
 
 

Briefing for the Public Petitions Committee 
 
Petition Number: PE1182
 
Main Petitioner: Allana Parker, on behalf of Epilepsy Scotland 
  
Subject: Calls on the Parliament to urge the Scottish Government to increase 
the number of epilepsy specialist nurses and ensure that all NHS boards 
provide adequate epilepsy services for adults, children and people with a 
learning disability. 
 
Background 
 
The latest figures from the Information Services Division (ISD), as at 
September 2007, indicate that there are 16 Clinical Nurse Specialist (CNS) 
posts across Scotland in terms of headcount (15 whole time equivalents 
(WTEs)).   However, whilst there are epilepsy CNSs in all three NHS regions, 
they are only employed in 8 out of the 14 area boards: 
 

NHS Region NHS Board Headcount WTE 
NHS Fife 1 1.0 East Region 
NHS Lothian 3 2.5 
NHS Highland 1 1.0 
NHS Grampian 2 2.0 North Region 
NHS Tayside 2 2.0 
NHS Ayrshire and Arran 1 1.0 West Region NHS Greater Glasgow and Clyde 6 5.5 

Total  16 15.0 
Source: ISD Scotland Clinical nurse specialists staff in post (30 September 2007) 

 
Out of the 16 epilepsy CNSs the majority of them work across adolescent and 
adult age groups, though only 6 work with children as part of their role. 
 
NHS and Scottish Government Action 
 
There is no specific strategy for epilepsy CNSs.  However, the Scottish 
Government1 has advised it would be expected that a key vehicle for the 
development of their role would be the Managed Clinical Networks (MCNs) for 
epilepsy.  The main purpose of an MCN is to promote and facilitate more 
effective working across all organisations, professions and disciplines 
delivering care for a particular condition, to ensure equity of access to 
services across primary, secondary and tertiary care.  There are currently 
three MCNs for epilepsy – the Scottish Paediatric Epilepsy Network, the West 
of Scotland and Tayside Epilepsy Network and the North of Scotland Epilepsy 
Network. 
 

                                                 
1 Personal communication 11 September 2008 

http://www.scottish.parliament.uk/business/petitions/docs/PE1182.htm
http://www.isdscotland.org/isd/servlet/FileBuffer?namedFile=CNS.xls&pContentDispositionType=attachment


 

In addition to the MCNs, NHS Quality Improvement Scotland2 has been 
working on a suite of standards for neurological conditions.  Within these there 
are a set of generic standards (for all neurological conditions) and 5 condition 
specific standards ie epilepsy, multiple sclerosis, Parkinson’s disease, motor 
neurone disease and headache.  The draft epilepsy standards make two 
references to epilepsy CNSs with the intention of improving patient access to 
the support services provided by them.  The aim of the whole set of standards 
is to improve the provision of neurological services in Scotland in terms of 
access to services, diagnosis, ongoing management of conditions, patient and 
carer experience and provision of information.  The standards are due to be 
published in draft form at the end of November 2008 at which point NHS QIS 
will begin a national consultation programme.  The consultation will run from 
the beginning of December 2008 to the end of March 2009.  At the end of the 
consultation all the standards will be re-considered in light of the feedback 
received during the consultation.  Once the final standards are produced, NHS 
boards would be expected to meet them, and NHS QIS will monitor their 
progress in this regard. 
 
In terms of epilepsy services in general, as well as the programmes discussed 
above, there are two other key developments. 
 
Firstly, has been the development of SIGN Guidelines concerning epilepsy.  
These clinical guidelines are systematically developed statements to assist 
practitioner and patient decisions about appropriate health care for specific 
clinical circumstances.  They provide recommendations for effective practice 
in the management of clinical conditions where variations in practice are 
known to occur and where effective care may not be delivered uniformly 
throughout Scotland.  In terms of epilepsy there are two guidelines – SIGN 
Guideline 70 on the diagnosis and management of epilepsy in adults and 
SIGN Guideline 81 on the management of epilepsy in children and young 
people.  The Scottish Government3 expects NHS boards to implement the 
recommendations in these guidelines through local protocols. 
 
In addition, epilepsy is one of the conditions covered in the Quality & 
Outcomes Framework of the new GMS contract.  The Scottish Government4 
says this provides an incentive to general practices to maintain a register of 
people with epilepsy and to review their management on a regular basis. 
 
Scottish Parliament Action 
 
PE 247 called for the Scottish Parliament “to ensure there are coordinated 
health and social services that will benefit the 30,000 people in Scotland with 
epilepsy”.  It was originally lodged in July 2000, and was considered by the 
Health and Community Care Committee in the first session of Parliament and 
the Health Committee in the second session.  The petition was closed in April 
2005.  The Public Petitions Committee ‘Closed Petitions’ web pages contain a 
page that summarises what happened with the petition over the time period. 
                                                 
2 Personal communication  
3 See answer to PQ S3W-11594 from 23 April 2008 
4 See answer to PQ S3W-11594 from 23 April 2008 
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http://www.sign.ac.uk/guidelines/index.html
http://www.scottish.parliament.uk/business/petitions/docs/PE247.htm
http://www.scottish.parliament.uk/Apps2/Business/PQA/default.aspx?pq=S3W-11594
http://www.scottish.parliament.uk/Apps2/Business/PQA/default.aspx?pq=S3W-11594


 

 
 
Jude Payne 
Senior Research Specialist 
11 September 2008 
 
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 
petition briefing you can email us at spice@scottish.parliament.uk
 
Every effort is made to ensure that the information contained in petition 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. 
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