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Clinical Networks Briefing
Why do I need to know?

Clinical networks are set up to challenge existing models of care and workforce arrangements and to improve cross-boundary working.  Changes that the networks approve will have an impact, primarily on the demand for workforce.

National planning priorities and workforce development are now being geared to the ‘care group’ approach. In many cases the clinical networks will be the key linking ‘organisation’ locally from the care group perspective. 

There is likely to be a lot of crossover between the partnership groups within SHA/Workforce directorates, the NSF Local Implementation Teams (LITs) and the clinical networks.

All of these groupings will need to play into the workforce care group planning and development arrangements. For example, it is likely that the analysis of training and education requirements at the strategic level will be undertaken by or in partnership with the networks.  Also, the LITs and the networks will be able to identify (and ensure that the SHAs are informed) where the key workforce problems lie with regard to process blocks and capacity to deliver targets.

What are Clinical Networks?

Clinical networks can be described as linked groups of health professionals and organisations from primary, secondary and tertiary care, working in a co-ordinated manner, unconstrained by existing professional (and organisational) boundaries to ensure equitable provision of high-quality and clinically-effective services. They are 'whole systems', partnership-based virtual organisations.

There are four main types of network:

1. Disease – for example cancer, coronary heart disease 

2. Specialty – for example vascular surgery, neurology 

3. Client group – for example older people, children 

4. Function – for example pathology

Networks have been set up for:

· Cancer 

· Palliative Care 

· Coronary Heart Disease 

· Critical care 

· Emergency care

Networks may be set up within SHA boundaries or across counties or even wider.  There may also be smaller local categories that are outside the ‘given’ clinical areas (see above) such as ENT or Oral and Maxillofacial Surgery.

Why were the Networks set up?

There is a growing belief both in the UK and overseas that clinical networks can overcome barriers in care delivery.  By design they deal with a specific area of care, be it based on disease, specialty, client group or function. However, this approach does bring the risk of fragmentation.  For example, because older people often have multiple illnesses (co-morbidity), they have to receive care from many networks.  It is essential, therefore, that links can be made across networks.

How do the networks operate?

Clinical networks vary in the formality and management authority that they have.  Those known as ‘managed’ clinical networks have to be actively managed, and must work to evidence-base and outcomes measurement criteria, with integral audit.  They are multidisciplinary and must involve patients actively in shaping the network. Managers and clinicians work in partnership, with a lead doctor, nurse and other professional as well as a lead manager.  Leadership development is a key activity for networks.

Who oversees the networks?

The Strategic Health Authorities are responsible for ensuring that the networks are fit for purpose and work to service objectives.  SHAs also ensure that accountability arrangements are in place between the SHA, trusts/PCTs and the networks, and that the networks are properly resourced.  SHAs are also involved in supporting the effective development and evaluation of networks and to help with the interface issues between these ‘virtual’ organisations and the ‘substantive’ partner organisations. 

Further reference

British Medical Journal 324, 12 January 2002 
Nigel Edwards, Policy Director at the NHS Confederation explains how clinical networks offer advantages including flexibility, strength, speed, and focus on clinical issues. 
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