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Appendix 1: MCN Core Principles from  

Scottish Executive Health Department HDL (2002)69 

The core principles of an MCN, as stated in NHS HDL (2002) 69 are as 

follows: 

 

1. Each Network must have clarity about its management arrangements, 

including the appointment of a person who is recognised as having 

overall responsibility for the operation of the Network.  The leadership 

responsibility might rest with a clinician, a clinical manager or some 

other person.  Each Network should produce a written annual report to 

the NHS Board or Boards to which it relates, and that annual report 

must also be available to the public; 

 

2. Each Network must have a defined structure which sets out the points 

at which the service is to be delivered, and the connections between 

them; 

 

3. Each Network must have a clear statement of the specific clinical and 

service improvements which patients can expect as a result of the 

establishment of the Network; 

 

4. Each Network must use a documented evidence base, such as SIGN 

guidelines where these are available, and must be committed to the 

expansion of the evidence base through appropriate research and 

development; 

 

5. Each Network must be truly multi-disciplinary/multi-professional and 

there must be clarity about the role of each health professional in the 

Network, particularly where new or extended roles are being developed 

as part of the Network.  Each Network should include patient 

representation in its management arrangements. The Executive’s 

document Patient Focus and Public Involvement sets out the general 

approach to this subject; 
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6. Each Network must have a clear policy on the dissemination of 

information to patients, and the nature of that information; 

 

7. All the health professionals who make up the Network must indicate 

their willingness to practice in accordance with the evidence base and 

with the general principles governing Networks; 

 

8. An integral part of each Network must be a quality assurance 

programme acceptable to the Clinical Standards Board for Scotland 

(and subsequently to the new body responsible for quality and 

standards), which also has a role in ensuring consistency of standards 

and quality of treatment across all MCNs;  

 

9. The educational and training potential for Networks should be used to 

the full, through exchanges between those working in the community 

and primary care and those working in hospitals or specialist centres.  

Networks’ potential to contribute to the development of the 

Intermediate Specialist concept should also be kept in mind, and 

Networks should develop appropriate affiliations to universities, the 

Royal Colleges and NHS Education for Scotland; 

 

10. All health professionals in the Network must participate actively in audit 

and in open review of results; 

 

11. All Networks must include arrangements for the movement of staff in 

ways which improve patient access, and enable professional skills to 

be maintained.  Each Network should have in place an appropriate 

programme of continuous professional development for every member 

of the Network, as well as a mechanism for ensuring the programme is 

being followed; Each Network must provide suitable support for the 

patients representatives involved in the management arrangements; 

 

12. There must be evidence that the potential for Networks to generate 

better value for money has been explored. 


