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Introduction 

 

MDT (Multi Disciplinary Team Meeting) 

 

Background 

Current MDT guidance 

– Role and purpose 

– Membership 

– Organisation 

Video Conferencing 

In practice 

The future 

 

 

 



Background 

 2004: NHSCSP recommended that MDTs be incorporated into 

patient management pathways 

– To standardize treatment pathways 

– To avoid individuals treating patients outside of accepted standards 

– All cases of cervical cancer must be reviewed at the cancer centre MDT 

 2010: BSCC Code of Practice – ‘the MDT is well established as 

good standard practice essential to making timely, corporate and 

accurate decisions about patients’ 

 Also recommended CPCs – clinicopathological conferences 

– Mismatched cases 

– Discussion of management in individual cases 

– Minimum 6 meetings per annum 

– All cases of severe dyskaryosis or worse that do not have histological 

confirmation of high grade CIN 

 



CPC effectiveness 

 Retrospective review of functionality and benefits of the Colposcopy 

MDM (Palmer et al, Sheffield, 2010) 

– 7 year review of all cases discussed and subsequent outcomes 

 Most common cases discussed - discrepancies between referring 

cytology and cervical biopsy (49%) 

 Cytology and histology review concordance rates 75.8% & 97.8% 

 MDT decision concordant with final patient management in 97% of cases 

 Conclusions 

– ‘When significant discrepancies occur between Colposcopy, Cytology and 

Histology, MDT discussion of the case is pertinent and can lead to avoidance 

of over-treatment’ 

– To improve timeliness of the treatment MDTs should be held at least monthly 

– MDT decision to be recorded in patient notes and on cytology computer  

– Letter confirming MDT discussion outcome sent to Colposcopist responsible 

for patient care 

 

 



Current guidance 

 BAC Code of Practice, 2015 

– ‘The role of any MDTM is to ensure that, when required, an individual 

case is discussed in the presence of a multidisciplinary team of relevant 

specialists and a consensus management plan determined. It is 

considered best practice to hold MDTMs monthly and as a minimum 

every two months.’ 

– Also a need for a meeting to discuss apparent discrepancies between 

cytology/histology/colposcopy, where patient management will need to be 

decided – the ‘Colposcopy MDT’ 

– Correlation can only be undertaken by a person who can interpret and 

report both CSP cytology and histology or through close collaboration 

between reporting cytologist and histopathologist. 

 NHSCSP No. 20, Colposcopy & Programme Management, 2016 

– Histology and cytology attendance can be in person or by video link 

– Cytology reviews can be presented by ABMSP 

– Extended role for BMS reporting - to present histology 

 

 

 

 



Which cases? 

 

Primary purpose is to plan the management of patients with 

discordant histology, cytology/HPV and colposcopic findings 



Colposcopy MDT cases 

Appropriate cases for discussion 
are: 

• Discrepancy of two or more 
grades between cytology/HPV and 
histology/colposcopy findings 

• High Grade or Glandular cytology 
abnormality not confirmed on 
histology/colposcopy 

• E9 with no abnormality on 
histology/colposcopy 

• Where clinical management or 
follow up requires clarification 

• Those requiring a clinically 
indicated HPV test (out of 
programme) 

Can also include, but no need to 
discuss routinely: 

• High grade histology with low 
grade index cytology 

• Only one grade of difference 
between cytology and histology 

• Previous biopsy confirmed CIN 
and a subsequent negative 
excisional sample 

• Incomplete excision (CIN at 
margins) 

• Cervical cancer cases - for interest 
(should have been discussed at 
Gynae MDT/Oncology meeting)  

• Those of educational value 



BAC CoP - Key requirements of MDT 

 Must have an identified lead/chair 

 

 Admin support/MDT coordinator to prepare cases 

 

 Sufficient time identified in the job plan of whoever prepares and 

reviews the pathology elements of the meeting 

 

 Prior list of cases to be discussed, with reason for discussion 

 

 Cases should be reviewed in advance of MDT 

 

 May involve material from other hospitals and may involve 

undertaking extra work (e.g. levels on histological samples) 

 



BAC CoP - Key requirements of MDT 

 Patient notes/history for each case  

 

 All outcomes should be recorded in the patient medical records  

 

 Where a report is revised, this should be recorded and a supplementary 

report issued if required. Any amendment should be fed back to the 

original reporting pathologist/cytologist 

 

 Split or multisite working may require the use of videoconferencing but at 

least some of the MDTMs should involve direct face to face contact to 

help maintain and develop professional working relationships among all 

members of the MDT. 

 



Who should attend? 

