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Local Colorectal Cancer Multidisciplinary Team Meetings
Record of Responses from Self Assessment against the Manual of Cancer Service Standards

Introduction
A Self Assessment was developed for Colorectal Multidisciplinary Team Meetings  based on the measures within the Manual of Cancer Services Standards, 2004 (colorectal measures amended July 2006).  This Manual is a quality assurance mechanism for implementing the Improving Outcomes Guidance. This paper is a record of the responses received to date on self-assessment of MDTs against the standards set out in the Manual of Cancer Service Standards.  
Purpose

The purpose of this exercise is two-fold:

· To capture a regional picture of Colorectal MDT activity - this will inform future service requirements and planning against best evidence and practice  

· To enable local leads and their teams to benchmark their effectiveness against standards within the Manual of Cancer Services and to identify areas for development or resources which may be required  
Returns

There are 6 local MDM for Colorectal Cancer in Northern Ireland. There is no Regional MDM for colorectal cancer. Proforma were quality assured behalf of the Colorectal Multidisciplinary Teams :

Northern Trust:


Mr David McCrory, Consultant Surgeon
Western Trust: 


Mr Robert Gilliland, Consultant Surgeon
Southern Trust:


Mr Brian Cranley, Consultant Surgeon
South Eastern Trust:

Mc Kevin McCallion, Consultant Surgeon
Belfast City Hospital:

Mr Jack Lee, Consultant Surgeon

Royal Victoria Hospital & Mater:
Mr Roy Maxwell and Mr Kourosh Khosraviani, Consultant Surgeons
. 
	MDT Leadership
	Trust Responses Y/N

	
	1
	2
	3
	4
	5
	6

	Is there a single named lead clinician for the Colorectal MDT?
	Y
	Y
	Y
	Y
	Y
	Y

	Has the lead clinician agreed the responsibilities of the position with the host Trust?
	Y
	Y
	Y
	Y
	Y
	N


	Team Criteria
	Trust Responses Y/N

	
	1
	2
	3
	4
	5
	6

	Is MDT listed as part of the named services of the locality?
	Y
	Y
	
	Y
	Not sure
	Y


	MDT Structure


	Trust Responses Y/N

	
	1
	2
	3
	4
	5
	6

	Has the MDT a defined core membership?
	Y
	Y
	Y
	-
	Y
	Y

	Does Core Membership include:


	
	
	
	
	
	

	A clinical oncologist who takes responsibility for radiotherapy for rectal carcinoma
	Y
	Y
	Y
	Y but not at meeting
	Y
	Y

	An oncologist who takes responsibility for chemotherapy (this can be the clinical oncologist described above or another oncologist)
	Y
	Y
	Y
	-
	Y
	Y

	Imaging Specialist
	Y
	Y
	Y
	Y
	Y
	Y

	Histopathologist
	Y
	Y
	N
	Y
	Y
	Y

	Colonoscopists of any of the following disciplines: surgeon, physician or specialist nurse
	Y
	Y
	Y
	Y
	Y
	Y

	Colorectal nurse Specialist
	Y
	Y
	Y
	N
	Y
	N

	Member of the specialist palliative care team
	Y
	Y
	Y
	Y
	Y
	Y

	MDT Co-ordinator / Secretary
	Y
	Y
	Y
	Y
	Y
	N

	A member of the core or extended team who is nominated as having specific responsibility for users’ issues and information for patients and carers
	N
	N
	Colorectal Nurse
	N
	Not sure
	N

	Is there a single lead histopathologist who is a core member?
	Y
	Y
	N
	Y
	Y
	Y

	Is there a single lead imaging consultant who is a core member?
	Y
	Y
	Y
	Y
	2 leads
	Y

	Are all consultants in the host hospital, or hospitals referring patients to the MDT, who are responsible for the elective delivery of any of the major treatment modalities (surgery, chemotherapy, radiotherapy) a core member of at least one Colorectal MDT?
	Y
	Y
	Y
	-
	Don’t know
	Y


	MDT Meetings (MDMs)


	Trust Responses Y/N

	
	1
	2
	3
	4
	5
	6

	Does the MDM hold meetings weekly?
	Y
	Y
	Y
	Y
	Y
	Y

	Are core members attendance at MDMs recorded?
	Y
	Y
	Y
	Y
	Y
	N

	Do core members have agreed named “cover” for attending MDMs in their place?
	SOME
	Y
	Y
	N
	Don’t know
	Y

