthconditionspolicyteam@wales.gsi.gov.uk, or by post, to Major Health Conditions Policy, Health Quality Division, Welsh Government, Cathays Park, Cardiff, CF10 3NQ.  
	1. Are the areas covered within the draft Neurological Conditions Delivery Plan comprehensive and relevant?

	Yes  - However the profession does have comments to make (see below)
It would be helpful to include the definition of what is considered within the scope of the review in relation to neurological conditions.  What constitutes a neurological condition needs to be clearer.


	1. a) If no, please provide details.

	There is no reference to self-referral or direct access, particularly in relation to physiotherapy.  This should be included within delivery theme 2.  Once patients have a diagnosis they should be able to self-refer to physiotherapy which can help to avoid emergency admission.
There is very little mention of the importance and benefit of rehabilitation within the document.  The profession would like to see more on this particularly as part of Theme 3, which may be better titled ‘fast and effective rehabilitation’.  This should include interventions physiotherapists undertake with carers and importantly, the ability to self-refer.

	2. Is the vision for neurological conditions right?

	No
This ‘vision’ section of the document needs to be reworded as it does not make sense.

Our vision is for:

People with a neurological condition in Wales to have access to high quality care.

· Wherever they live

· Whatever their underlying condition

· Devoid of any prejudice in relation to their personal situation.



	3. Are the challenges for neurological conditions services appropriate?

	No



	3. a) If no, please provide details.

	The challenges are set out within section 4 and 5 but the CSP considers it would be useful to list the current challenges as a summary to these sections otherwise it is not really clear that these sections are about challenges.
The CSP also suggests it would be useful to provide a web-link for access to care pathways so that the public may better understand what services are involved within the care pathway relevant to them.  The CSP has been unable to access these pathways to date.
The challenges will need to be more explicit to ensure action.  The document identified problems with the NSF for long term conditions as being lack of leadership and accountability.  If this is to be addressed then a clear steer is required.  Should there be, for example, an identified clinical lead in each Health Board accountable for delivery?
IT and the ability to share information between health and social care continues to be a challenge to be addressed.  Whilst improvements have been made there is still much to be done in relation to communication.

	4. Have we correctly identified the delivery expectations that should be prioritised? 

	No


	4. a) If no, please identify the delivery expectations that you suggest need to be removed, added or amended.

	Delivery expectation/s to be removed:

Delivery expectation/s to be added:
Delivery Theme 1

There is specific target for training of GPs; practice nurses and pharmacists. We recommend the inclusion of strategic training and development plans for the wider MDT.

Delivery theme 2 is about diagnosis, Delivery theme 3 focuses on assessment and early treatment, delivery theme 4 focuses on longer term living with NC.

There is an absence of the need for specialist neurorehabilitation services and facilities; this perhaps could stand alone as a delivery theme with specific targets. Currently there significant challenges; limited services in some areas (none in North Wales; whilst SE and SW Wales have specialist neuro rehab in place there is an issue re model and capacity); inequitable; confusing and poorly coordinated.  
Recommendations suggested:

· Comprehensive review of specialist neuro-rehabilitation services

· Identification of service provision gaps

· Review of pathways to promote efficiency

· Review of equipment provision; specialist seating; assistive technology; funding stream and volumes; access to specialist clinics eg spasticity management

· Early supported discharge schemes

· Access to counselling; neuropsychology to include rural areas

· Bed utilisation 

Delivery Theme 3/4
· The importance and benefit of well-coordinated rehabilitation should be recognised.

· Recognition of the highly specialised nature of many neurological conditions which may require condition-specific MDTs in order to provide appropriate skills and knowledge. The critical mass of some conditions may need to be considered in order to determine whether each health board can provide those services eg MS; Parkinson, however rarer conditions may require more regional provision.

· ‘Fast effective care and rehabilitation’ may be a preferred title.

· The inclusion of carers in therapeutic inventions should be included.

· Promotion and expansion of self-referral to rehabilitative services could also be recommended.

· Equipment.

· To highlight the need for timely access to highly complex equipment to be included.

· The need to eradicate the inequity of current equipment provision; e.g. some patients able to access standing frames or FES others not.

· A specific work stream around equipment provision recommended.

Delivery theme 4, delivery expectation 4. These are all necessary expectations that stand alone to ensure that each is addressed appropriately and individually. 
There are particular challenges to access to Neuropsychology and difficult to access for people with neurological conditions, (and there are no specialist neuro-rehabilitation beds in North Wales). There are many clinical examples of when a person living with a neurological condition requires inpatient specialist neuro-rehabilitation services and admission to a district general hospital could be detrimental to their wellbeing and function.

