Scottish Clinical Biochemistry- Managed Clinical/Diagnostic

Network Proposal.
Background
The concept of Managed Clinical Networks for Scotland was specifically mentioned in the 2005 Kerr Report ‘Delivering for Health’ and has had further endorsement  in ‘Better Health, Better Care’ published by the Scottish Government in 2007. Subsequently in 2008, ‘ Safe Accurate and Effective – an action plan for Healthcare Science in Scotland’ has included recommendations for the development of plans to ensure effective cross-discipline working, service provision and sustainable services together with the creation of networks that promote professional links within and across  the NHS.
There is considerable diversity in the size and scope of laboratory medicine services in Scotland, with approximately thirty four laboratories providing a Clinical Biochemistry Service. These range from small, geographically remote multidisciplinary laboratories to major managed network laboratories that are linked to academic centres and provide most of the specialist work and two specialist paediatric units. Closer collaboration between these laboratories by way of a network could bring significant advantages and promote a better, more effective and evidence based approach to laboratory medicine and ultimately optimise patient care. The formation of such a network will also provide a potent, definable representative group for the profession that can interact with the Scottish Government Health Department (SGHD) providing relevant input when required and also to initiate and intervene directly at the policy making stage of healthcare planning.
Due to the pivotal role that laboratory medicine plays in healthcare decision making, much is therefore to be gained by Clinical Biochemistry laboratories working more closely together within the confines of a managed clinical/diagnostic network which has the support from both SGHD and senior professional/ managerial staff from laboratories.

Proposal

This document proposes the formation of a managed clinical/diagnostic network, building on the core principles underpinning MCNs, reiterated in HDL (2007) 21 on "Strengthening the Role of Managed Clinical Networks", involving collaboration and representation from all Scottish Clinical Biochemistry laboratories with a formal constitution which meets approximately 4 times (steering committee) and 2 times (whole network) per year respectively. Initial steering committee representation to include the head of service /lead consultant/nominated other and lead biomedical scientist/laboratory manager from each laboratory health board region, plus academic/postgraduate representation. Further discussion on widening the representation to further stakeholders and lay members will take place once the steering group is in place. The support framework will be built on the successful SPAN model with a clinical lead, network manager and admin support. Establishment of a formal link to and support from the SGHD will be required to ensure collaboration from all laboratories and that potential benefits are achieved. It is envisaged that all initial costs will be drawn from SGHD/CSO start up funds, with continuation of financial support after a trial period of 2 years taken from a ‘top-sliced’ collective NHS Boards' funding arrangement in line with SGHD guidance. See appendix 1 for initial outline costs and justification.
Benefits of A Clinical Biochemistry Network

The setting up of a Clinical Biochemistry network would bring about many potential advantages that would benefit the specialty, NHS Scotland and most importantly patient care. These include:

· Delivery of coherent services focused on good patient outcomes.

· Delivery of a framework that will promote best practice and based on evidence.

· More rapid translation of medical evidence into practice.

· Delivery of enhanced benefit from existing and future investment in services (improved cost utility).

· Provision of a natural forum for discussion, implementation and support of national health care initiatives.

· Promotion of equality of service and access to specialist investigations across Scotland.

· A national forum for consideration of quality and safety issues.

· A national forum for identification of future needs.

These will be achieved by: -
· Close collaboration of senior scientists and managers among Scottish clinical biochemistry laboratories.

· Sharing of best practice.
· Promotion of sharing and  harmonization of : - 

· Operational policies, and procedures.

· Approaches to clinical governance and risk management.

· Mechanisms for delivery of accredited services.

· Provision of network wide support to enable fit for purpose and best value from procurement exercises.

· Development of a natural forum for the introduction of new concepts and technology, linking in with the already established Clin Biochem Diagnostic/Research Group and the proposed Specialist Tests Board (see Appendix 2 for schematic relationship). 

· Provision of a structure to facilitate implementation of rational provision of specialized testing.

· Promotion and delivery of research collaboration within the Health Service to address academic and service development related questions with a focus on improved outcomes  and cost utility. 

· Provision of a mandated group to act as an interface between the profession and the Scottish Government. 

· Facilitating at a specialty level, a unified approach to education, training and staff development, including support for CPD, the harmonisation of competency assessment for staff and support for the enhanced role of the healthcare scientist. Close links to the Royal College of Pathologists, the Association for Clinical Biochemistry (ACB) and the Institute of Biomedical Scientists (IBMS) would be formed given their responsibility in these areas.

Appendix 1: Key management roles and financial support
In accordance with SGHD recommendation and with direct reference to HDL (2007) 21 on "Strengthening the Role of Managed Clinical Networks", and following discussion with SPAN representatives, it has become clear that the success of any network is largely dependent on a minimum supporting structure underpinned by key leadership and administrative roles being in place. As such the following roles and support costs would be required at set up:

i) Clinical Lead: 1 protected programmed activity or equivalent notional half day. In line with SGHD guidelines, this individual, who need not be a medical doctor, would require the relevant background skills including clinical authority, the ability to lead a multidisciplinary team and to work across boundaries. In-depth knowledge of how the NHS operates would be essential.
ii) Network Manager: through discussion with SPAN, it is clear that the network manager post demands someone with the appropriate level of skills, specialty insight and management attributes (ie AfC band 8C/D). In addition, a WTE post is entirely appropriate. It is however recognized that available start up funds may not be sufficient to support this and as the post may initially be a secondment, it may be more realistic to aim for a part time appointment (0.6/0.8WTE). The progression to a full time post within the lifetime of the 2 year trial period needs to be acknowledged.
iii) Admin support: 0.4 WTE A&C AfC band 3/4.

iv) Travel expenses: for network manager.

v) Meeting expenses: for 4 meetings per year, including travel expenses.

vi) Other: IT/Web, consumables.
Indicative costs for the above would be i) £10K ii) £40K iii) £7K iv) £2K v) £5K vi) £2K

This would bring the total in at around £66K.

Appendix 2: Outline Schematic
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