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Multidisciplinary Team (MDT) Staff Survey 

August 2020 

Executive Summary 

 

MDT reform is one of the recommended activities in the Greater Manchester (GM) Cancer’s 

COVID-19 recovery plans. There is a dedicated MDT Reform Project Team and Clinical Lead, 

who are working with Cancer Pathway Board Directors to progress reform for all GM Cancer 

patients.  In order to define the reform plans for each pathway, the team has conducted a 

baseline exercise consisting of an anonymous survey for all MDT members, to provide 

qualitative data reviewing their experience of meetings. A total of 258 MDT members 

responded to this survey, across all cancer pathways. 

 

The majority of qualitative comments and suggestions are consistent across pathways and 

reflect national MDT guidance: 

 Traits of a good MDT: High attendance of core members; well organised and 

structured meetings, with adequate preparation beforehand; and collaborative, 

respectful and efficient discussions.  

 Respondents reported wanting to continue the use of virtual access and video 

conferencing, post COVID-19, to aid in remote attendance at MDTs. 

  Popular suggestions for future improvement included the protocolisation of MDTs, 

to allow more time to discuss complex patients and reduce the overall number of 

patients being discussed. 

  The most prevalent suggestions for online platform requirements included having 

rapid access to imaging, pathology and EPRs. 
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Key findings from individual pathways include: 

 A quarter of colorectal MDT members disagreed with the statement ‘MDT meetings 

run efficiently’. 

  In comparison to other pathways, a high proportion of HPB MDT members were 

ambivalent to the statements: ‘MDT is inclusive’ and ‘MDT meetings run efficiently’, 

with 26% and 47% respectively disagreeing or strongly disagreeing with the 

statements 

 30% of urology MDT members disagreed with the statement: ‘MDT is inclusive’, and 

42% disagreed or strongly disagreed with the statement: ‘MDT meetings run 

efficiently 

 

These qualitative findings for each pathway will be combined with the quantitative data 

from an upcoming large-scale mapping exercise of MDTs across GM. The mapping exercise 

is currently being analysed and the survey report detailing its findings shall go through the 

GM Cancer formal governance process. The aim is that this will support a case for change in 

improving the effectiveness of cancer MDT’s across GM, ensuring streamlined processes / 

standards of care pathways are in place to make the best use of clinical time and resources, 

and most importantly improving patient outcomes. 
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MDT Staff Survey 

 

Staff members of various Cancer Pathway MDTs were asked to complete a survey to review 

their experience. The feedback forms have been completed by 258 participants, via the 

SurveyMonkey platform. Six respondents reported being a member of multiple pathway 

MDTs. 

 

 

 

 

 

 

 

 

Figure 1: A bar chart illustrating the percentage of respondents per cancer pathway: AO-CUP (n = 7), 

Breast (n = 51), Colorectal (n = 17), Gynaecology (n = 27), Haematology (n = 19), Head & Neck (n = 

25), HPB (n = 19), Lung (n = 22), Neuro-Oncology (n = 10), OG (n = 22), Sarcoma (n = 7), Skin (n = 19) 

and Urology (n = 24). 

 

Key Themes 

The majority of qualitative comments and suggestions are consistent across pathways, in 

addition to reflecting national MDT guidance: 

1. High attendance of core members (n = 86), well organised and structured meetings, 

with adequate preparation beforehand (n = 80) and collaborative, respectful and 

efficient discussions (n = 55) were deemed as traits of a good MDT. 

2. Staff members reported wanting to continue the use of virtual access and video 

conferencing, post COVID-19, to aid in remote attendance at MDTs (n = 155).  
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3. Popular suggestions for future improvement included the protocolisation of MDTs, 

to allow more time to discuss complex patients and reduce the overall number of 

patients being discussed (n = 32).  

4. The most prevalent suggestions for online platform requirements regarded having 

rapid access to imaging, pathology and EPRs (n = 54). 

*NOTE – quantities of qualitative staff comments do not add up to the total number of 

responses for the item they pertain to. This is due to some staff comments containing more 

than one key theme within them, and some containing no key themes at all (e.g. comments 

such as: 'nothing to add', 'already very good' or other miscellaneous comments). 

 

Summary Tables 

MDT inclusivity 

 

 

 

 

 

 

 

 

 

 

Figure 2: A clustered bar chart, illustrating the percentage of respondents who strongly agreed, 

agreed, neither agreed nor disagreed, disagreed or strongly disagreed with the statement: ‘the MDT 

is inclusive’, per Cancer Pathway. 
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MDT efficiency 

 

 

 

 

 

 

 

 

 

Figure 3: A clustered bar chart, illustrating the percentage of respondents who strongly agreed, 

agreed, neither agreed nor disagreed, disagreed or strongly disagreed with the statement: ‘MDT 

meetings run efficiently’, per Cancer Pathway. 

