Virtual Multi-Specialty Team Meeting for discussion of complex multi-system Common Variable Immunodeficiency (CVID)
Terms of Reference
Objectives
· Provide a forum for multi-specialty management advice to consultants caring for CVID patients in the UK
· Develop a core of CVID expertise across relevant specialties

· Develop a standard of care

· Contribute to UKPIN and other appropriate databases to improve understanding of CVID and facilitate research

· Identify areas for research 

· Facilitate education in the management of CVID
Meeting management and documentation pathway 
Meetings are held at 1pm, on the first Wednesday/Thursday of the month, via MS teams.  The meeting will be planned so that patients can be grouped as much as possible into relevant specialist groups e.g. hepatology problems together, so that people’s time can be used most efficiently

· The referral form is accessible via the UKPIN website.  Criteria for referral are:

Diagnosis of CVID
Complications affecting multiple systems 

Patient has given verbal or written consent for discussion
· Written patient communications are made to complex.CVID@nhs.net
· TOR available on UKPIN website

· By 2 weeks prior to the meeting the MDT form is circulated to the panel members so that by the meeting all relevant information has been provided
· The discussion is typed into the form during the meeting, with the action/conclusion relayed to the referring team for agreement before moving on to the next patient. 
· Completed forms are emailed to the presenting consultant. 
· An individual patient copy of the MDT form is produced and emailed/delivered to the presenting consultant for filing in the patient notes.  It is the responsibility of the consultant to communicate any actions to the patient and undertake treatment decisions taking into account patient preferences.

Data collection and Research
Data is collected on referrals, diagnoses, management advice and outcomes and retained securely in line with Caldicott principles.  This data will be kept securely at UHNM and forms the basis of an annual MDT report to be presented each year.  The report will be available on UKPIN website.
There is a paucity of information about management of gCVID patients.  Attention will be given to identify research opportunities and to enrolment of patients into clinical trials.  Participants are encouraged to enter data onto the UKPIN registry.
Education

Meetings will be held between the referring consultant and the relevant panel.  However once meetings are established it is assumed that opportunities will be created to disseminate learning and involve trainees and the wider specialty.
Liaison

The MDT will liaise with other networks e.g. GLILD network and PID BMT MDT meeting
Team members
The meeting will be determined as quorate where there is a chair, immunology/clinical lead and a member of the appropriate specialty/specialties present for the case under discussion.
It is the responsibility of the MDT Chair to: 

· Ensure that the team work effectively and on time. 

· Ensure that care is given according to recognised guidelines with appropriate information being collected to support audit. 

· Ensure attendance levels of core members are maintained. 

· Ensure that each patient discussed has a clear discussion outcome documented. 

Membership and roles:

	MDT Chair

Deputy Chair
	Sarah Goddard

Sinisa Savic

	Clinical Lead/Immunology
	Siobhan Burns RFH
David LoweRFH
Smita Patel Oxford
Suzanne Elcombe Newcastle

	Respiratory 
Radiology
	Clare Sander Cambridge

Andres Floto Cambridge

John Hurst UCL

Alison Condliffe Sheffield
Joe Barnett RFH

Judith Babar Cambridge

	Gastroenterology
	Joanne Puleston Manchester Royal Infirmary

Mike Burkitt Manchester Royal Infirmary

Clare Ormerod Salford

	Hepatology

Histopathology
	Dhiraj Tripathi Birmingham

Martin Prince Manchester Royal Infirmary

Neil Halliday RF

Douglas Thorburn RF

Ray McMahon, Manchester Royal Infirmary
Alberto Quaglia RFH

	Infectious Diseases
	Effrossyni gkrania-klotsas Cambridge

Hoiping Mok Cambridge

	Haematology
	Venetia Bigley Newcastle

Emma Morris Royal Free Hospital London

	Renal
	Emma Dunn Leeds

	Dermatology
	Philip Laws Leeds
Tom King and Ruth Sabroe, Sheffield

	Neurology
	Michael Lunn UCL

	Transition
	Scott Hackett Birmingham