Core composition 

Colposcopist 

Histologist 

Cytologist 

Coordinator / 
minute taker 

Other staff who 
contribute or may 

benefit educationally 
by attending 

Nursing staff 

Laboratory staff 

Trainees 

Attendance register 
for every meeting 

Colposcopists 
must attend 50% 

of Colposcopy 
MDTs 

SQAS 
requirement 



Derby situation 

 Large cervical screening centre, annual workload 175,000 LBCs 

– Previous lab mergers ( x6), 2002 - 2016 

 Covers  

– All Derbyshire 

– All Nottinghamshire 

– 20% Staffordshire 

– 60% Lincolnshire 

– 3 Leicestershire practices 

 Directly refer women to 9 Trusts 

– 16 Colposcopy units in total 

 7 Histology laboratories involved 

– Not all same Trusts as Colposcopy units! 

 8 regular Colposcopy MDTs per month 

– 2 on-site; 6 by VC  

– Occasional cytology reviews for other Trust MDTs by e-mail 

 

 



Derby Cervical Screening area footprint 



MDTs by VC – a must! 

 Distance between sites 

– Attended initial MDTs in person 

– Not most effective use of time 

 Less risk – slides/reports not taken off-site; no IG issues 

 Discussion the same as face to face 

 Outcomes for women the same 

 

 Requires: 

– Multi-site coordination 

– Available technology on all sites 

– Suitable rooms and availability all sites – at same time! 

 

 Lead = Colposcopy at whichever Trust – it’s their MDT! 

 

 



VC technology 



But don’t forget the microscopes! 



VC links 

 Funded by cancer networks 

 

 Telephone dial-in link-up 

– Only one MDT 

 

 N3 network link 

– national broadband network for the English National Health Service 

(NHS), connecting all NHS locations 

– Any NHS site must now have an N3 connection, as must any NHS service 

provider 

 Host books and controls N3 links (their MDT – their responsibility) 

– Need IT/admin support available during meeting 

– Easy to use 

 

 Health and Social Care Network (HSCN) 

– new data network for health and care organisations, replacing N3  

 

 

 

 



HSCN  

 ‘provides the underlying network arrangements to help integrate and 

transform health and social care services by enabling them to access 

and share information more reliably, flexibly and efficiently’ 

 Health and care providers will be able to obtain network connectivity 

from multiple suppliers in a competitive market place and in 

collaboration with other health and social care organisations 

 N3 connectivity will continue to be supported through the Transition 

Network; full HSCN services will be available later in 2017 

 From 01 April 2017: central funding (currently used to pay for NHS N3 

connectivity) will be devolved to CCGs to pay for legacy N3 

connectivity and future HSCN connectivity. 

 HSCN funding for NHS and foundation trusts' connectivity is accessed 

via an online application. Regional Migration Managers (RMMs) will 

support all trusts through the process………ask your Trust IT! 



Colposcopy MDTs 

 

 

So how does it work in practice? 

 



Derby Colposcopy MDT 

 All on-site in Pathology multi-header microscope x2 per month 

 Lead - Derby Lead Colposcopist 

 MDT coordinator – Colposcopy admin 

– Cases notified to coordinator by Colposcopists / Cytology 

 List of cases sent to Cytology admin team on proforma 

– 3 days’ notice 

– Patient details 

– Reason why on MDT 

 Histology and Cytology slides/reports collated 

– History and Open Exeter print-out 

– Cases reviewed by Consultant BMS/Pathologist 

 Outcomes recorded in patient notes at meeting 

 Minutes taken by (Cytology) admin team; sent to all members of MDT 

 Outcomes recorded in LIMS patient notes – future management 

 

 



MDT proforma 



Chesterfield Colposcopy MDT 

 Lead - Chesterfield Lead Colposcopist 

 MDT coordinator in Colposcopy 

– Cases notified to coordinator by Colposcopists / Cytology 

 List of cases sent to Derby Cytology admin team (generic e-mail 

address) and Chesterfield Histology admin team 

– 3 days’ notice 

– Patient details 

– Reason on MDT 

 Cytology slides/reports collated – Derby Cytology admin 

– History and Open Exeter print-out 

– Cytology slides reviewed by Consultant BMS 

 MDT held by dial-in VC between the 2 sites 

– Chesterfield Pathology MDT room – Histology & Colposcopy 

– Derby VC Room – Cytology – Consultant BMS 

 Minutes taken by Colposcopy admin team 

 