	Do core members or their “arranged cover” attend at least half of the meetings?
	Y
	Y
	Y
	-
	Don’t know
	Y


	Operational Policies
	Trust Responses Y/N

	
	1
	2
	3
	4
	5
	6

	Does the Team meet at least annually to discuss, review, agree and record some operational policies?
	N
	Y
	Soon
	Ongoing through-out the year
	Takes place at MDT
	N

	Is there an operational policy for the team whereby it is intended that all new cancer patients will be reviewed by an MDT?
	Y
	Y
	Being developed
	Y
	Y
	Y

	Is there a policy whereby a single named key worker for the patient’s care at a given time is identified by the MDT for each patient and is recorded in the patient’s case notes?
	N
	Y
	Consultant
	N
	Y
	Y

	Does the core imaging specialist regularly report on imaging of the primary cancer site or sites of the MDT by modalities?
	Y
	Y
	Y
	Y
	Y
	Y


	Management of surgical emergencies potentially due to colorectal cancer
	Trust Responses Y/N

	
	1
	2
	3
	4
	5
	6

	Has the MDT agreed the network guidelines* on the management of surgical emergencies related to colorectal cancer?

*guidelines agreed  by the Chair of the Network Tumour Group and lead clinician of MDT


	AD HOC
	N
	-
	N
	Don’t know
	N




	Total Mesorectal Excision Training
	Trust Responses Y/N

	
	1
	2
	3
	4
	5
	6

	Are all of the recommended members of the MDT (as specified in the TME Development Programme)

Either booked on to future dated programme, Or enrolled and undertaking a programme

Or have completed their relevant part of the TME programme
	Y


	Y
	All trained
	Y
	-
	N


	Secondary to Tertiary Referral Policy
	Trust Responses Y/N

	
	1
	2
	3
	4
	5
	6

	Has the MDT an agreed secondary to tertiary referral policy?
	Y
	Y 
	Y 
	N
	N
	N


	Colorectal Stenting
	Trust Responses Y/N

	
	1
	2
	3
	4
	5
	6

	Has the MDT a list of named personnel judged competent for colorectal stenting? 
	Y
	Y
	Y
	Y
	N
	Y


	Extended Team 
	Trust Responses Y/N

	
	1
	2
	3
	4
	5
	6

	Has the MDT named members of the extended team to include:


	
	
	
	
	
	

	Gastroenterologist
	Y
	Y
	Y
	Y
	Y
	Y

	Either a core surgical member of a stand alone liver resection MDT or a core surgical member of a pancreatic MDT; the surgeon in question being one of the surgeons who carries out metastatectomies
	MIH
	Y
	Y

Mater
	N
	Not sure
	Y

	Thoracic surgeon who has a practice in lung metastatectomy
	RVH
	Y
	Y Refer RVH
	N
	N
	Y

	Interventional radiologist competent in lower intestinal stenting
	N
	Y
	Gastroenterologists
	Y
	N
	Y

	Dietician / Nutritionalist
	Y
	Y
	Y
	Y
	N
	Y

	Clinical geneticist /genetics counsellor
	BCH
	Y
	Y
	N
	N
	Y

	Liaison psychiatrist/ clinical psychologist
	Y
	Y
	Y
	N
	N
	Y

	Social Worker
	Y
	Y
	Y
	N
	N
	Y

	Person agreed as responsible for co-ordinating entry into clinical trials
	Y
	Y
	Y
	N
	N
	N

	If MDT specialists in anal cancer – does the extended team include a gynaecologist with surgical practice in the treatment of vulval cancer and a plastic surgeon
	BCH

Referral
	Y
	Y
	Y
	N
	Y


	Functions of the Team 
	Trust Responses Y/N

	
	1
	2
	3
	4
	5
	6

	Are there arrangements in place (in addition to the initial consultation in which treatment planning decision is communicated) for patients and /or careers to gain access to members of the MDT to discuss problems or concerns?
	N
	Y
	Y
	N
	Y
	Y

	Does the MDT offer patients a permanent record or summary of at least a consultation at which the treatment options of their diagnosis was discussed?
	N
	Letter sent to GP
	Letter sent to GP
	Out –patient clinics
	N
	N

	Has the MDT undertaken a survey of its patients’ experience of the services offered by the team?
	Y
	N
	Y
	N
	N
	N

