To: Magnús Pétursson

Chief Executive

Landspitali – University Hospital
REPORT ON SENIOR STAFFING ISSUES IN CLINICAL BIOCHEMISTRY AT LANDSPITALI – UNIVERSITY HOSPITAL, REYKJAVIK, ICELAND

Dr William Marshall PhD MB FRCP FRCPath

Consulant Clinical Biochemist

London UK

To: Magnús Pétursson

Chief Executive

Landspitali – University Hospital
Sir,

You invited me to Iceland to advise on matters relating to the senior consultant staffing in clinical biochemistry at Landspitali – University Hospital.  You arranged for me to receive written material in advance of the visit, including position papers prepared by the heads of the two departments of clinical biochemistry. I had individual formal meetings with the following:


Jóhannes Gunnarson, Medical Director

Reynir Tómas Geirsson, Dean of the Medical Faculty, University of Iceland   

  (two meetings)

Jón Jóhannes Jónsson, Head of Clinical Biochemistry, Hringbraut, and Head 

  of the Division of Biochemstry, Clinical Biochemistry and Medical Genetics 

  in the Faculty of Medicine, University of Iceland 

Pall Torfi Önundarson, Head of Laboratory Haematology, Hringbraut

Ísleifur Ólafsson, Head of Clinical Biochemistry and Laboratory 

  Haematology, Fossvogur

Ólafur Steingrímsson, Head of Institute of Laboratory Medicine

Magnús Pétursson, Chief Executive.

T. Veigar Gudmundsson, former Chief Medical Officer, was present at all these meetings.  In addition, I met Jón Jóhannes Jónsson and Ísleifur Ólafsson together at the conclusion of my series of meetings (without T. Veigar Gudmundsson).  I also talked informally with you and Veigar, both together and separately, during journeys and leisure time.

I am grateful to everyone that I met for his help with my work. All were cooperative, informative and, I believe, honest in the statements that they made and the views that they expressed.

Background

The Reykjavík Hospital and National University Hospital have merged to form Landspitali – University Hospital. The policy is to merge similar departments in the two hospitals into single units, which may or may not operate across the two sites, according to the needs of the service.  As part of this merger, the Executive Board of Landspitali decided that the two Departments of Clinical Biochemistry should be managed as a single unit within the Institute of Laboratory Medicine (comprising also Laboratory Haematology, Immunology, Microbiology and Virology). Despite considerable efforts, the two heads of clinical biochemistry have been unable to agree on how this should be achieved, and at present the two departments operate independently within the Institute.  It may be noted that the Department of Clinical Biochemistry at Fossvogur also includes laboratory haematology.

Both heads of department undertook postgraduate training overseas, which included laboratory haematology in the case of Ísleifur Ólafsson, and medical and molecular genetics in the case of Jón Jóhannes Jónsson.  Both are highly regarded within the hospitals for the quality of the analytical service that they provide from well-equipped laboratories, both of which I visited.   They are also held in high regard in the university for the quality of their research, both having good publication records in internationally respected journals. Jón Jóhannes Jónsson is Head of the Division of Biochemistry, Clinical Biochemistry and Medical Genetics in the Faculty of Medicine, University of Iceland. The Division has significant teaching responsibilities, which he has a major role in organising and delivering.

I was advised that it would be a great loss to Landspitali Hospital and the university if either of these men were to leave.  Everything that I saw and heard confirmed this view. They are outstanding clinical scientists, and in developing a plan for the merger of the two clinical biochemistry departments, it was clear to me that this would have to prove sufficiently attractive to them both to retain their services, in order to facilitate the further development of clinical biochemistry and related disciplines in both the hospital and the university, and their own continuing personal development.

In devising a plan that would allow this, yet also achieve rationalisation of the hospital clinical biochemistry services, I sought to understand the reasons why agreement had not been reached hitherto. I was aware of the plan developed by Magnus Pétursson, which had envisaged the establishment of separate departments of molecular genetics and clinical biochemistry within the Institute of Laboratory Medicine, one individual being responsible for each of these.

Running laboratories in separate hospitals before the merger, the two heads of department had inevitably seen themselves as being in competition with each other. Both applied for the position of Head of (the combined) Department when the merger took place, both were equally supported, and no appointment was made.  Both are talented and ambitious.  In my view it is entirely understandable that neither would want to lose his independence.  The proposed division of activities between the two departments appeared uneven (with a greater range in clinical biochemistry) and there were areas of activity that both wished to be involved in. 

In the MagnusPétursson’s plan it had been envisaged that Jón Jóhannes Jónsson would head the proposed Department of Medical Genetics. This, however, was unacceptable to the Faculty of Medicine.  In this faculty, there has been a long tradition that the heads of academic departments should also be heads of service. The Dean was reluctant to support a plan that severed the connection between the academic appointment and service provision.  It may be noted, however, that such close links, though common, are not found universally, and for this reason cannot be a necessity. It is clearly necessary for the academic head to have influence in the hospital, and to have access to laboratory equipment, clinical material and diagnostic practice to support his academic activity (in research and teaching), but he need not be the clinical director.

In suggesting the following plan, I have sought to give each individual

· clearly defined and separate responsibilities for an aspect of service provision

· continuing involvement with activities that they enjoy, both in terms of service provision and academic work, and which recognise their individual strengths

· comparable status in the hospital and Faculty of Medicine, and

· similar opportunities for developing their professional interests

while recognising the needs of both the hospital and the university.

