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The district general hospital a= =
resource fOr the provision of

neurological services

We were interested to read the

recent College report, The district
general hospital == & resource for the
provision of neurological services
(summarised in the Journal,
May/June 1996, pages 198-9). It is
unfortunately = very one-sided
report which leaves unanswered a
1arge numbexr of questions which
have to be addressed if patients are
to continue to receive a service. We
would argue that the statement
(Recommendation 1): 'Neuro-
logical consultants with appropri—
ate junior support, Should be
appointed t° every DGH' cannot

be allowed to g5 unchallenged.
Where will all the additional

neurologists come from? How will
the neuroscience centres (which
have historically Peen largely
responsible for the research, the
development °f neurology and the
teaching) be funded and staffed if
appointments are to the district
general hospital (DGH) with only
minimal time spent in the centre?
Can = npeurologist visiting the
centre once a week accept respon-
sibility £or inpatient =are in the
centre? Should inpatient care be
provided by neurologically trained
nursing staff, junior medical staff
and therapists? If 5o, how can that
be achieved? i annual and
During
study leave, who will proyide the
service? Is cross cover [OT inpatient
care from another DGH (10_30

miles away) satisfactory? How can

relationships Petween neurology
and other neuroscience disciplines

be made most effective? Where will

junior staff be able to get the range
of experience necessary for Cai-
man type training? Where will
CME take place? How will research
and development t2ke place?

We agree that patients should be
seen as close to their home as
possible. We also agree that the
DGH needs a committed neuro-
logical input; =» infrequent visit
from a distant 'ivory tower' is not
acceptable. However, we do not
agree that this means that neuro-
logists should be based in the
DGH. The model of care which we

have developed (and continue to
develop) in the former Mersey
region is a serious attempt t°
provj_de a good DGH service while
creating a centre to which it is

worth travelling. I® developing this
service, we have tried to answer the

questions listed above, making the
best use of limited resources.

By employing 2! neurologists i
the centre we have been able to
provide == many PSH outpatient
clinics each week as the district
wishes to pay for: sessions can Dbe
increased gradually == demand
changes. Using a minimum of two
neurologists t° provide the service
to each DGH generally ensures

that there is a peyrologist present
52 weeks each year. Indeed for the
cost Oof a full time neurologist we
can provide at least as much out-
patient and ward work in the DGH
as a DGH-based neurologist, and

offer a very much wider range of

subspecialties in the centre. We are

also able to deliver a good training
programme for junior staff and to
run CME, research and develop-
ment . What we cannot do is pro-
vide inpatient cawe in the DGH:
but without neurologically trained
junior staff, nurses and therapists,
it is at least arguable that neurolo-
gists should not try to do so. Nowa-
days, neurology i largely == outpa-
tient specialty; the need for
admission is mainly confined to

the yery il patients, complex
rehabilitation, difficult diagnostic
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problems and expensive mew treat-
ments, all of which are better dealt

with hy = team of peurologists,
nurses and therapists in a neuro-
scilence centre.

We do not claim to have
answered all the questions nor to
have the only acceptable model of
care. Provision of specialist services
will always be difficult and necessi-
tate compromise. At a time when

some relatively larger specialties
are heing restricted to fewer DGHS

and the future role of the DGH is

being discussed, = serious examina-
tion of the issues involved in the

provj_sj_on of neurological services
would have been valuable. Sadly,

the College report fails to take this

opportunity @nd can, at best, be

seen as a Stimulus to further
thought.
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