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Multidisciplinary team meetings; significance and requirements

Holding an event with a defined agenda 
can help producing better communication and 
agreement on actions to improve outcomes.1  
Multidisciplinary team meetings (MDTMs) aim 
at uniting care professionals from different dis-
ciplines to decide upon the best possible treat-
ment plan for the patients based on the avail-
able scientific evidence.2 Clinical decisions are 
made based on reviews of clinical documenta-
tion such as case notes, test results, diagnos-
tic imaging etc. The patient may or may not be 
present.3 Although many medical centres have 
implemented MDTMs, and several previous 
studies have shown that they generally improve 
patient satisfaction and physician adherence to 
treatment guidelines, their use is not universally 
supported.4 The MDTMs has been implemented 
by many cancer centres because of the multi-
displinary nature of cancer pathology, yet other 
specialities still need different specialities to 
care for single patient. Using MDTMs can help 
on providing the opportunity of face to face 
meeting between the different care providers 
to discuss the problem together rather than on 
consultation papers or on phones.  And despite 
that there is a consensus that multidisciplinary 
teams are a good thing, yet this has been dis-
puted by some.5 So in order to make MDTMs a 
useful and efficient and high-quality, effective 
MDTMs should have characteristics. Certain 
characteristics make the framework needed to 
implement high-quality MDTMs.6 Many guide-
lines are published from different institutes 
showing how to implement high quality MDM 
and what we learn from reviewing those differ-
ent guidelines is that there is no ‘one size fits 
all’ approach to MDTMs. Instead, it each spe-
cialty needs its own structure of MDTMs which 
would serve its purpose.  More than just having 
objectives and structure for the meeting, many 
institutes produced toolkits directed at estab-
lishing and improving the quality of MDTMs.7 

So to summarize what is required to have effec-
tive MDTMs we refer ourselves to this structure 
which includes most of the important compo-
nents of effective and high quality MDTMs:8  

I. The Team

•	 Level of expertise and specialization
•	 Attendance of MDTMs
•	 Leadership (e.g., chair or leader of the 

MDTMs)
•	 eam working and culture (e.g., mutual re-

spect and trust, equality, resolution of con-
flict, constructive discussion, absence of 
personal agendas, ability to request, and 
provide clarification)

•	 Personal development and training
II. Infrastructure for MDTMs

•	 Appropriate meeting room
•	 Availability of technology and equipment

III. MDTMs organization

•	 Regular meetings

IV. Logistics

•	 Preparation for meetings
•	 Organization during meetings
•	 Post-meeting coordination of services for 

the patient
V. Patient-centered clinical decision-making

•	 Who to discuss, i.e., having local mecha-
nisms in place to identify all patients where 
discussion at MDTMs is needed

•	 Patient-centered care (e.g., patient’s views 
and preferences are presented by someone 
who has met the patient, and the patient is 
given sufficient information to make a well-
informed decision on their treatment and 
care)

•	 Clinical decision-making process
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•	 The information the team needs to make 
informed decisions/recommendations at 
team meetings are as follows: pathologi-
cal, radiological, comorbidities, psychoso-
cial, palliative care needs, patient history, 
and patient views

•	 The decisions/recommendations at team 
meetings need to be evidence-based (in 
line with guidelines), patient-centered, and 
in line with standard treatment protocols 
(unless there is a good reason against this)

VI. Team governance

•	 Organizational support (e.g., funding and 
resources)

•	 Data collection during team meetings, anal-
ysis, and audit of outcomes (e.g., patient 
experience surveys); the results of these 
investigations are fed back to MDTMs to 
support learning and development

•	 Clinical governance (e.g., there are agreed 
policies, guidelines, and protocols for MDT-
Ms; performance assessment and peer re-
view against similar MDTMs using cancer 
peer review processes and other tools)

We believe in the significance of mutiteam 
approach in managing certain pathologies and 
clinical scenarios. And we reemphasize the fact 
that what  we showed here is  framework which 
worked for some people in certain institute yet 
we can modify it and tailor it to our own goals 
and available resources. 
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