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PRIORITISATION CRITERIA FOR SPECIALIST PAEDIATRIC MANAGED 
CLINICAL NETWORKS 

 
 
The following list of criteria has been developed specifically to facilitate the 
prioritisation of clinical services for the development of proposals for the creation of a 
Managed Clinical Network.  They do not replace, or directly influence, the approval 
processes already agreed and in place for MCNs at national, regional or local levels.   
 
Each criterion should be given a score between 1 and 5.  The “high” and “low” values 
described under each criterion gives an idea of the range of possible scores for each 
criterion. 
 
Scores are multiplied by weights and the weighted scores for all nine criteria are 
added together.  The best possible score would be 145 and the worst possible would 
be 29. 
 
In comparing specialities a higher score equates with greater perceived priority. 
 
1. Clinical Effectiveness and Service Quality  Weighting 5 
        
 
Evidence that introduction of a Managed Clinical Network will result in a significant 
improvement in the quality and effectiveness of a service including clinical outcomes.  
(Such improvement should be assessed from the perspective of the overall patient 
journey). 
 
 
5                              4                              3                              2                              1 
Strong evidence base  
to support a marked  
improvement in quality  
and/or effectiveness. 
 
 
 

Little evidence to 
support any 
improvement in either 
service quality or 
effectiveness. 
 

 
 
2. Sustainability  Weighting 5 
 
 
Continued maintenance of service is in jeopardy specifically as a result of issues that 
could be addressed through the creation of a Managed Clinical Network 
 
 
5                              4                              3                              2                              1 
Immediate threat to  
sustainability with  
potential Scotland-wide 
impact. 
 
 

Service currently 
sustainable with little, if 
any, perceived threat 
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3. Achievement of Agreed Service Standards  Weighting 4 
 
 
Service currently fails, or will fail, to comply with agreed quality standards* due to 
deficiencies  correctable by the formation of a Managed Clinical Network 
 
(This refers to standards generated by recognised clinical and organisational 
standard-setting organisations eg NIHCE, SIGN, NHS QIS etc) 
 
 
5                              4                              3                              2                              1 
Existing widespread 
failure to meet agreed 
clinical standards. 
 
 

Acceptable level of 
compliance with 
existing standards in 
most units and no 
anticipation of 
significantly higher 
standards emerging in 
the next 3 years. 
 
 

 
 
4. Variation and Inequity of Service Delivery  Weighting 4 
 
 
Existence of significant variation in service quality between units and areas, including 
availability and access, due to issues that would be addressed by a Managed Clinical 
Network 
 
 
5                              4                              3                              2                              1 
Marked variation in  
service quality  
across the country. 
 
 

Examples of minor 
variations in service 
quality. 
 

 
5. Clinical Support  Weighting 4 
 
 
Evidence that there is a clear level of clinical support for creation of a Managed 
Clinical Network. 
 
 
5                              4                              3                              2                              1 
Strong support amongst 
most/all of the key  
clinicians with identifiable 
individuals able to take on 
a lead role. 
 
 

Moderate support from 
a number of clinicians 
but no clear 
consensus regarding 
an MCN. 
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6. Information Management  Weighting 2 
 
 
Evidence of significant deficiencies in information management  (including data 
capture, data analysis and audit) which would be improved by a Managed Clinical 
Network and which impact materially on patient care. 
 
 
5                              4                              3                              2                              1 
Existing 
widespread major  
deficiencies in  
information management 
which would be  
addressed by an MCN. 
 
 

Good information 
management 
arrangements already 
in place across the 
service 

 
 
7. Likelihood of Compliance with the core MCN 

Principles 
 Weighting 2 

 
 
There is evidence that the Managed Clinical Network will fulfil most, or all, of the  
core MCN principles (see HDL (2007) 21). 
 
 
5                              4                              3                              2                              1 
Existing pattern of  
services suggests 
that all, or nearly all, 
of the core principles 
will be fulfilled in the  
early stages of an MCN . 
 
 

Uncertainty that a 
MCN would ever 
deliver a significant 
proportion of the core 
principles. 
 

 
 
8. Achievability of  Benefits  Weighting 2 
 
 
Assessment of the timeliness and ease with which the introduction of a Managed 
Clinical Network will realise the benefits and purposes for which it was created. 
 
 
5                              4                              3                              2                              1 
An effective MCN will 
result in an early, 
substantial and  
widespread  
improvement in  
services 
 
 

Once in place an MCN 
would take several 
years to generate 
significant service 
improvement  
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9. Cost Effectiveness  Weighting 1 
 
 
Evidence that the use of Managed Clinical Network methodology will result in a more 
efficient use of resources. 
 
 
5                              4                              3                              2                              1 
The introduction of an 
MCN will result in  
significant savings or 
allow a significant 
improvement in service 
within existing resources. 
 
 

Realisation of the 
benefits of an MCN will 
only be possible if 
accompanied by 
significant new 
resources. 
 

 