Chesterfield Colposcopy MDT 

Chesterfield 
Pathology 
MDT room 

Colposcopist 

Histopathologist 

MDT 
coordinator - 

minutes 

Derby 
Pathology VC 

room 

Cytology 
Consultant BMS 

Outcomes in 
LIMS for failsafe 
and correlation 

Dial-in 2 way 
video link 



Dial-in link technology 



Dial-in technology 



Sherwood Forest Colposcopy MDT 

Kings Mill 
Hospital 

Colposcopists 

MDT 
coordinator - 

minutes 

Histopathologist 

Derby Cancer 
MDT room 

Cytology 
Consultant BMS 

N3 2 way link 



N3 – easy to book / use 



N3 – monitoring / control the meeting 



Nottingham Colposcopy MDT 

 Lead - Nottingham Lead Colposcopist – Colposcopy on 2 sites 

– MDT coordinator in Colposcopy 

– Cases notified to coordinator by Colposcopists / Cytology 

 List of cases sent to Derby Cytology admin team (generic e-mail 

address) and Nottingham Histology admin team 

– 3 days’ notice 

– Patient details 

– Reason on MDT 

 Cytology slides/reports collated – Derby Cytology admin 

– History and Open Exeter print-out 

– Cytology slides reviewed by Consultant BMS 

 MDT held by N3 VC link with one site, other site dials in 

 Nottingham Gynae MDT room – Histology & Colposcopy 

 Derby VC Room – Cytology – Consultant BMS 

 Minutes taken by Colposcopy admin team 

 



Nottingham Colposcopy MDT 

Nottingham 
QMC MDT 

room 

Colposcopists 

MDT Coordinator 
– minutes 

NCH 
Pathology 
MDT room 

Colposcopists 

Histopathologist 

Derby VC 
room 

Cytology 
Consultant BMS 

N3 link & dial-in 
between 

Nottingham sites 



Lincoln Colposcopy MDT 

 Lead - Lincoln Lead Colposcopist – Colposcopy on 3 sites 

– MDT coordinator in Lincoln Colposcopy 

– Cases notified to coordinator by Colposcopists / Cytology 

 List of cases sent to Derby Cytology & Lincoln Histology admin teams 

– 3 days’ notice 

– Patient details 

– Reason on MDT 

 Cytology slides/reports collated – Derby Cytology admin 

– History and Open Exeter print-out 

– Cytology slides reviewed by Consultant BMS 

 MDT held by VC between 4 sites 

 Lincoln Pathology MDT room – Histology & Colposcopy 

 Derby VC Room – Cytology – Consultant BMS 

 Boston VC room - Colposcopist 

 Grantham VC room - Colposcopist 

 



Lincoln Colposcopy MDT 

Lincoln  

Colposcopists 

Histopathologist 

MDT 
coordinator 

Derby  

Cytology 
Consultant BMS 

Boston VC 
room 

Colposcopist 

Grantham 
VC room  

Colposcopist 

N3 VC  

4 way link 



4 way N3 VC link 



VC microscope equipment 



4 way N3 VC link – voice activated 



Burton Colposcopy MDT & 

management meetings 

 Lead – Burton Lead Colposcopist – Colposcopy on 2 sites 

– MDT coordinator in Colposcopy 

– Cases notified to coordinator by Colposcopists / Cytology 

 List of cases sent to Derby Cytology admin team (generic e-mail 

address) and Warwick Histology admin team 

– 3 days’ notice 

– Patient details 

– Reason on MDT 

 Cytology slides/reports collated – Derby Cytology admin 

– History and Open Exeter print-out 

– Cytology slides reviewed by Consultant BMS 

 MDT held by N3 VC link between 3 sites 

 Burton MDT room – Colposcopy 

 Derby VC Room – Cytology – Consultant BMS 

 Warwick Pathology VC room - Histopathologist 

 



Burton Colposcopy MDT  

Burton  

Colposcopists 

MDT 
coordinator - 

minutes 

Derby  

Cytology 
Consultant BMS 

Warwick 

Histopathologist 

3 way N3 
VC link 



VC monitors 



3 way image displays 



Problems do occur 

 N3 links go down / no dial-in connection 

– Telephone back-up 

 Request to reschedule meetings 

– Room availability 

 Meetings over-run 

– Next meeting waiting 

 Sound quality 

– Echo on 4 way link 

 

 Not frequent problems 

 

 Key = communication and compliance from Colposcopy units! 

 



The future – HPV PS  

 

 

 Fewer Cytology labs 

 Bigger area footprints 

 Greater distances between sites 

 

 Increased MDTs to support 

 More Consultant BMSs per lab 

 VC the only way to go 

 

 NHSI – 29 Pathology networks 

– Fewer Histology labs too? 

 

 



4-5 or 10-15 cytology labs in UK? 

 

VC essential for MDTs 

 

Scheduling issues 

 

Use time wisely 

 

Only discuss appropriate cases 

 

– Strict protocol for case selection 

 

– Audit to check (? HBPC role) 

 

 



 

Thank you for listening 

 

- any questions? 



And now it’s time for…… 


