
 
 

Briefing for the Public Petitions Committee 
 
Petition Number: PE1084
Main Petitioner: Walter Baxter FMA 
Subject: Calls on the Parliament to urge the Scottish Government to take 
immediate action to halt the merger of Scotland’s four neurological units and 
to give proper consideration to the impact of this for people in the Aberdeen 
and north of Scotland areas with brain injuries or trauma who would have to 
travel south for life saving treatment. 
 
Introduction 
 
There are two main specialist disciplines within neuroscience: neurology 
(medical) and neurosurgery (surgical), and it is likely that this petition is 
referring to the future of neurosurgical services. 
 
Adult neurosurgery is currently delivered on four sites in Scotland. 
  

• Aberdeen Royal Infirmary (serving Grampian) 
• Ninewells Hospital, Dundee (serving Tayside) 
• The Western General in Edinburgh (also serving Falkirk and Stirling) 
• The Southern General Hospital in Glasgow (also serving Lanarkshire) 

 
Children’s neurosurgery is carried out at the Royal Aberdeen Children’s 
Hospital, the Royal Hospital for Sick Children in Edinburgh and the Royal 
Hospital for Sick Children in Glasgow. 
 
As far as the Grampian region is concerned, neurosurgical emergency 
admission data are routinely provided by Aberdeen Royal Infirmary to the 
Information and Statistics Division (ISD) of NHS Scotland. An Activity Data 
Sub-Group and a Data and Audit Sub-Group have been studying the quality 
of the neurosurgical data available across Scotland and will be reporting their 
findings to the Department of Health’s Neurological Implementation Group 
(NIG) in due course. 
 
Action of the Scottish Government 
 
The question of what is the most appropriate configuration for neurosurgical 
services in Scotland has been under discussion for a number of years. In 
2000, for example, Sir David Carter published a Review of Neurosurgery in 
Scotland which recommended unit rationalisation from four to two sites in the 
first instance. Following subsequent discussions between the neurological 
community and the then Scottish Executive Health Department, the Chief 
Medical Officer asked Professor Graham Teasdale to take forward further 
work in the area of adult neurosurgery. His report, which was published in 
October 2003, concluded that there was a strong majority view that the 
present arrangements for provision of adult neurosurgical services in Scotland 
are not an appropriate basis for future planning.1

http://www.scottish.parliament.uk/business/petitions/docs/PE1084.htm


 

More recently, in response to the broad-ranging Kerr Report, a Neurosciences 
Action Team (NAT) was set up. It published its own report in 2005 stating that 
it is considering the effectiveness of a three-tiered model for neuroscience in 
Scotland - one which is not just about neurosurgery but about the way in 
which neurosurgery links to the other specialties and sub-specialties making 
up the whole of neuroscience. Under this model it is claimed that the majority 
of patients will access and receive services through what is known as the 
‘community tier’ with only a small proportion of patients requiring specialist 
neurosurgical care.  
 
The Petitioner is concerned with the welfare of this ‘small proportion’, some of 
whom,  under these proposals it is argued, would be required to travel long 
distances from outlying regions to receive emergency specialist treatment if 
neurosurgical services were to be centralised within Scotland’s Central Belt. 
 
Significantly, the Action Team published a number of recommendations for 
submission to the Advisory Group on the National Framework for Service 
Change. The NAT Report makes 23 recommendations in total, none of which 
constitutes current policy. These recommendations include: 
 

(Recommendation 2) A needs assessment for neurosciences 
should be undertaken to support future planning of services. This 
should initially be undertaken by the Implementation Group 
identified to take forward the recommendations of this report and 
thereafter should form part of the planning arrangements. 
 
(Recommendation 3) Patients should continue to be involved in the 
future planning of neurosurgical services, both locally and in the 
service model adopted for NHS Scotland. Patients and patient 
representative groups should be at the centre of future development 
and decision making. 
 
(Recommendation 10) The future planning of neurosurgery should 
take account of evidence in the field of associations between 
volume and health outcome. 
 
(Recommendation 23) NHS Scotland should move towards 
providing adult and paediatric neurosurgical intervention on one 
prime site for the whole of Scotland within the service model 
described in this report. 

 
The Implementation Group referred to on page 1 of this briefing and in 
recommendation (2) is due to report to Ministers early in 2008. This will be 
followed by a general consultation involving all interested parties. Importantly, 
what is evident from this timetable is that no decision has yet been made with 
respect to the centralisation of Scotland’s neurological services. 
 
Action of the Scottish Parliament 
 
On 20 September 2005, Professor David Kerr presented evidence to the 
Scottish Parliament’s Health Committee on the neurological aspects of the 
National Framework for Change. The Parliament’s Official Report provides a 
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http://www.sehd.scot.nhs.uk/nationalframework/Documents/neuro/NeurosciencesReport.pdf
http://www.sehd.scot.nhs.uk/nationalframework/Documents/VolumeOutcomeReportWebsite.pdf
http://www.scottish.parliament.uk/business/committees/health/or-05/he05-2202.htm


 

full account of proceedings during which Professor Kerr outlined some of the 
broad principles which underpin the philosophy of centralisation.  These 
included that, while there is a preference to treat patients as close to home as 
possible, there are some clinical conditions and some types of treatment that 
are better ordered and better delivered from a smaller number of centres and 
that, as a result,  patients would live longer and have a higher quality of life. 
 
 
Ian Lees 
Research Specialist 
26 November 2007 
 
SPICe research specialists are not able to discuss the content of petition briefings with 
petitioners or other members of the public. However if you have any comments on any 
petitions briefing you can email us at spice@scottish.parliament.uk
 
Every effort is made to ensure that the information contained in petitions briefings is correct at 
the time of publication. Readers should be aware however that these briefings are not 
necessarily updated or otherwise amended to reflect subsequent changes. 
 
                                                 
1 Please refer to the National Services Planning Group, Neurosciences Meeting 18 August 
2004, Agenda Item 5. 
www.sehd.scot.nhs.uk/nationalframework/Documents/neuro/18aug/agendaItem5.pdf 
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