There is little recognition of the highly specialised nature of most neurological conditions and that ‘specialist MDTs’ may need to be more conditions specific.  The fact that the paper lumps all conditions together is not appropriate.  There may be sufficient critical mass to warrant MS or Parkinson’s disease teams in most Health Boards but more unusual conditions might need to be managed regionally to ensure MDT staff have the skills and the close MST links required.
Delivery Theme 5

Development of communication channels for patients and carers could be included in this section; improving provision of reliable and consistent information for these individuals; perhaps web-based and nationally defined with link to local service details.  This might help in developing a better idea of how many people are living with neurological conditions in our communities.
Delivery theme 6, delivery expectation: 
That research priorities need to be highlighted, prioritised, co-ordinated and addressed

Enhanced  co-ordination and communication between HECs and health-board would also be beneficial 
Delivery expectation/s to be amended:

Delivery theme 2.
This section needs reference to self-referral and direct access to physiotherapy and other therapy professions such as speech therapy, dietetics, podiatry and occupational therapy.
There is also a need to consider people’s mental wellbeing needs in order to ensure a focus on joint working between brain injury services and community mental health teams.  There are tensions around referral criteria which do not work in the best interests of patients.  A reference to neuropsychiatry would also be welcome.


	5. Have we correctly identified the specific priorities? 

	No


	5. a) If no, please identify the specific priorities that you suggest need to be removed, added or amended.

	Specific priority to be removed:

Specific priority to be added:

Specific Priority to be amended:

Delivery theme 2 and delivery theme 3 both need specific priority mentions/reference to self-referral and direct access to physiotherapy.
Delivery theme 3, specific priority 1: excellent priority, the challenges of timely access to specialist neurologist’s advice locally to the patients need to be addressed in order to achieve this.

Delivery theme 3, specific priority 4: greater specificity here would be welcomed and the interventions identified e.g.  Currently some patients in Wales can access Botox treatment for spasticity management, whereas others cannot, Currently some patients in Wales can access Functional Electrical Stimulation for foot drop, whereas others cannot

Delivery theme 3, specific priority 5: provision ( lack of)  of  specialist neuro-rehabilitation beds to be address in order to support repatriation
Delivery theme 5, specific priority 1 
Improvements to sharing of clinical records (medical, therapeutic and diagnostic)  between Tertiary centres  and local providers would aid quality of care, continuity and efficiency of resource utilisation.
Delivery theme 6, specific priority 2 
Research would benefit from being  part of a wider strategy/co-ordinated research approach to maximise efficiency of research across HEA and HB


	6. Are the assurance measures for the NHS to report on to the Welsh Government each year going to capture the effectiveness of NHS neurological conditions care across Wales?

	No
Much more work is needed on effective assurance measures.


	6. a) If no, please identify the assurance measures that you suggest need to be removed, added or amended.

	Assurance measure/s to be removed:

Assurance measure/s to be added:
Delivery theme 1, baseline assessment would support effective intervention  
Questionnaire about attendance at training events/% of GPs, practice nurses etc that have attended a training event regarding neurological conditions

Delivery theme 2. Audits eg. Of time taken between GP appt and Neurology appt

Delivery theme 3.  Audit eg. Of whether assessment by a neurosurgeon/neurologist is achieved within 24 hours of admission as per delivery expectation 2 or whether there is a care plan in place between paediatric services and adult services as in delivery expectation 4

Delivery theme 4. Percentage of people with a neurological condition able to access ‘X’ ( X=specified intervention that has been agreed as being appropriate)

Percentage of people with a neurological condition that can access specialist neuro-rehabilitation services ( + within a specified time)

Delivery theme 5.  Service user feedback (survey, questionnaire, interviews)

Delivery theme 6.  Number of research studies taking place across Wales within neurology (+ that these are linked in with wider strategies/communications)
Assurance measure/s to be amended:



	7. Have we correctly identified the actions to support the delivery themes in what needs to happen and when?

	Yes - However the CSP has comments to make.
The CSP hopes very much that Welsh Government will ensure the All Wales Neurological Conditions Implementation Group has Strong Allied Health Professions (AHP) neurological expertise on it.  Neuro-rehabilitation is a crucial aspect of this Delivery Plan yet it feels like an afterthought with no detail or prominence in the plan.  
Early discharge home is important but should not be at the expense of receiving appropriate rehabilitation prior to discharge.  Access to all therapies of a high standards is essential to prevent patients experiencing worse deficits further down the line which could have been remedied earlier ultimately at less cost in terms of time and money.


	7. a) If no, please identify the actions that you suggest need to be removed, added or amended.

	Action/s to be removed:

Action/s to be added:

Action/s to be amended:



	8. Are there any critical issues not covered in the draft Plan?

	There is very little detail on neuro-rehabilitation and no reference to self-referral or direct access as part of self-management.
There is no reference to any of the recommendations within the Cross Party Group Review of Neurophysiotherapy, something that was highlighted by the Minister as being addressed within the Neurological Delivery Plan.

More is needed within the plan to address access to services.  There is currently no agreed all Wales strategy and services are inequitable.  The plan needs to identify how this will be taken forward.  Funding streams, collaboration and close working with the third sector need to be looked at in totality to address access issues.


	9. How might the draft Plan be improved?

	By asking neuro-physiotherapists to be involved in the development of the Delivery Service Plan.

	10. We have asked a number of specific questions. If you have any related issues which we have not specifically addressed, please use this space to report them.

	The CSP is disappointed with this Delivery Service Plan, particularly in relation to the con-current consultation on a Respiratory Delivery Service Plan.  The assurance measures are weak and the plan does not appear to be forward thinking in relation to neurological services of the future.
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