Update on National Standard Methods

In the current microbiology / virology environment with its increasing cost pressures and drive to consolidation of existing services while maintaining high quality laboratory services, National Standards Methods (NSMs) are more important than ever. They have been for many years a basis of good practice and a standard against which laboratory processes can be audited. They have been widely used themselves or adapted to local use for day to day testing algorithms, saving time and resources at the local level while assuring good governance. They often form the backbone of SOPs required for clinical laboratory accreditation.  NSMs can assist emerging laboratory networks to agree standard methodologies. The methods are referenced; peer-reviewed, contain advice on current health and safety legislation and are edited by a senior medical microbiologist before issue. NSMs are educational and based on existing good practice and evidence where available.  The documents undergo a comprehensive consultation process potentially with > 1800 microbiologists globally of whom 70% are based in the UK.  

The Health Protection Agency has hosted the NSMs since its inception, providing both internet publication and electronic access for consultation, and through provision of core staff based at the Centre for Infections. The focus of the development of NSMs has been to provide methods, laboratory algorithms and guidance relevant to all diagnostic laboratories as well as to public health and reference laboratories. The NSMs are not however owned by the HPA. Working with the HPA a broad range of stakeholders produce these documents. displaying their logos on the NSM title pages to indicate their professional collaboration and input. These include the NHS, Public Health Wales, Scottish Microbiology Forum, Association of Medical Microbiologists/British Infection Society (now British Infection Association), Association of Clinical Microbiologists, Institute of Biomedical Science, Northern Ireland Microbiology Forum and Audit Group, Welsh Microbiology Association, Clinical Virology Network, Clinical Mycology Network, and the Scottish Microbiology Association.  

In supporting the process the development of NSMs has been managed by a core  team of five HPA-employed staff (three healthcare scientists and two admin support staff) managed by Ruhi Siddiqui as head of the unit, with additional support from Valerie Bevan). Staff numbers have been just sufficient to keep the documents up-to-date and the consultation process ticking over but not enough to write new documents for molecular testing, write publications for peer review journals or undertake horizon scanning. New developments initiated by the Working Groups have been supported with difficulty.

Since the beginning of this calendar year, staffing levels in Ruhi Siddiqui’s team have fallen to two and the team has been unsuccessful in recruiting due to the recruitment freeze, vacancy factor and lack of suitable people to fill posts on a short term basis. IT support too is now inadequate to support the website, so additional work is being undertaken in developing a replacement. The staffing situation is so bad that all working group meetings have been cancelled for the foreseeable future.

How do we assess the value of NSMs and how should they be managed in the future? With the absorption of the HPA into a new Department of Public Health, it is not clear where NSMs will sit. If NSMs continue to be managed within the HPA but with less staff, is it possible to ask microbiologists from throughout the NHS and HPA to contribute more to them? Would this also broaden ownership? What other ways might there be to continue the activity? Would a new steering group composed of BIA/RCPath/IBMS/HPA be appropriate and improve the concept of ownership by professional bodies? 

With a new approach in mind we seek help with the review of five NSMs due for revision in the New Year and where contributions would attract CPD points. We would provide copies of all the references currently listed in the document. What we would require of those of you willing to contribute would be to:

· Revise a particular NSM for content, relevance, accuracy, grammar etc within an agreed time frame

· Use the agreed template and standards 

· Search to find and assess new / alternative relevant publications and incorporate them into the methods, removing / replacing old references 

· Communicate with Ruhi Siddiqui on a regular agreed basis on progress

· Come to an agreed working group meeting to discuss the new draft

The following bacteriology NSMs might be suitable as a pilot:
· BSOP 10 - Processing of faeces for Clostridium difficile 

· BSOP 57 - Investigation of Bronchoalveolar Lavage, Sputum and Associated Specimens

The following as a group of three:

· BSOP 20 - Investigation of intravascular cannulae and associated specimens

· BSOP 2 - Investigation of eye swabs and canalicular pus

· BSOP 52 - Investigation of intraocular fluids and corneal scrapings 

Please let us know your views.

Valerie Bevan

Ken Mutton

August 2010
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