 

Meeting actions 

 

 

 

 

 

 

 

 

Figure 4: A clustered bar chart, illustrating the percentage of respondents who strongly agreed, 

agreed, neither agreed nor disagreed, disagreed or strongly disagreed with the statement: ‘actions 

from the meetings are clear and accountable’, per Cancer Pathway. 
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Online platform requirements 

 

 

 

 

 

 

 

 

 

 

Figure 5: A clustered bar chart, illustrating the percentage of respondents who reported the need for 

each of the following set of online platform requirements: integration with other systems, uploading 

imaging and test results, MDT referral form and meeting preparation, discussion, outcomes and 

audit or other, per Cancer Pathway. 

 

AO-CUP Pathway – MDT Staff Survey Results 

 

Staff members of the AO-CUP Cancer Pathway MDT were asked to complete a survey to 

review their experience. The feedback forms have been completed by 7 participants, via the 

SurveyMonkey platform. Two respondents reported being a member of multiple pathway 

MDTs 
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MDT inclusivity 

 

 

 

 

 

 

Figure 6: A bar chart, illustrating the percentage of respondents who strongly agreed (n = 1), agreed 

(n = 4), neither agreed nor disagreed (n = 2), disagreed (n = 0) or strongly disagreed (n = 0) with the 

statement: ‘the MDT is inclusive’. 

 

MDT efficiency 

 

 

 

 

 

 

 

 

 

Figure 7: A bar chart, illustrating the percentage of respondents who strongly agreed (n = 0), agreed 

(n = 5), neither agreed nor disagreed (n = 0), disagreed (n = 2) or strongly disagreed (n = 0) with the 

statement: ‘MDT meetings run efficiently’. 
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Meeting actions 

 

 

 

 

 

 

 

 

 

Figure 8: A bar chart, illustrating the percentage of respondents who strongly agreed (n = 1), agreed 

(n = 5), neither agreed nor disagreed (n = 0), disagreed (n = 1) or strongly disagreed (n = 0) with the 

statement: ‘actions from the meetings are clear and accountable’. 

 

Online platform requirements 

 

 

 

 

 

 

 

 

Figure 9: A bar chart, illustrating the percentage of respondents who reported the need for each of 

the following set of online platform requirements: integration with other systems (n = 5), uploading 

imaging and test results (n = 6), MDT referral form (n = 6) and meeting preparation, discussion, 
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outcomes and audit (n = 5). 33% (n = 2) of participants presented ‘other’ suggestions. One 

participant did not respond. 

For those who selected ‘other’, the most prevalent staff suggestions for online platform 

requirements (n = 2) include: 

 Having access to external trust systems (e.g. Salford) within meetings. Integration 

currently exists with Christie and PACS, but for Oncologists/ Radiologist only (n = 1). 

 Online referral via CWP to central CUP MDT would be beneficial (n = 1). 

 

Key Qualitative Findings 

Responding MDT members were asked to provide qualitative answers to the below 

questions. The most prevalent themes/suggestions have been detailed: 

What does a good 

MDT look like? 

What positive changes 

have been made to 

MDT, as a result of 

COVID-19, that you 

would like to see 

continued? 

What improvements 

could be made to 

MDT? 

Further comments: 

Can flex staff quorate 

and the time and 

frequency of meetings 

to meet variations in 

demand (n = 3). 

Increased use of 

Microsoft Teams/video 

conferencing, to aid 

remote attendance at 

MDTs (n = 4). 

As it is a small MDT, 

the quorate and 

frequency of meeting 

should be 

reconsidered to meet 

demand, rather than 

MDTs being held ‘for 

the sake of it’ (n = 2). 

Potential for the 

streamlining of cases, 

as several irrelevant 

cases are often 

discussed at MDT (n 

=2). 

Good communication 

and mutual respect 

between staff (n = 5). 

 Better IT 

infrastructure, 

including the 

improvement of sound 

quality during remote 

access (n = 1). 

IT problems often 

hinder the MDT (n = 1). 

Well organised, with a 

clear agenda (n = 2). 
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Breast Pathway – MDT Staff Survey Results 

Staff members of the Breast Cancer Pathway MDT were asked to complete a survey to 

review their experience. The feedback forms have been completed by 51 participants, via 

the SurveyMonkey platform. One respondent reported being a member of multiple pathway 

MDTs. 

