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MONHICA project

• BHIVA funded project to enable a series of facilitated 

meetings about networks

– CRG senate member with local clinical leaders

– Development of networks for the delivery of specialised 

HIV care

– Meeting the national HIV service specification
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National service specification

The network should be able to demonstrate delivery against the 3 
key requirements within the specification 

• Networked care with formal protocols for 24/7 consultant 
cover / on-call arrangements for both outpatients and 
inpatients achieved through a) formalised networked 
arrangements / pathways and b) appropriately staffed / 
qualified inpatient rota

• HIV consultant led MDT arrangements which include 24/7 
access to specialist pharmacy and specialist MDT arrangements 
including access to virology, community nursing, psychology 
and social care for patients with adherence issues, drug 
resistance or detectable viral load. On site 24/7 access to acute 
care, ITU , negative pressure rooms and pharmacy (inpatient 
care) and access to full range of imaging 

• Outpatient pathways for rapid assessment of HIV related 
malignancies and co-morbidities such as dermatological and 
renal emergencies 

Why use a network as a way of 

working?

• Very few people can do everything to the standard that’s 

needed

• To achieve some things we must rely on other people and 

services 

• Where patients move between services the quality and safety 

of the handover must be absolutely assured

• HIV specialised care funding needs to be focussed on funding 

HIV specialised care
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Meetings

• All senate areas held a meeting

• Attendees (10 to 30+)
– Diverse multi-disciplinary groups

– Patients

– Primary care reps

– SH commissioners / public health 

– Voluntary sector orgs

• Focus / themes
– Mapping  – what do we all do now?

– Problem solving – what are our big  clinical challenges? 

– Structure and function – what do we want our network 
to look and feel like

Clinical Members from each senate area...

A Clinical Reference Group (CRG) 

is formed from clinical membership 

from each senate area. Two 

additional members for London.

Meeting framework

• All areas presented

– Local epidemiology

– Local model(s) of 
networked care

– Lessons learned

• What has worked well and 
what hasn’t

– Key issues

– The future

• What might the service look 
like in 5 years time
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Networking around the country

No network

Some 

networking

Network 

organisation

�No evidence

�Majority of areas

�Often informal

�Emphasis on education; 

sharing expertise; MDT

�Formed around natural 

geography; professional 

relationships; historical links

�Based on established 

models of care

�Very few areas

�Degree of 

formalisation – MOUs

�Driven by low 

patient volumes and / 

or high complexity

�Obvious providers / 

clinical leaders / hubs

Worked well

� Commissioners and CRG leads working together with local clinical 
leads to agree agenda

� Networking opportunities at the events

� Broad relevant representation at meetings including patients, third 
sector, primary care

� Building a comprehensive local picture - understanding what each 
other does currently

� A focus on what could be done better together - starting from the 
premise that networking could bring benefits

� Working on clinical challenges, e.g. Late diagnosis, mental health, 

� Including clinicians from other senate areas – connections across 
senates, learning from elsewhere, offer challenge to existing 
approaches, peer review
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Challenges

Language can get in the way

• Hub and spoke

• Managed clinical network

• ODN

Network infrastructure

• Network management

• Resources

• Time 

Role conflict

• CRG rep; clinical lead; service manager; consultant

Commissioning fragmentation

• Collaboration vs competition

• New roles and relationships to develop

Impetus for changing the model of care 

and formalising networks 

Dissatisfaction Vision First steps Resistance
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What next?

• Each area has an action plan

• Analysis and write up

• Commissioning intentions 15/16 

• Another round of meetings?

Contact details

• Vikki Pearce; vikki@vpearceconsulting.co.uk

• Breda Flaherty; 

breda.flaherty@bfadevelopment.com