Suggested plan

1. Landspitali Hospital will create a Department of Medical Genetics, to include molecular and clinical genetics, cytogenetics (currently within the Department of Anatomic Pathology), prenatal and neonatal screening for genetic defects.  The aims of this department should include the development of a clinical genetics service, to include genetic counselling, the introduction of new molecular genetic tests into routine diagnostic practice, and the translation of the results of locally prosecuted molecular genetic research into diagnostic practice. The Head of this Department will be Jón Jóhannes Jónsson; his deputy will be Ísleifur Ólafsson.

2. A single Department of Clinical Biochemistry will operate between the two hospitals (note that it is envisaged that laboratory services will all be concentrated on the Hringbraut site in some five years time).  The aims of this department should include the rationalisation of service provision to maximise efficiency without compromising quality, for example through the consolidation of specialised services to one or the other site, harmonisation of instrumentation and information systems, the development of common standard operating procedures, and the rotation of new and (subject to agreement) existing technical staff, to both facilitate their education and training and the efficient provision of the service.  The Head of this Department will be Ísleifur Ólafsson; his deputy will be Jón Jóhannes Jónsson.

3. There will be a single department of laboratory haematology: responsibility for laboratory haematology at Fossvogur will be transferred to Pall Torfi Önundarson.

4. Both Jón Jóhannes Jónsson and Ísleifur Ólafsson will be members of the Board of Directors of the Institute of Laboratory Medicine, as at present.

5. Jón Jóhannes Jónsson will continue as Head of the Division of Biochemistry, Clinical Biochemistry and Medical Genetics in the Faculty of Medicine.  Once the University’s mechanisms for granting honorary appointments have been established (expected October 2002), Reynir Tómas Geirsson, as Dean of the Faculty of Medicine, will write to Ísleifur Ólafsson to ask him to submit an application for the conferment of title of Honorary Senior Lecturer in the University.

6. The plan will be implemented on 2002 September 1. Within three months of this date, each Head of Department will have prepared, in collaboration and agreement with his Deputy Head and the Head of the Institute of Laboratory Medicine, a plan for the development of his department, to include the attainment of the general aims indicated above.  These plans should also include the attainment of the specific aims detailed in Note 5 (below) and may include other aims that they consider appropriate. The progress of the two departments towards the achievement of these aims will be reviewed in October 2004, in conjunction with a review of the achievements of the Institute of Laboratory Medicine and its efficacy in the context of the provision of health care by Landspitali – University Hospital, at the time of expiry of the present term of office of the Institute’s Director. It would be convenient if any review of research and academic achievement planned by the University could take place at the same time.

7. Should major disagreements arise between the Heads of Departments of Clinical Biochemistry and Medical Genetics that cannot be solved within the Institute of Laboratory Medicine, they will be referred to the Chief Executive or the Dean of the Faculty of Medicine, as appropriate to the issue, for resolution.

Notes
1. The Chief Executive, Landspitali – University Hospital, has undertaken to establish and support the development of the proposed Department of Medical Genetics as outlined above, both with regard to funding, facilities and staff. It is essential that the two departments be given separate budgets.

2. The Dean of the Faculty of Medicine has undertaken to support the granting of an honorary academic contract to Ísleifur Ólafsson.  In addition to recognising formally his standing as a clinical scientist and his contribution to research, this will allow him access to the University’s research facilities and strengthen his applications for grant funding.

3. The Dean of the Faculty of Medicine has agreed that this plan provides for sufficient access to the Landspitali Department of Clinical Biochemistry for Jón Jóhannes Jónsson to be able to function as Head of the Division of Biochemistry, Clinical Biochemistry and Medical Genetics in the Faculty of Medicine.

4. I suggest that the posts of Head of the Department of Clinical Biochemistry and Head of the Department of Medical Genetics are offered to Ísleifur Ólafsson and Jón Jóhannes Jónsson, respectively, without formal advertisement or any other prior announcement.

5. The Heads of Department are required to include in their departmental plans an agreed strategy to achieve the following specific aims:

· allocation of members of staff of all grades to either one department or the other or, if appropriate, to be shared on a defined basis between the two departments, in accordance with the requirements of the department and taking into account the expertise and personal preference of the members of staff.  In general, more senior members of staff will be expected to work in one department or the other, and often in one section of one department, but more junior members and particularly those in training should have the opportunity to rotate betweens sections and departments;

· rationalisation of the test repertoire of each department with a view to maximising efficiency, including avoiding duplication of testing unless necessitated by specific clinical demands and making the best use of instrumentation and staff;

· allocation of instruments to one department or the other for both operational and maintenance purposes.  Where it is appropriate that an instrument is used by members of both departments the repertoires of investigations for which they will be used will be defined, and responsibility for maintenance will be allocated to one department or the other on the basis of which is the major user;

· development of programmes for the replacement of instruments and the purchase of instruments required for the performance of new investigations for which a clinical need has been demonstrated

· development of programmes for both pure research and technical and methodological development in the two departments that recognises the interests and expertise of the individuals concerned and anticipated future requirements of the routine service.  Research programmes may be complementary, but may not be duplicate. 

6. As indicated above, this plan seeks to provide both Ísleifur Ólafsson and Jón Jóhannes Jónsson with similar levels of responsibility and similar status in the Hospital’s Institute of Laboratory Medicine and the University’s Faculty of Medicine.  Each Head of Department will be responsible for the day-to-day administration of his department.  For all strategic matters (for example, as detailed in Note 5) it is expected that each Head will work closely with his Deputy, although in practice it may be appropriate for example, for the Head of a Department to devise a draft strategy that is then discussed with the Deputy and other senior members of staff as appropriate.  The means of resolving any disagreements that threaten the development of coherent departmental strategies as outlined in Note 5 are included in the body of the plan (Item 7).

William Marshall

London
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