MDT inclusivity 

 

 

 

 

 

 

 

 

Figure 10: A bar chart, illustrating the percentage of respondents who strongly agreed (n = 7), agreed 

(n = 27), neither agreed nor disagreed (n = 11), disagreed (n = 2) or strongly disagreed (n = 1) with 

the statement: ‘the MDT is inclusive’. Three participants did not respond. 

 

MDT efficiency  
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Figure 11: A bar chart, illustrating the percentage of respondents who strongly agreed (n = 5), agreed 

(n = 21), neither agreed nor disagreed (n = 12), disagreed (n = 10) or strongly disagreed (n = 1) with 

the statement: ‘MDT meetings run efficiently’. Three participants did not respond. 

 

Meeting actions 

 

 

 

 

 

 

 

 

Figure 12: A bar chart, illustrating the percentage of respondents who strongly agreed (n = 7), agreed 

(n = 28), neither agreed nor disagreed (n = 6), disagreed (n = 7) or strongly disagreed (n = 0) with the 

statement: ‘actions from the meetings are clear and accountable’. Three participants did not 

respond. 

 

Online platform requirements 
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Figure 13: A bar chart, illustrating the percentage of respondents who reported the need for each of 

the following set of online platform requirements: integration with other systems (n = 21), uploading 

imaging and test results (n = 30), MDT referral form (n = 18) and meeting preparation, discussion, 

outcomes and audit (n = 33). 36% (n = 16) of participants presented ‘other’ suggestions. Six 

participants did not respond. 

For those who selected ‘other’, the most prevalent staff suggestions for online platform 

requirements (n = 16) include: 

 Provision of Microsoft Teams/video conferencing for external attendees (n = 6). 

 Access to/full integration with regional PACS (n = 3). 

 Easier online access to imaging, pathology and patient records (n = 6). 

 

Key Qualitative Findings 

Responding MDT members were asked to provide qualitative answers to the below questions. The 

most prevalent themes/suggestions have been detailed: 

What does a good MDT 

look like? 

What positive changes 

have been made to MDT, 

as a result of COVID-19, 

that you would like to see 

continued? 

What improvements 

could be made to 

MDT? 

Further comments: 

Attendance by all core 

members (n = 15). 

Increased use of Microsoft 

Teams/video 

conferencing, to aid 

remote attendance at 

MDTs (n = 27). 

Protocolisation to allow 

more time to discuss 

complex patients and 

reduce the number of 

patients being 

discussed (n = 11). 

Suggested that a 

geneticist should be 

added to core 

members, given the 

impact of molecular 

tests on patients 

stratification and 

management (n =1). 

Standardisation of patient 

care (n = 4). 

Fewer people attending 

the MDT, resulting in 

better communication, 

due to their being less 

noise and interruptions (n 

= 10). 

Introduction of a 

dedicated MDT 

outcome telephone 

clinic, to convey results 

to patients as quickly as 

possible (n = 1). 

 

Well organised, with a clear 

agenda (n = 25). 

Streamlining which 

patients need discussion, 

resulting in shorter MDTs 

Splitting the current 

MDT into two, to 

reduce the length of 
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(n = 4). the meetings (n = 5). 

Good working IT (n = 13).  Better IT infrastructure, 

to allow staff to 

continue to attend 

remotely (n = 21). 

 

 

Colorectal Pathway – MDT Staff Survey Results 

 

Staff members of the Colorectal Cancer Pathway MDT were asked to complete a survey to review 

their experience. The feedback forms have been completed by 17 participants, via the 

SurveyMonkey platform. Two respondents reported being a member of multiple pathway MDTs. 

MDT inclusivity 

 

 

 

 

 

 

 

 

Figure 14: A bar chart, illustrating the percentage of respondents who strongly agreed (n = 5), agreed 

(n = 6), neither agreed nor disagreed (n = 4), disagreed (n = 1) or strongly disagreed (n = 0) with the 

statement: ‘the MDT is inclusive’. One participant did not respond. 
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MDT efficiency  

 

 

 

 

 

 

 

 

Figure 15: A bar chart, illustrating the percentage of respondents who strongly agreed (n = 2), agreed 

(n = 5), neither agreed nor disagreed (n = 5), disagreed (n = 4) or strongly disagreed (n = 0) with the 

statement: ‘MDT meetings run efficiently’. One participant did not respond. 

 

Meeting actions 

 

 

 

 

 

 

 

 

Figure 16: A bar chart, illustrating the percentage of respondents who strongly agreed (n = 1), agreed 

(n = 12), neither agreed nor disagreed (n = 0), disagreed (n = 3) or strongly disagreed (n = 0) with the 

statement: ‘actions from the meetings are clear and accountable’. One participant did not respond. 

