Clinical Biochemistry Network Planning Group Meeting
Ninewells Hospital, Dundee.

23rd June 2008

Meeting Notes

Present:
Bernie Croal (chair) – Specialty Advisor/Aberdeen; Chemical Pathologist


Anne Pollock – Inverness/Rural; Clinical Scientist


Bill Bartlett – Tayside; Clinical Scientist


Peter Rae – Edinburgh/Lothian; Chemical Pathologist


Mike Wallace – Glasgow N; Clinical Scientist


Anne Cruickshank – Glasgow S; Chemical Pathologist


Janet Tillman – Lanarkshire/ACB; Clinical Scientist


David Cameron – IBMS/BMS Glasgow



Jack McIntosh – BMS Dundee



Derek Bishop – SPAN Network Manager

Apologies:
Bill Simpson; SSCB/Chemical Pathologist


Graham Beastall; RCPath/Clinical Scientist


Ian Godber; ACB/Clinical Scientist


Ian King; BMS Edinburgh
1. Update on progress – B Croal

Bernie Croal gave an update on progress since the last meeting on December 14th 2007. It was noted that the original discussion document/draft was circulated in March to all relevant stakeholders within the professions either directly or via their representative groups (ie ACB, IBMS). It was noted that comments coming back were generally supportive, however there were several significant issues raised that required further discussion, notably views felt by consultants from south Glasgow. Subsequently, the proposal for a network was discussed at length at a well attended meeting of the Scottish Senior Biochemists Group in Hairmyres Hospital on 6th June 2007. While many concerns were resolved, there remained some issues for further discussion and possible modification for the final proposal document. It was therefore agreed to reconvene a meeting of the original planning group that met in December along with several co-opted new members to take the issue forward (this meeting). It was also noted that some discussion had taken place in recent weeks between Bernie Croal and Aileen Keel, Deputy Chief Medical Officer, around the format and direction of a proposal document and also the likely financial arrangements surrounding the set up and on-going maintenance of any subsequent network – this new information would potentially influence some of the content of any revised proposal..
2. General discussion in association with Derek Bishop, network manager for SPAN. A general discussion took place covering various issues/concerns with Mr Bishop being able to interject his comparative experience from SPAN, both during its set up and as it evolved over the years.
· A concern was raised as to whether the formation of a network might impinge/interfere with the autonomy of individual departments – it was agreed that this should not be the case, with individual departments remaining under the full control of their health board as before – this was stated to be an original concern by Derek Bishop during the early discussions re the formation of SPAN, but had not proved to be a problem, with departments able to opt in or out of any decision making by SPAN.
· It was suggested that the original draft document circulated in March had given some the impression that full discussion of the issues had not taken place and that it was being rushed through. It was noted by those present from the previous meeting that this had not been the intention and that while discussion by the whole specialty had been minimal up until that time (brief exchanges at SSCB meetings), this was perhaps a reflection of a lack of suitable and frequent enough opportunities for communication between senior members of staff within the specialty – something which the setting up of a formal network hoped to resolve. It was again emphasised that it was vital that the whole specialty had a strong degree of ownership of any future network, including initial set up proposals, thus why since March, all proposal documentation had been circulated to all within the specialty, with opportunities for discussion via email and/or formal meetings being made available.
· Several questions were asked of Derek Bishop as to his role and relationship with the Clinical Lead, Prof Frank Carey. Mr Bishop stated that this was essentially a partnership, whereby they would share a lot of the responsibility and meeting attendances, with close communication essential. Mr Bishop outlined the many meetings that he attended on behalf of the Network, taking time to highlight those at which a Biochemistry presence was notably absent. He admitted that while there was the potential within some parts of the specialty to be uncomfortable about the degree of responsibility and representation he provided, this had not evolved into anything significant due to the degree of trust that had become established between him, the clinical lead and other network members.
· Membership of a network steering group was discussed with different options weighed up. Given that trust and support were an important element of any network, it was suggested that representation on any steering committee may in some way disenfranchise some consultant staff if only regional representation were allowed. Mr Bishop stated that this had not appeared to have been a problem once SPAN started up. It was also pointed out that the success of any steering group would rely in some ways upon it being small enough to be functional. A committee of all consultants, lead BMS/lab managers and other reps would be in excess of 60 members. A balance would therefore have to be struck.
· The document HDL (2007) 21 on "Strengthening the Role of Managed Clinical Networks" was circulated and briefly discussed. The document issued by the SGHD highlighted some of the core principles governing managed networks, including expected management structure and membership underpinning their function. Expected financial support was discussed. Mr Bishop stated that SPAN was originally funded from SGHD funds on a trial basis with 1 session funded for the clinical lead and 4/5ths of his salary as network manager. This was later made permanent with the whole of his band 8D post under AfC eventually paid via a “top sliced” collective NHS Boards' funding arrangement. Mr Bishop was asked if this had any direct financial implications for individual departments, to which it was pointed out that this money was funded from Health Board regions along with the many other hundreds of similar top-sliced funds well before any distribution of funds to individual secondary care departments would become apparent. It was pointed out that a part time salary/post for the network manager during the trial period may be more appropriate given that such an individual may have to keep up accreditation for their original professional role, and given this, this post will initially be a temporary secondment with the possibility of returning to the post-holder’s original job.
3. Revising the Proposal Document: It became clear that a much shorter, more simple and concise document was required. Much of the detail could be spared with the view that the network would change significantly as it evolved. The following sections were discussed:
i) Background/Introduction – several paragraphs introducing the concept of MCNs as they might be applied to Clinical Biochemistry.

ii) Proposal – basic proposal with the consensus opinion suggesting the formation of a steering group consisting of Clinical lead, network manager, regional clinical lead consultants and lab managers along with a few other key reps. This group would meet 4 times per year. A full network group would also convene twice per year, made up from the steering group plus other consultants and lab managers. The potential to widen this group to include others was suggested as a possibility but for discussion later once the basic network formed. It was acknowledged this by no means set the framework in tablet and stone, but it would be likely that many changes would occur in time once the network had evolved.
iii) Benefits of a Network – some of the main pointers from the original document would be incorporated within the revised proposal, with less emphasis on benchmarking and use of the term harmonisation instead of consistency.

iv) Funding – As a result of implications from SGHD, advice and experience from SPAN and from the consensus of those present and who had commented on the original proposal document, it was decided to go with a model based on initial SPAN set up costs and bearing in mind the likely funds that would be available from central sources.

It was agreed and emphasised that while the final proposal would represent the consensus opinion of all the stakeholders, it had to be acknowledged and respected that there may be some disagreement with some of the views held by some within the specialty. This is inevitable in many ways, however hopefully in time as the proposal and actual formation of the network evolves, a lot of the remaining concerns would be eased or even taken on board if believed then to be a more suitable alternative way forward.
4. Way Forward: It was agreed that Bernie Croal would re-draft the proposal document based on the discussions at the meeting and forward to all those present to check for accuracy before sending out to all stakeholders for general comment.
