Scottish Government Policy Aim: Optimal outcomes for people with rare/complex conditions, through equity of access to the highest quality care.

Policy framework of core principles and quality dimensions to which national networks must adhere.

Core Principles (Ref: CEL 29 (2012))

Core Principle 1:
Clear management arrangements
and leadership of the MDN

A defined MDN structure setting out
the points at which the service is to

Core Principle 2:

be delivered and the connections
between them

The use of a MDN annual work plan

Core Principle 3:

Core Principle 4:
The use of a documented evidence
base by the MDN

Core Principle 5:
The multi disciplinary and multi
professional constitution of the
MDN, which includes patients

Principle 6:
A patient-centric approach

Core Principle 7:
Optimising the MDN education and
training potential and continuing
professional development

Core Principle 8:
Generating better value for money

Person Centred

Strategic Aims

1. Tumour Markers

There is a reviewed Tumour
Markers bookmark sharing best
practice which is being routinely
used across all of Scotland

2. CA125

There is an evaluated, audited
and agreed pathway for CA125
testing which is adhered to
across the whole of Scotland.

3. Brain Natiuretic Peptide
(BNP)

An evaluated, agreed pathway
is in place for BNP across
Scotland which allows for the
best possible outcomes for
patients

4. Innovation

A clear, effective process by
which to identify, monitor and
share innovative practice is in
place across Scotland.

5. Workforce

The biochemistry workforce
will be resilient and responsive
to upcoming challenges.

6. Demand Optimisation

To reduce under and over
testing in biochemistry across
Scotland

7. Benchmarking and Audit
Agreed benchmarks are in place
and monitored centrally and
audits allow services to

continually improve

8. Emerging challenges
Diagnostic services will be
responsive to emerging
challenges and will be able to
address them quickly.

Year 1 (2017)

Safe

Year 2 (2018)

Effective

Efficient

Institute of Medicine’s 6 Dimensions of Quality (Ref: Healthcare Quality Strategy For NHS Scotland, 2010)

Equitable

Year 3 (2019)

Guidance on tumour marker requesting for the non-
specialist will be written, incorporated into the
Scottish Cancer referral guidelines and distributed to
primary care.

_

Tumour marker reference intervals /decision points currently used in
health boards in Scotland will be determined. Reference intervals/
decision points for tumour markers will be agreed, as appropriate, and
endorsed by the SCBMDN

GPs will be surveyed to determine knowledge of guidance.

The vision of the Scottish Clinical Biochemistry Managed Diagnostic Network (SCBMDN) is to deliver patient-focussed biochemistry services across Scotland. Working collaboratively with our stakeholders,
our mission is to deliver an efficient, effective and equitable state-of-the-art scientific laboratory service, designed to meet the challenges arising from evolving health care delivery models

Year 4 (2020)

Outcomes (2021)

A joint SCBMDN and SCIN audit of diagnostic
investigations for the recognition of ovarian cancer in
primary care will be designed. The audit will be trialled
in one health board.

_

National Audit of diagnostic investigations for the
recognition of ovarian cancer in primary care

Publication and dissemination of audit findings.
Guidance of best practice to be endorsed by the SCBMDN and
shared nationally

Reference intervals for tumour markers will be consistent across
» Scottish Laboratories.

That all Health Boards across Scotland agree on,
and have adopted, best practice with regards to
Tumour Markers and that the tumour markers
bookmark has been evaluated and reissued
across Scotland.

The mapping of BNP practice has taken
place and a position paper on BNP,
written by the SCBMDN, has been
included as part of the National Delivery
Plan report for the Scottish Government

The SCBMDN have taken the lead on producing a
robust business case written in conjunction with
Cardiologists supporting best practice for BNP testing.

=

A business case for optimal BNP testing has been created, with
health economist input, and has been shared across all Scottish
Health Boards

All health boards agree to adhere to the best practice guidance for
CA125 testing and are self evaluating their performance. A re-
audit for compliance will be completed

All Health Boards across Scotland agree on, and
have adopted, best practice with regards to
CA125 requests and IT systems are in place to
ensure that this is being audited and is effective.