 



 

16 

 

Online platform requirements 

 

 

 

 

 

 

 

 

 

Figure 17: A bar chart, illustrating the percentage of respondents who reported the need for each of 

the following set of online platform requirements: integration with other systems (n = 7), uploading 

imaging and test results (n = 11), MDT referral form (n = 9) and meeting preparation, discussion, 

outcomes and audit (n = 14). 19% (n = 3) of participants presented ‘other’ suggestions. One 

participant did not respond. 

Of those who selected ‘other’, the most prevalent staff suggestions for online platform requirements 

(n = 3) include: 

• Integration with the Somerset Data Registry, so NOGCA input is captured (n = 1). 

• Easier online access to imaging and radiology reports (n = 2). 

 

Key Qualitative Findings 

What does a good 

MDT look like? 

What positive changes 

have been made to 

MDT, as a result of 

COVID-19, that you 

would like to see 

continued? 

What improvements 

could be made to 

MDT? 

Further comments: 

Attendance by all core 

members (n = 6). 

MDT members 

reported an increased 

use of video 

Better IT infrastructure 

and technological 

support, to allow staff 

Reported to be time-

inefficient, with 

technological issues 
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conferencing, to aid 

remote attendance. 

However, this has been 

noted as very 

problematic and 

unreliable, with many 

respondents calling for 

better IT provisions (n 

= 14). 

to continue to attend 

remotely (n = 7). 

and the lack of a clear 

agenda/outcomes 

being reported as 

limiting factors (n = 3). 

Staff are able to review 

the patient list 

beforehand (n = 3). 

 Need for a clear 

agenda, to be made 

available prior to the 

MDT, in addition to 

better recording of 

outcomes (n = 5). 

 

Well organised, with 

clear reporting of 

actions and outcomes 

(n = 5). 

   

Time-efficient (n = 6).    

 

Gynaecology Pathway – MDT Staff Survey Results 

Staff members of the Gynaecology Cancer Pathway MDT were asked to complete a survey 

to review their experience. The feedback forms have been completed by 27 participants, via 

the SurveyMonkey platform. One respondent reported being a member of multiple pathway 

MDTs. 

MDT inclusivity 
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Figure 18: A bar chart, illustrating the percentage of respondents who strongly agreed (n = 7), agreed 

(n = 15), neither agreed nor disagreed (n = 3), disagreed (n = 1) or strongly disagreed (n = 0) with the 

statement: ‘the MDT is inclusive’. One participant did not respond. 

 

MDT efficiency  

 

 

 

 

 

 

 

 

 

Figure 19: A bar chart, illustrating the percentage of respondents who strongly agreed (n = 4), agreed 

(n = 13), neither agreed nor disagreed (n = 7), disagreed (n = 3) or strongly disagreed (n = 0) with the 

statement: ‘MDT meetings run efficiently’.  

 

Meeting actions 
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Figure 20: A bar chart, illustrating the percentage of respondents who strongly agreed (n = 2), agreed 

(n = 20), neither agreed nor disagreed (n = 4), disagreed (n = 1) or strongly disagreed (n = 0) with the 

statement: ‘actions from the meetings are clear and accountable’.  

 

Online platform requirements 

 

 

 

 

 

 

 

 

 

Figure 21: A bar chart, illustrating the percentage of respondents who reported the need for each of 

the following set of online platform requirements: integration with other systems (n = 18), uploading 

imaging and test results (n = 22), MDT referral form (n = 23) and meeting preparation, discussion, 

outcomes and audit (n = 22). 36% (n = 9) of participants presented ‘other’ suggestions. Two 

participants did not respond. 

Of those who selected ‘other’, the most prevalent staff suggestions for online platform 

requirements (n = 9) include: 

 Easier online access to imaging (specifically PET) and radiology reports (n = 6). 

 IT systems between the Christie and other treating teams within Greater Manchester 

(GM) are often different, which can cause connection problems. A GM-wide decision 

on video conferencing/data sharing platforms could aid in improving this issue (n = 

2). 

 Being able to locate data from CWP by entering patient NHS numbers, rather than 

having to enter data manually (n = 1). 

 Better integration with the Somerset Data Registry (n = 3). 
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Key Qualitative Findings 

What does a good 

MDT look like? 

What positive changes 

have been made to 

MDT, as a result of 

COVID-19, that you 

would like to see 

continued? 

What improvements 

could be made to 

MDT? 

Further comments: 

Attendance by all core 

members (n = 5). 

Increased use of 

Microsoft Teams/video 

conferencing, to aid 

remote attendance at 

MDTs (n = 10). 

