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In addition, the Royal Liverpool and Broadgreen University Hospitals NHS Trust hosts one of the three national endoscopy training centres in England, following designation in 2003
The role of endoscopy is central to the success of the MDT as there are complementary skills such as endoscopic ultrasound and endoscopic mucosal resection (EMR) as well as ‘competing’ skills such as EMR and TEMS. These interests need to be reconciled through close working agreements between endoscopists and surgeons. This is easier to do if both parties work in the same hospital and share endoscopy resources.
The increase in endoscopy, resulting from screening, has lead to an increase in referrals to the MDT from across the network and an increase in malignant lesions and difficult non-malignant lesions. Management decisions for such lesions can be complex and lengthy.
[bookmark: _GoBack]Methods additional text

· Local MDTs would be responsible for ensuring appropriate work prior to referral, and initial investigation and staging would include rectal endosonography, computed tomography (CT) and MRI.
· Clinicians from both the local and proposed early rectal cancer MDT agreed that good communication between teams was essential in order to facilitate clear pathways of care, maintain clarity regarding clinical responsibility and to ensure that patients were kept informed as their care passed between teams. 
· These discussions prompted a further piece of work within MCCN regarding working arrangements between local and specialist MDTs. This policy, ‘Network guidelines for good governance and communication between local and specialist MDTs’ was endorsed by the network board in 2009 as good practice for all MDTs within MCCN. 
www.mccn.nhs.uk/userfiles/documents/Guidelines%20governance%20and%20communication%20local%20SMDT%20V7.pdf  - see attachment


Context text from more

 

 

 

In addition, the Royal Liverpool and Broadgreen University Hospitals NHS Trust hosts one of 

the three national endoscopy training centres in England, following designation in 2003

 

The role of endoscopy is central to the success of the MDT as

 

there are complementary skills 

such as endoscopic ultrasound and endoscopic mucosal resection (EMR) as well as 

‘competing’ skills such as EMR and TEMS. These interests need to be reconciled through 

close working agreements between endoscopists and surgeon

s. This is easier to do if both 

parties work in the same hospital and share endoscopy resources.

 

The increase in endoscopy, resulting from screening, has lead to an increase in referrals to 

the MDT from across the network and an increase in malignant lesio

ns and difficult non

-

malignant lesions. Management decisions for such lesions can be complex and lengthy.

 

Methods additional text

 

 

·

 

Local MDTs would be responsible for ensuring appropriate work prior to referral, and 

initial investigation and staging would 

include rectal endosonography, computed 

tomography (CT) and MRI.

 

·

 

Clinicians from both the local and proposed early rectal cancer MDT agreed that good 

communication between teams was essential in order to facilitate clear pathways of care, 

maintain clarity 

regarding clinical responsibility and to ensure that patients were kept 

informed as their care passed between teams. 

 

·

 

These discussions prompted a further piece of work within MCCN regarding working 

arrangements between local and specialist MDTs. This poli

cy, ‘Network guidelines for 

good governance and communication between local and specialist MDTs’ was endorsed 

by the network board in 2009 as good practice for all MDTs within MCCN. 

 

www.mccn.nhs.uk/userfiles/documents/Guidelines%20governance%20and%20communi

cation%20local%20SMDT%20V7.pdf

  

-

 

see attachment

 

 

