
 

 
Outputs of session – HE and MM (IS):  

24th June 2014 
 

1. HE and MM agree to meet for at least 30 minutes per week to discuss strategy and 
one half day session per month to discuss complex patients (MDT). The weekly 
meetings will take place on Wednesday mornings from 10.00am – 10.30am. However, 
the first weekly meeting will take place on Monday 30th June 2014. HE will send MM 
a list of half day date options for the remainder of 2014. From 2015 the half day 
sessions will be built in as DCC (1/4 PA per week). Clinic time will be rearranged to 
accommodate this.  
 

2. Colonoscopy Database – HE will continue to make progress with the Database. If the 
Database is not working to a standard that both (HE and MM) are happy with, and it 
is due to Trust and IT input, by 1st September 2014 it will be abandoned.  
 

3. Leading on different areas – A discussion will take place before Monday 21st July 2014 
to agree who will take the lead on different areas such as Colonoscopy, Constipation, 
Spina Bifida and Cloaca. A similar discussion will take place about Personal 
Development Areas on topics such as Laparoscopy, Hirschsprungs, ARM and Short 
Bowel.  
 

4. HE and MM will meet with Managers to explore how complex cases are charged for 
and how these charges can reflect two Consultants working together.  
 

5. HE and MM will be meeting on Thursday morning (26th June) with JS and TD to 
discuss confluent pathways in relation to the management of the Constipation 
Service. The aim is that there will be a further meeting with the Trust, Community 
Paeds and the CCG to explore setting up a confluent pathway.  
 

6. HE and MM will prompt a discussion with the objective of optimising the interface 
with the Clinical Nurse Specialists, Colorectal CNS, Neonatal CNS, Psychology and 
Adult Colleagues (Gastroenterologists and Surgeons).  
 

MM and HE recognise that a contributing factor to the situation leading up to today has 
been the workload taken on by Paediatric Surgeons (colorectal and acute work), at least 
some of which would be managed by other specialties in every other unit in the UK. This has 
been stressful for both and this may increase as the number of referrals goes up.  
Both agree that this should be an open document and shared with colleagues as part of the 
output from the day as appropriate. 
 
 
Signed HE ____________________ 
 
 
Signed MM ___________________ 
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Outputs of session with CE and PB 

19th October 2017 
 
1. Both agree that a formal referral letter to the Oncologist is not required but agree that 
copy 
letters to Clinical Oncology prior to MDT will be sufficient. 
 
2. There is agreement that where patients may have a choice of treatments, the clinic admin 
staff 
will be asked to put them onto a joint ENT/Oncology slot. 
 
3. Both agree that specific percentage outcomes should not be included in letters before 
treatment decisions have been agreed. 
 
4. Both agree that, in general, PB will tend to work more closely with Dr HJ for appropriate 
patients. We acknowledge that this situation needs to be flexible and the opinion of Dr HJ 
will be sought before this is implemented. 
 

a. Both are happy for PB to approach Dr HJ in the first instance. 
 

5. Both agree that the clinic review six weeks after the end of non-surgical treatment does 
not need 
to be a joint consultation – unless there are specific issues that require a joint assessment. 
 
6. Need to ensure that the three ENT consultants are happy to receive referrals for follow-up 
patients collectively, rather than individually. This will be discussed at the team meeting on 
Monday. 
 
7. Both agree to continue in the method of working that was agreed in the head and neck 
development meeting. CE will send Clive the document minuting the initial agreement of 
June 2016. 
 
8. Clive to meet on Wednesday 29th November with both parties at 3pm for a follow-up 
discussion. 
Clive will send a Lumina questionnaire to both for completion prior to the session. 
 
9. Both agree that ownership of this document remains with both parties and remains 
confidential, 
unless there is consent from both parties to share specific information. 
 
 
 
 
 
Signed CE ________________________ 
 
 
 
Signed PB_________________________ 
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