More concise patient 

plans, to reduce 

discussion times (n = 

3). 

Reported to be time-

inefficient, with 

technological issues 

being reported as a 

limiting factor (n = 6). 

Well organised and 

structured meetings (n 

= 8). 

The MDT is now back 

to being held at the 

original trust 

(Christies), which is 

preferred (n = 3). 

Better IT infrastructure 

and technological 

support, to allow staff 

to continue to attend 

remotely (n = 13). 

Pathway data and 

radiology reports are 

often listed separately 

for the same patient 

from peripheral sites, 

resulting in duplicates 

in discussion. When a 

patient is re-discussed, 

MDT members have to 

resubmit the form 

again, which is 

inefficient and time 

consuming for staff (n 

= 1). 

 

All team members 

treated with equal 

respect with at least 

one representative 

from all disciplines (n = 

7). 

 Allotted preparation 

time, prior to 

meetings, to ensure all 

relevant 

documentation is to 

hand (n = 4). 
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Haematology Pathway – MDT Staff Survey Results 

 

Staff members of the Haematology Cancer Pathway MDT were asked to complete a survey 

to review their experience. The feedback forms have been completed by 19 participants, via 

the SurveyMonkey platform.  Two respondents reported being a member of multiple 

pathway MDTs. 

MDT inclusivity 

 

 

 

 

 

 

 

 

Figure 22: A bar chart, illustrating the percentage of respondents who strongly agreed (n = 3), agreed 

(n = 11), neither agreed nor disagreed (n = 4), disagreed (n = 0) or strongly disagreed (n = 1) with the 

statement: ‘the MDT is inclusive’.  

 

MDT efficiency  
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Figure 23: A bar chart, illustrating the percentage of respondents who strongly agreed (n = 2), agreed 

(n = 9), neither agreed nor disagreed (n = 3), disagreed (n = 4) or strongly disagreed (n = 1) with the 

statement: ‘MDT meetings run efficiently’.  

 

Meeting actions 

 

 

 

 

 

 

 

 

Figure 24: A bar chart, illustrating the percentage of respondents who strongly agreed (n = 4), agreed 

(n = 11), neither agreed nor disagreed (n = 1), disagreed (n = 2) or strongly disagreed (n = 1) with the 

statement: ‘actions from the meetings are clear and accountable’.  

 

Online platform requirements 
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Figure 25: A bar chart, illustrating the percentage of respondents who reported the need for each of 

the following set of online platform requirements: integration with other systems (n = 9), uploading 

imaging and test results (n = 13), MDT referral form (n = 13) and meeting preparation, discussion, 

outcomes and audit (n = 12). 31% (n = 5) of participants presented ‘other’ suggestions. Three 

participants did not respond. 

Of those who selected ‘other’, the most prevalent staff suggestions for online platform requirements 

(n = 5) include: 

• Easier online access to imaging (specifically PET) and radiology reports (n = 2). 

• Better integration with the Somerset Data Registry and PACs (n = 3). 

 

Key Qualitative Findings 

What does a good 

MDT look like? 

What positive changes 

have been made to 

MDT, as a result of 

COVID-19, that you 

would like to see 

continued? 

What improvements 

could be made to 

MDT? 

Further comments: 

Well organised and 

structured meetings, 

with adequate 

preparation 

beforehand (n = 10). 

Increased use of virtual 

access and video 

conferencing, to aid 

remote attendance at 

MDTs. However, issues 

have been raised 

about the reliability of 

the IT infrastructure (n 

= 13). 

Better IT infrastructure 

and technological 

support, to allow staff 

to continue to attend 

remotely. The more 

regular use of 

Microsoft Teams, 

specifically, was noted 

(n = 4). 

Reported to be time-

inefficient, with 

technological issues 

and poor planning 

from MDT members 

being reported as a 

limiting factor (n = 4). 

Quick and easy access 

to imaging and results 

(n = 5). 

Less individuals 

attending the MDT in 

person, resulting in 

better communication 

and an overall, less-

chaotic experience (n = 

5). 

Scans, radiology and 

pathology should be 

reported prior to the 

MDT (n = 6). 

Despite the data in 

Figure 3 suggesting 

that most respondents 

believe meeting 

actions to be clear and 

accountable, the 

further comments 

sections presented the 

issue of minutes not 

being accurately taken, 
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and attendance by 

members not currently 

being included on the 

outcome proforma (n = 

2). 

Concise discussion of 

patients, to maintain 

efficiency (n = 4). 

 Updated and improved 

data capture form in 

CWP (n = 2). 

