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Guidance for Cytology / Histology / Colposcopy Multidisciplinary Meetings
North West Quality Assurance Reference Centre
Minimum Standard for Multidisciplinary Meetings
Maintaining quality standards in the NHS CSP
Background
This document is a distillate of discussions held during the Quality Assurance Discussion Day on 31st July   2007 and sets out the minimum standard for multidisciplinary meetings relating to cytology, histology and colposcopy. It is not intended to be prescriptive and individual units may wish to do more than this minimum standard.  It is to be used as a supplement to the NHS CSP Publication No 20, 2004, Colposcopy and Programme Management.
Within the Cervical Screening Programme, the purpose of multidisciplinary meetings is to discuss difficult cases; cases which pose particular management issues and those where there is significant discordance between the cytological, histological and colposcopic findings. Current guidelines suggest that such meetings should be held at least twice a year (NHS CSP Publication No 20, 2004, Colposcopy and Programme Management) but this is clearly out of line with other cancer-focused MDTs and could result in long delays in cases being discussed.

It is also clear from QA Multidisciplinary Site Visits that there is huge variation in the conduct of multidisciplinary / discrepancy meetings, both in terms of their frequency and organisation and in the cases that are discussed. This guidance document aims to bring some consistency to these meetings by introducing a minimum quality standard.
NW CS QARC Recommendations
Frequency

Cervical cytology / histology / colposcopy MDT meetings should be held every 2-4 weeks depending on size of unit and number of cases to be discussed. These may operate as separate cytology/histology/colposcopy discrepancy meetings and gynaecological oncology meetings or as a combined meeting. Operational meetings to discuss protocols, audits and teaching should be held every 3 months.

Attendance

The meetings should be chaired by the HBPC, the Lead Cytologist or the Lead Colposcopist. They should include laboratory personnel, cytopathologists and histopathologists, medical and nurse colposcopists, colposcopy nurses and colposcopy administrators. Attendance should be noted in the minutes for audit purposes and all members should aim to attend a minimum of 60% of meetings in a year.
Organisation

Formal minutes should be recorded.  The patient notes should be available at the meeting and a brief summary of cases should be circulated in advance. Action points should be recorded in the patient notes as well as in the minutes. Letters should be sent to the GP and to the Screening Office if a result is amended.
Cases for discussion

These should include the following:
Discrepancy between smear and biopsy of two or more grades

Glandular lesions
Borderline glandular lesions
Women under 25 years where treatment is contemplated or where there is a mismatch of 2 or more grades
When second LLETZ is contemplated

All cancer cases including microinvasive lesions

Persistent low grade abnormalities (for 2-3 years or more) including in atrophic pattern smears

Lesions at or close to the endocervical margin

Dr Lesley S Turnbull

3rd September 2007
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