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Aim 
Managed clinical networks (MCNs) are central to NHS 
Scotland policy to improve care for chronic diseases. 
The aim of the study was to explore the 
development, operation, management and 
effectiveness of the Tayside diabetes MCN in order to 
inform the implementation of newer diabetes MCNs. 

Project Outline/Methodology 
Qualitative analysis of documents and data from 
interviews with doctors, nurses, managers and 
patients involved in diabetes care was used to 
examine the history of the network; its structure, 
organisation and leardership; how it was perceived 
by different stakeholders; and quality improvement 
strategies used including the place of information 
technology. Changes in the quality of clinical process 
(eg whether blood sugars were monitored) and 
intermediate outcome (eg how well blood sugars 
were controlled) from examined 1998-2005. 

Key Results 
The network was formally constituted in 2000, but 
originated in a primary-secondary care collaboration 
to create a shared diabetes clinical record in the late 
1990s. Quality improvement and change in the 
network largely relies on enthusiastic clinical 
leadership that appeals to shared values to persuade 
individual clinicians to participate in network activities 
such as guideline creation and audit, to use the 
information technology (IT) tools developed, and to 
change their clinical practice. Despite a >50% 
increase in the numbers of adults with diabetes, 
clinical process measures apart from retinopathy 
screening improved to near maximum by 2000. 
Intermediate outcome has slowly improved for type 2 
diabetes 1998-2005, but only for some measures for 
adults with type 1 diabetes. Quality of care was 
generally lower in more deprived practices, although 
absolute differences were small. 

The more formal committee structure of the network 
is important for setting strategy and is where patient 
involvement happens, although some lay 
representatives felt relatively marginalised. However, 
the MCN has been less effective at involving Trust 
and Board management, has no significant budget or 

line management authority and has struggled to 
implement major service redesign.  

Conclusions 
Tayside Diabetes MCN has been successful in 
changing professional practice and improving quality 
of care, particularly for people with type 2 diabetes. 
It faces a number of challenges for the future in 
areas where it has been less focused (type 1 
diabetes, monitoring inequalities of care), and in 
aligning Board objectives to MCN priorities.   

What does this study add to the field? 
This is the most detailed evaluation of an NHS 
network organisation to date, in a generally under-
researched field, and the findings are highly relevant 
for development of national and regional policy.  

Implications for Practice or Policy 
Firstly, building strong clinical collaborations or 
enclave networks is likely to be a pre-requisite for 
sustained quality improvement, but takes time since 
it relies on persuasion and egalitarian leadership. It 
likely requires a project to focus on, but since IT 
development is now nationally co-ordinated, other 
regions will need to identify their own locally relevant 
collaborative projects. Such enclaves may struggle to 
deliver radical service redesign unless they can align 
Board management objectives with their own, but 
there is little central guidance as to how to achieve 
this, or identified mechanisms for MCNs to take on 
commissioning or line management responsibilities. 
Second, Tayside and other diabetes MCNs need to 
give appropriate attention to type 1 diabetes, and 
routinely monitor equity as well as effectiveness of 
care. Third, meaningful patient involvement is 
challenging, but unsupported patient representation 
on committees is unlikely to be very effective. 

Where to next? 
Implementation in different contexts in an NHS R&D 
Service Delivery and Organisation of Care 
Programme funded evaluation of the form, function 
and impact of diabetes and cardiac MCNs 
in 2 Scottish regions Jan 2006 – Dec 2009. 
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