 

 

 

Head & Neck Pathway – MDT Staff Survey Results 

Staff members of the Head & Neck Cancer Pathway MDT were asked to complete a survey 

to review their experience. The feedback forms have been completed by 25 participants, via 

the SurveyMonkey platform. Two respondents reported being a member of multiple 

pathway MDTs. 

MDT inclusivity 

 

 

 

 

 

 

 

 

Figure 26: A bar chart, illustrating the percentage of respondents who strongly agreed (n = 6), agreed 

(n = 14), neither agreed nor disagreed (n = 4), disagreed (n = 0) or strongly disagreed (n = 0) with the 

statement: ‘the MDT is inclusive’. One participant did not respond. 
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MDT efficiency  

 

 

 

 

 

 

 

 

Figure 27: A bar chart, illustrating the percentage of respondents who strongly agreed (n = 4), agreed 

(n = 15), neither agreed nor disagreed (n = 4), disagreed (n = 2) or strongly disagreed (n = 0) with the 

statement: ‘MDT meetings run efficiently’.  

 

Meeting actions 

 

 

 

 

 

 

 

 

Figure 28: A bar chart, illustrating the percentage of respondents who strongly agreed (n = 7), agreed 

(n = 16), neither agreed nor disagreed (n = 1), disagreed (n = 1) or strongly disagreed (n = 0) with the 

statement: ‘actions from the meetings are clear and accountable’.  

 



 

26 

 

 

Online platform requirements 

 

 

 

 

 

 

 

 

Figure 29: A bar chart, illustrating the percentage of respondents who reported the need for each of 

the following set of online platform requirements: integration with other systems (n = 14), uploading 

imaging and test results (n = 17), MDT referral form (n = 14) and meeting preparation, discussion, 

outcomes and audit (n = 16). 52% (n = 11) of participants presented ‘other’ suggestions. Four 

participants did not respond. 

For those who selected ‘other’, the most prevalent staff suggestions for online platform 

requirements (n = 11) is the need for better integration with EPRs, the Somerset Data Registry and 

PACs, including better access to results from other hospitals (n = 9). 

 

Key Qualitative Findings 

What does a good 

MDT look like? 

What positive changes 

have been made to 

MDT, as a result of 

COVID-19, that you 

would like to see 

continued? 

What improvements 

could be made to 

MDT? 

Further comments: 

Attendance by all core 

members, with limited 

attendance from ‘non-

essential’ individuals (n 

Increased use of virtual 

access and video 

conferencing, to aid 

remote attendance at 

MDTs, which has 

The incorporation of 

Standards of Cares, to 

aid in protocolising the 

MDT (n = 3). 

Positive feedback, 

stating that the current 

structure of their being 

three MDTs works well 

and that reducing to 
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= 8). resulted in higher 

overall attendance (n = 

19). 

one large MDT may 

impact quality of care 

(n = 2). 

Well organised and 

structured meetings, 

with adequate 

preparation 

beforehand (n = 6). 

Less individuals 

attending the MDT in 

person, resulting in 

better communication 

due to their being less 

noise and interruptions 

(n = 4). 

Easier online access to 

imaging and radiology 

reports, which can be 

accessed prior to the 

MDT, for pre-meeting 

preparations (n = 4). 

Suggestion that MDTs 

should not exceed 1.5 

hours in length (n = 2). 

A clear process of MDT 

referral, with 

established criteria (n 

= 4). 

   

Good leadership from 

the chairperson (n = 5). 

   

 

HPB Pathway – MDT Staff Survey Results 

Staff members of the HPB Cancer Pathway MDT were asked to complete a survey to review 

their experience. The feedback forms have been completed by 19 participants, via the 

SurveyMonkey platform. Four respondents reported being a member of multiple pathway 

MDTs. 

MDT inclusivity 
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Figure 30: A bar chart, illustrating the percentage of respondents who strongly agreed (n = 1), agreed 

(n = 4), neither agreed nor disagreed (n = 7), disagreed (n = 3) or strongly disagreed (n = 2) with the 

statement: ‘the MDT is inclusive’. Two participants did not respond. 

 

MDT efficiency  

 

 

 

 

 

 

 

 

Figure 31: A bar chart, illustrating the percentage of respondents who strongly agreed (n = 0), agreed 

(n = 3), neither agreed nor disagreed (n = 6), disagreed (n = 6) or strongly disagreed (n = 3) with the 

statement: ‘MDT meetings run efficiently’.  One participant did not respond. 

 

Meeting actions 
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Figure 32: A bar chart, illustrating the percentage of respondents who strongly agreed (n = 1), agreed 

(n = 8), neither agreed nor disagreed (n = 3), disagreed (n = 3) or strongly disagreed (n = 3) with the 

statement: ‘actions from the meetings are clear and accountable’. One participant did not respond. 

