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1.1 Introduction

Multidisciplinary teams (MDTs) and MDT meet-
ings to decide treatment options are increasingly
becoming the gold standard of care for patients
with cancer across the world and in the UK the
delivery of cancer care by MDTs has increased
from 20 % in 1996 to over 80 % by 2006 [1]. At
their best, MDTs can provide a means of better-
ing decision-making, coordination and commu-
nication between healthcare professionals.
Recent evidence has even suggested that the ben-
efits of multidisciplinary working in cancer care
can also improve patient outcomes [2]. However,
some clinicians are unsatisfied at the time and
resources taken up with MDT meetings, without
seeing significant improvement in patient care.
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In 1995, MDT working was introduced in the
UK following evidence of variation in the quality
of cancer services [1]. In particular there was evi-
dence of discrepancies in access to specialist
care, shortfalls in cancer services, a fragmented
system of referral to and between specialists, as
well as inconsistencies in the frequency of indi-
vidual treatments, the caseload for particular doc-
tors, and most importantly variation in patient
survival. Healthcare professionals worked in
teams, but there was little standardization of the
organization of services or operating processes,
and referrals were made on an ad hoc basis. In the
1990s evidence started to emerge about the ben-
efits of treating patients with a multidisciplinary
team approach, rather than treatment by individ-
ual clinicians [3]. Furthermore, studies had found
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that patients’ surgical outcomes improved when
surgeons with higher numbers of cases treated
them, and in centers that carried out higher
volumes of cases [4]. It was this evidence that the
Chief Medical Officers for England and Wales
drew on in the Calman-Hine report in 1995 to
recommend that cancer care should be delivered
by MDTs at specialist cancer centers arranged
into site-specific cancer networks [5].

1.2  “A Systems Approach”

to MDT Meetings

Recently, the process of decision-making in MDT
meetings has been studied scientifically. Over the
last 5 years, our team has undertaken a program of
research to apply qualitative and quantitative
methodologies from existing research in team
performance in healthcare, to scientifically mea-
sure and improve the quality of teamwork and
decision-making in Urology MDT meetings.
Outside of cancer care there has recently been
increasing interest and an expanding evidence base
on the description, assessment and improvement of

S. Sarkar et al.

non-technical skills in healthcare, in particular in
team working across a diverse range of specialties.
The majority of this work has been translated from
research in other industries that share the need for
reliability with high reliance on human interaction.
These industries, including commercial aviation
and the military also share the potential for disas-
trous consequences when communication fails or
team leadership is inadequate. The application of
this work to healthcare has suggested that factors
including the environment, team factors, and an
individual’s non-technical skills all affect clinical
outcomes [6]. Non-technical skills have been
grouped into behavioral and cognitive skills.
Behavioral skills refer to skills such as teamwork
and leadership. Cognitive skills include situational
awareness (the awareness of the surgeon to what is
happening in the operating room) and decision-
making. Decision-making includes the choices the
surgeon makes i.e. when to operate, as well as
judgements e.g. of risk and are based on the sur-
geon’s experience and personal beliefs.
Consideration of these factors alongside traditional
indicators of performance such as technical skills
and patient factors has given rise to a new ‘systems

Individual skills

i.  Technical (e.g., visuo-motor

skills)
ii. Non-technical Processes
A
a. Cognitive (e.g., decision- |
making) |
|
Patient risk . . |
factors > b. Behavioural (e.g., leadership) |
|
|
|
Teamwork and communication !
in OR teams Y
Outcomes

stress)

OR environment (e.g.,
distractions, interruptions,

Fig. 1.1 The systems approach to surgical performance (Adapted from Undre et al. [6])
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of team Teamwork
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Fig. 1.2 A systems approach to decision-making in MDT meetings. ‘Technical’ refers to organizational factors
and clinical skills. ‘Non-technical’ refers to team skills (Adapted from Lamb et al. [8])

approach’ to performance in healthcare (Fig. 1.1).
Within healthcare, research on team skills was pio-
neered in surgery and anesthesia and has since been
adapted to other many other specialities including
emergency medicine. Work to improve team per-
formance has been achieved using a variety of
qualitative and quantitative methodologies that has
led to the development of robust, validated tools for
team assessment and feedback and simulation-
based training. A significant portion of this research
has been carried out in urological surgery [7].

The evidence for decision-making in MDT
meetings covers many different aspects of the
MDT meeting across a range of specialities [8].
Several studies have found that MDTs make a dif-
ference to the outcome of care management deci-
sions, compared with the decisions of individual
clinicians. However, decisions in MDT meetings
cannot always be reached, often due to the lack of
clinical information. Furthermore, MDT deci-
sions are not always implemented, because infor-
mation relating to the patients’ clinical state or
their comorbid conditions is sometimes insuffi-
cient. In particular, patient’s preferences are not
taken into account when such decisions are made.
Studies suggest that high-quality, feasible deci-
sions also require support from good leadership,

protected time for team-members to prepare prior
to the meeting and adequate organizational facili-
ties. The roles played by different team members
within the MDT are varied, with typically lower
importance placed on the input of nurses, who
have skills in understanding patient’s psychoso-
cial issues and choices for treatment.

This array of factors that can potentially impede
the quality of decision-making is complex and
difficult to understand as a whole. In order to
better understand and assess decision-making in
MDT meetings we took the systems approach as
described above and applied it to the evidence for
decision-making in MDT meetings [8]. By applying
this approach we were able to develop a model of
the factors that affect decision-making (Fig. 1.2).
This model has provided a useful framework that
we have used to systematically study the quality of
teamwork and decision-making in MDT meetings.

1.3  Assessing Decision-Making

in MDT Meetings

With a better understanding of MDT decision-
making and the aspects that are important to high
quality performance, we set out to construct a
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Fig. 1.3 Figure displaying MDT-MODe used to score
behaviors during MDT meetings—including information
provision and team-member contribution. Observed
behaviors are compared to and scored against examples of

tool for the scientific assessment of MDT
decision-making. In order to improve something,
you first must be able to measure it. Using the
principles of the observational assessment of
team working from other areas of healthcare and
other industries, along with evidence from the lit-
erature and our own research, we developed an
observational tool, MDT-MODe to assess behav-
iors and information presentation in MDT meet-
ings (Fig. 1.3). MDT-MODe was tested for
inter-rater reliability, assessors’ learning curves,
and cross-validated against MDT members’ own
self-assessment. Presentation of a patient’s case
history, radiological, and pathological informa-
tion, information on psychosocial aspects and the
patient’s comorbidities and their own views were
assessed, as well as ratings of the MDT Chair’s
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behaviors of varying quality (Copyright 2013 Imperial
College London. Accessed from http://www1.imperial.
ac.uk/medicine/about/institutes/patientsafetyservicequal-
ity/cpssq_publications/resources_tools/mdt/)

effectiveness, and contribution to decision-
making of the different MDT members, includ-
ing urologists, oncologists, radiologists,
pathologists, Clinical Nurse Specialists and MDT
Coordinators. Whether a treatment decision was
reached for each case, meeting characteristics
including the number and profession of team
members in attendance, number of cases dis-
cussed per meeting and start and end times of the
meeting were also recorded.

This assessment tool was piloted with eight
MDTs over 500 cases. Good reliability and learning
curves were obtained in the assessment of MDT
performance (median reliability coefficient=0.71)
[9]. Positive correlations were found between
observational and self- assessments of MDTs
(Spearman’s Rho=0.66-0.91; Ps<0.05)—thus
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