Additional members with varying levels
of expertise are involved in the SCBMDN
and there is more frequent
communication around the work of the
SCBMDN

For staff across the SCBMDN to be regularly inputting
into the ‘Network Innovations’ website tab and to be
involved in ‘SHIL" and Innovation Portals. A skills
matrix of network members will be produced.

_

For innovative practice to be freely shared across the network
using a range of appropriate means

All health boards across Scotland have agreed to implement
optimal BNP testing

All Health Boards across Scotland
agree on, and have adopted, best
practice with regards to BNP testing
and IT systems are in place to
ensure that this is audited and
effective.

Filling existing vacancies and focusing on
recruitment by considering upcoming
vacancies in the next 5-10 years across
Scottish Biochemistry services. This to
be achieved by working with NES.

>

Raising awareness of the workforce challenges across
diagnostic services and more widely. Continued
dialogue with NES around recruitment — specifically
for training posts.

>

Completed a thorough assessment of job roles and descriptions
and produced new, lean ways of working which considers
advancements in technology

intervals.

For a strong, cohesive network of colleagues to exist across the
diagnostic community where sharing innovative practice has

» become the norm. Supports are in place and maintain to support
this, which are evaluated regularly appropriate to reference

>

Innovative practice is swiftly identified
across Scotland and shared across the
diagnostic community. Supports are in
place to swiftly and effectively allow
innovative approaches to be adopted in
other Health Boards.

Communicate a basic level of MRI for a
basket of tests to be implemented in
Scotland. A review of implementation of
the above and identification of any
barriers.

>

Develop a business case for national introduction of
atlas of variation. Increase the basket of tests with
Scottish recommendations of MRI BNP care pathway
recommendations

>

Ongoing work with atlas of variation. Establish a standard basket of
tests for Scotland with recommended MRIs. Establish care
pathways for specific tests such as coeliac testing and faecal
calprotectin. Identify specific test areas within atlas of variation
requiring work.

Completion of the AKI and CKD audit.Respond to
publication of the NICE technology assessment of
FIT testing, the DOIT proposal on faecal
calprotectin and the NICE guidance on ELF. Audit
of tumour marker reference ranges For all
completed SCBMDN audits to be hosted on an
appropriate area of the website

_

Completion of a joint SCIN and SCBMDN audit of
diagnostic tests for ovarian cancer in all health board.
For the SCBMDN to have engaged with Keele
Benchmarking to ensure useful information is being
collected which informs service provision.

>

For the SCBMDN to be collecting useful data from Keele
Benchmarking which is actively used to identify best practice and to
challenge performance.

Participation in workstreams which
develop within the shared services
program.

Participation in workstreams which develop within
the shared services program — one of which will be
POCT. Continuing to be involved in relevant strategic
developments.

Participation in workstreams which develop within the shared
services program. Strong links exist across the diagnostic community
with clear governance structures supporting this.

To have a sustainable service which has considered the evolving
landscape around job descriptions, new laboratory technology and
the workforce

A biochemistry diagnostic workforce
which is resilient, effective and
sustainable and that this results in a
better quality of service.

The atlas of variation is used by the diagnostic community as a tool
to identify variation as well as tests for future evaluation.

A significant reduction in over or under-
requesting any biochemistry diagnostic tests
across Scotland. An Atlas of Variation will be
in place across Scotland for priority tests
which will also ensure that biochemistry
diagnostic services are responsive.

For the SCBMDN to be using Keele Benchmarking, and its own
history of auditing, to map practice across the country and to
endorse and share best practice effectively to all parts of Scotland.
In working with Shared Services; having implemented the
recommendations around specialist testing.

>

Diagnostic services have a robust
history of audit and are able to
identify disparate practice easily.

Participation in workstreams which develop within the shared
services program. Strong links exist across the diagnostic
community and clear governance structures have been established
where emerging challenges are a frequent point of discussion.

The diagnostic community is responsive
to issues which arise for biochemistry
diagnostic services by ensuring that
information is escalated to the relevant
people quickly to action.