 

Online platform requirements 

 

 

 

 

 

 

 

 

Figure 33: A bar chart, illustrating the percentage of respondents who reported the need for each of 

the following set of online platform requirements: integration with other systems (n = 12), uploading 

imaging and test results (n = 13), MDT referral form (n = 17) and meeting preparation, discussion, 

outcomes and audit (n = 15). 41% (n = 7) of participants presented ‘other’ suggestions. Two 

participants did not respond. 

For those who selected ‘other’, the most prevalent staff suggestions for online platform 

requirements (n = 7) include: 

 Easier online access to imaging (specifically PET) and radiology reports (n = 3). 

 Linked IT systems between the Christie and other treating teams within Greater 

Manchester (GM) (n = 3). 

 Current use of CWP means that the outcome of tumour sites cannot always be 

accessed during MDTs. An alternative platform, which allows this, could be 

considered (n = 1). 
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Key Qualitative Findings 

What does a good 

MDT look like? 

What positive changes 

have been made to 

MDT, as a result of 

COVID-19, that you 

would like to see 

continued? 

What improvements 

could be made to 

MDT? 

Further comments: 

Attendance by all core 

members, with active 

participation from all 

MDT members (n = 5). 

Increased use of 

Microsoft Teams/video 

conferencing, to aid 

remote attendance at 

MDTs. Attendance 

from the wider MDT 

has been noted, since 

the introduction of 

remote access (n = 6). 

Further vetting of 

referrals, to streamline 

the MDT (n = 5). 

Reported to be time-

inefficient, as there are 

many patients referred 

to the MDT that do not 

require discussion (n = 

4). 

Distribution of a clear 

and vetted agenda, 

prior to MDTs taking 

place (n = 4). 

The MDT is more time-

efficient, due to 

reduced travel times 

and the associated loss 

of time and cost (n = 

3). 

More time per patient 

– perhaps enabled by 

increasing the 

frequency of MDTs to 

twice a week (n = 2). 

Furthermore, an 

excessive amount of 

time is reported to be 

spent on capturing 

information from 

scans, co-morbidities, 

blood results and 

clinical prognostic 

scores, which could be 

prepared prior to the 

MDT (n = 1). 

Runs on-time, with 

only relevant patients 

discussed (n = 5). 

A vetting of the agenda 

has been introduced, 

to ensure that 

irrelevant referrals are 

not discussed at MDT 

(n = 3). 

Better IT infrastructure 

and technological 

support, to allow staff 

to continue to attend 

remotely (n = 4). 

Complex discussions 

regarding unusual 

cases and clinical 

reasoning often have 

gaps in their clinical 

documentation (n = 1). 

Good collaborative 

working amongst 

clinicians, with respect 

for all views (n = 7). 

 Improved agendas, 

minutes and outcome 

recording (n = 3). 
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Lung Pathway – MDT Staff Survey Results 

Staff members of the Lung Cancer Pathway MDT were asked to complete a survey to review 

their experience. The feedback forms have been completed by 22 participants, via the 

SurveyMonkey platform. One respondent reported being a member of multiple pathway 

MDTs. 

MDT inclusivity 

 

 

 

  

 

 

 

 

 

Figure 34: A bar chart, illustrating the percentage of respondents who strongly agreed (n = 3), agreed 

(n = 12), neither agreed nor disagreed (n = 4), disagreed (n = 2) or strongly disagreed (n = 0) with the 

statement: ‘the MDT is inclusive’. One participant did not respond. 

MDT efficiency  
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Figure 35: A bar chart, illustrating the percentage of respondents who strongly agreed (n = 2), agreed 

(n = 8), neither agreed nor disagreed (n = 5), disagreed (n = 6) or strongly disagreed (n = 0) with the 

statement: ‘MDT meetings run efficiently’.  One participant did not respond. 

 

Meeting actions 

 

 

 

 

 

 

 

 

Figure 36: A bar chart, illustrating the percentage of respondents who strongly agreed (n = 4), agreed 

(n = 12), neither agreed nor disagreed (n = 2), disagreed (n = 2) or strongly disagreed (n = 1) with the 

statement: ‘actions from the meetings are clear and accountable’. One participant did not respond. 

 

Online platform requirements 
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Figure 37: A bar chart, illustrating the percentage of respondents who reported the need for each of 

the following set of online platform requirements: integration with other systems (n = 13), uploading 

imaging and test results (n = 14), MDT referral form (n = 9) and meeting preparation, discussion, 

outcomes and audit (n = 14). 41% (n = 9) of participants presented ‘other’ suggestions.  

