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The assessment of expected outcomes of MCNs

We investigated the evidence provided by the literature with reference to the expected benefits of MCNs, focusing on cancer networks, which are a relevant type of MCN. We chose the case of cancer networks because they are the earliest and most significant example of MCNs, and a significant portion of the literature is consequently focused on them.

Drawing from the analysis of 17 academic contributions and grey literature documents, we propose the following synthesis of expected network outcomes 1 (Table 1): 1)

First of all, we see how investigations on MCN performance emerge as limited in quantity and scope. In most cases, professionals' perceptions rather than objective performance outcomes were examined, and single case studies rather than comparative analyses were often performed.

There is a paucity of evidence in favor of ultimate network performances, especially in terms of improving patients' experiences and increasing the quality of care.

Nevertheless, our focus on cancer networks has led to interesting findings. Beginning with the intangible impacts of cancer networks, we find (2) that cancer networks increase the formal and informal contacts among physicians. However, this trend is much less significant between GPs and hospital physicians, for it is confined to those GPs that are part of tumor groups. In general, a relevant problem of collaboration with primary care emerges [START_REF] Kewell | Calman-hine reassessed: A survey of cancer network development in England, 1999-2000[END_REF][START_REF] Lega | The observation of cancer clinical networks: evidences from a qualitative analysis[END_REF]. Results are not straightforward under the perspective of knowledge transfer, either. In some cases, network members consider MCN meetings to be an importance source of knowledgesharing regarding clinical practice, both formally and, importantly, informally (11). Paradoxically, problems emerge where informal long-standing relationships among doctors already exist and grant profitable knowledge transfer (12). With reference to these cases, which are reported in the UK, an "incompatibility between the goal of the initial technique (knowledge sharing) and the competitive nature of centralization and performance management" (11) appears. Moreover, there is a perception that cancer networks reduce the clinical expertise in cancer units in favor of cancer centers, where most complex cases are referred to [START_REF] Livingston | Evaluation of the South East Cancer Network[END_REF]11).

Lastly, increased cost-effectiveness -due to the achievement of economies of scale -and the reduction of transaction costs are further objectives, particularly when networks are policy lead.

However, since the presence of extra resources is indicated as a key success factor for effective network development and management [START_REF] Lega | The observation of cancer clinical networks: evidences from a qualitative analysis[END_REF][START_REF] Livingston | Evaluation of the South East Cancer Network[END_REF], the feasibility of this goal is problematic, at least in the short run. Although there is significant agreement over the expected outcomes of MCNs, we still do not have enough evidence to perform a thorough assessment. We have identified the following several issues concerning the impacts of MCNs.

Implications and recommendations

First, we need to better understand the role played by irrational drivers. In our analysis, the focus was placed on the investigation of evidence that supports the rational-technical determinants for the creation of MCNs. However, the defining features of the context (i.e., dominant ideology, legal and institutional framework, etc.) certainly play a fundamental role in determining the drivers of networking. Public pressure represents a very influential force when officials are deciding whether to consolidate MCNs, and another irrational force for consolidation can be recognized in the fact that some leading professionals seek control over MCNs to increase their power, prestige, and benefits in the professional community.Second, we should keep in mind that we need clear performance indicators allowing for the measurement of network effectiveness in terms of equity, efficiency, and clinical outcomes because, up to now, we have had a lack of significant evidence that can clearly support the expected benefits of MCNs.

Third, as MCNs are under development in different fields (e.g., cancer, diabetes, neurosciences, cardiovascular, orthopedics), it will be important in the very near future to address possible conflicts that might develop between different MCNs. There is evidence of overlapping competence zones that must be managed with collaborative approaches.

Finally, if MCNs grow in size and relevance, would it be possible and beneficial to directly allocate some resources to them for the "disease management" of some cohorts of patients?

How would these fit in with current institutional boundaries set by organizations to which MCNs' members belong?

Questions for managers, policymakers, and academics are multiple, and it's extremely important to distinguish the rhetoric from the facts in order to avoid a waste of precious resources and time.

The rising debate in the literature and the consolidated experiences developed in several countries show that the time may now be right for exploring the answers. 
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Tangible intermediate outcomes are also are reported, in terms of both clinical specialization

[START_REF] Kewell | Calman-hine reassessed: A survey of cancer network development in England, 1999-2000[END_REF][START_REF] Livingston | Evaluation of the South East Cancer Network[END_REF] 

and the consequent hospital network reorganization. Moreover, collaboration in clinical practice between cancer centers and units emerges in terms of shared multidisciplinary teams, joint service planning, protocol development, and audit initiatives

[START_REF] Kewell | Calman-hine reassessed: A survey of cancer network development in England, 1999-2000[END_REF][START_REF] Lega | The observation of cancer clinical networks: evidences from a qualitative analysis[END_REF][START_REF]Networks in health care: a comparative study of their management, impact and performance[END_REF][START_REF] Livingston | Evaluating managed clinical networks for cancer services in Scotland[END_REF]

. Improved protocol development and adoption is one of the major outcomes of networks

[START_REF] Mccallum | How do clinical networks and organisational approaches to integrate care impact on access to health care? IJIC/WHO[END_REF][START_REF]Networks in health care: a comparative study of their management, impact and performance[END_REF]

. Another relevant tangible intermediate outcome is the degree to which the network management team is provided with administrative support and controls the funding of the clinical activity. The absence of this intermediate outcome, more so than others, is usually associated with reduced ultimate network effectiveness

[START_REF] Lega | The observation of cancer clinical networks: evidences from a qualitative analysis[END_REF][START_REF] Livingston | Evaluation of the South East Cancer Network[END_REF]

.

Moving to the analysis of ultimate network performance, the increase in quality of care is probably the most challenging dimension to be measured. If we consider the implementation of state-of-the-art, evidence-based clinical guidelines as a proxy indicator of quality of care, there is evidence that the rate of compliance with clinical guidelines is higher within a cancer network as opposed to outside of it

[START_REF] Ray-Coquard | A controlled "before-after" study: Impact of a clinical guidelines programme and regional cancer network organization on medical practice[END_REF]

. Surprisingly enough, the relationship between cancer network
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