	Does the Team provide written material for patients and carers which includes:
	
	
	
	
	
	

	Information specific to the MDT about local provision of services
	N
	Y
	Y
	N
	N
	N

	Information about patient self-help groups
	Y
	Y
	Y
	N
	N
	Y

	Information about psychological, social and spiritual/ cultural support
	Y
	Y
	Y
	N
	N
	Y

	Information about the disease and its treatment options
	Y
	Y
	Y
	N
	N
	Y

	Are there checklists in each patients case notes addressing whether the patient has been offered:
	
	
	
	
	
	

	A key worker
	N
	N
	N
	N
	N
	N

	MDTs information for patients
	N
	Y
	N
	N
	N
	N

	Opportunity of a permanent record or summary of a consultation at which their treatment options were discussed
	N
	N
	N
	N
	Y
	N


	Treatment Planning Decision 
	Trust Responses Y/N

	
	1
	2
	3
	4
	5
	6

	Does the core MDT, at their regular meetings, agree and record individual patient’s treatment plans?
	Y
	Y
	Y
	Y
	Y
	Y

	Is a record made of all treatment plans, to include:
	
	
	
	
	
	

	Identity of patients discussed
	Y
	Y
	-
	Y
	Y
	Y

	MDT planning decision of treatment that are to be referred for consideration
	Y
	Y
	Y
	Y
	Y
	-


	Referral Guidelines
	Trust Responses Y/N

	
	1
	2
	3
	4
	5
	6

	Has the MDT agreed referral guidance between teams for anal cancer?
	Not written
	Y not written
	Y
	Y
	Y
	Y

	Has the MDT agreed referral guidance between teams for the treatment of early rectal  cancer by local resection?
	Not written
	Y
	Y
	Y
	Y
	Y

	Has the MDT agreed referral guidance between teams for the resection of liver metastases?
	Not written
	 Y Mater Hospital
	Y Mater

Hospital
	Y
	Y
	Y


	Investigation Protocol
	Trust Responses Y/N

	
	1
	2
	3
	4
	5
	6

	Does the MDT have an agreed investigation protocol for colorectal cancer?
	Y
	Yes but not written
	Y
	Y
	Y
	Y


	Data Collection
	Trust Responses Y/N

	
	1
	2
	3
	4
	5
	6

	Does the MDT have an agreed minimum dataset (MDS)?
	N
	Y
	Y
	N
	Y
	Y

	Has this minimum dataset been agreed with other Colorectal MDTs?
	ACPGBI
	Underway through NICaN
	ACPGBI
	N
	Don’t know
	Y

	Does the MDT record the MDS for each patient (proforma or electronically)?
	N
	Y
	Y
	N
	Y
	Y


	Service Improvement
	Trust Responses Y/N

	
	1
	2
	3
	4
	5
	6

	Is there a nominated team member who is responsible for ensuring that service improvement is integrated into the functions of the MDTs?
	In diagnostics
	Y
	Y
	N
	Don’t know
	N

	Has the MDT carried out process mapping covering the key stages of their patient’s journey?
	Y
	Y
	N
	Y
	Y
	N

	If process mapping has been carried out, was an action plan produced for service improvement?
	Y
	Y
	N
	Y
	Y
	N/A


	MDT Workload
	Trust Responses Y/N

	
	1
	2
	3
	4
	5
	6

	Does the MDT discuss and make a treatment planning decision on 60 or more new cases per year?
	Y
	Y
	Y
	Y
	Y
	Y

	Does each core surgical member of the MDT perform 20 or more operative procedures with curative intent for colorectal cancer per year?
	Not all
	Y
	Y
	Y
	Don’t Know
	Y


	Anal Cancer MDT Operational Policy 
	Trust Responses Y/N

	
	1
	2
	3
	4
	5
	6

	If the colorectal MDT also specialises in anal cancer; are there no more than 2 clinical 

oncologists who practice radiotherapy for anal cancer?

– are they core members of the MDT
	Y
	Y
	Y
	Y
	Y
	Y


This checklist does not include details of the following standards: Nurse Specialist Measures Guidelines (covering role of nurse member, minimum training requirements, communication skills etc.) or “choose and book” measures or participation in clinical trials (which require agreement by a Network regional Group).   These can be viewed at www.cquins.nhs.uk
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