For those who selected ‘other’, the most prevalent staff suggestions for online platform 

requirements (n = 9) include: 

• Easier online access to imaging (specifically PET) and radiology reports (n = 3). 

• Integration of EPR systems, PACS viewer and Somerset, to improve efficiency (n = 7).   

 

Key Qualitative Findings 

What does a good 

MDT look like? 

What positive changes 

have been made to 

MDT, as a result of 

COVID-19, that you 

would like to see 

continued? 

What improvements 

could be made to 

MDT? 

Further comments: 

Attendance by all core 

members (n = 13). 

Increased use of 

Microsoft Teams/video 

conferencing, to aid 

remote attendance at 

MDTs. Despite 

Microsoft Teams 

working well locally, 

connectivity issues 

arise when attempting 

to include sector 

teams, as not all use 

this platform (n = 7). 

Better IT infrastructure 

and technological 

support, to allow staff 

to continue to attend 

remotely (n = 13). 

IT failure is reported as 

a recurrent issue, 

which is noted to delay 

meetings and hinder 

discussion (n = 4). 

Good IT infrastructure, 

with communications 

via video conferencing 

(n = 6). 

Streamlining which 

patients need 

discussion, resulting in 

shorter MDTs (n = 3) 

The introduction of a 

limit on the number of 

patients that can be 

discussed in a single 

MDT, to allow enough 

time for each patient’s 

care to be discussed in 

Reported to be time-

inefficient, as there are 

many patients referred 

to the MDT that do not 

require discussion (n = 

2). 
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full detail (n = 3). 

Good collaborative 

working amongst 

clinicians, with 

representation from all 

disciplines (n = 3). 

Less people present at 

meetings, making the 

MDT flow easier (n = 

4). 

Allotted time given in 

job plans, so MDT 

members have 

adequate time to 

prepare for the 

meetings, in addition 

to writing up minutes 

and defining clear 

actions, post-meeting 

(n = 3). 

Preference expressed 

for smaller MDTs, 

rather than larger 

MDTs that cover a 

wide geographic region 

(n = 1). 

Efficient discussion of 

the most complex 

patients, making sure 

enough time is allotted 

(n = 4). 

   

 

Neuro-oncology Pathway – MDT Staff Survey Results 

Staff members of the Neuro-Oncology Cancer Pathway MDT were asked to complete a 

survey to review their experience. The feedback forms have been completed by 10 

participants, via the SurveyMonkey platform. One respondent reported being a member of 

multiple pathway MDTs. 

MDT inclusivity 
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Figure 38: A bar chart, illustrating the percentage of respondents who strongly agreed (n = 3), agreed 

(n = 4), neither agreed nor disagreed (n = 3), disagreed (n = 0) or strongly disagreed (n = 0) with the 

statement: ‘the MDT is inclusive’.  

 

MDT efficiency  

 

 

 

 

 

 

 

 

 

Figure 39: A bar chart, illustrating the percentage of respondents who strongly agreed (n = 2), agreed 

(n = 5), neither agreed nor disagreed (n = 0), disagreed (n = 1) or strongly disagreed (n = 2) with the 

statement: ‘MDT meetings run efficiently’.   

 

Meeting actions 
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Figure 40: A bar chart, illustrating the percentage of respondents who strongly agreed (n = 2), agreed 

(n = 5), neither agreed nor disagreed (n = 0), disagreed (n = 2) or strongly disagreed (n = 0) with the 

statement: ‘actions from the meetings are clear and accountable’. One participant did not respond. 

 

Online platform requirements 

 

 

 

 

 

 

 

 

 

Figure 41: A bar chart, illustrating the percentage of respondents who reported the need for each of 

the following set of online platform requirements: integration with other systems (n = 4), uploading 

imaging and test results (n = 7), MDT referral form (n = 7) and meeting preparation, discussion, 

outcomes and audit (n = 8). 50% (n = 5) of participants presented ‘other’ suggestions.  

For those who selected ‘other’, the most prevalent staff suggestions for online platform 

requirements (n = 5) include: 

 Allotting more time for pre-MDT preparation and auditing (n = 2). 

 Integration of EPR systems, PACS viewer and Somerset, to improve efficiency (n = 2). 

 Improved IT infrastructure, to manage imaging, pathology, MDT referral and outcome 

documentation (n = 1). 
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Key Qualitative Findings 

What does a good 

MDT look like? 

What positive changes 

have been made to 

MDT, as a result of 

COVID-19, that you 

would like to see 

continued? 

What improvements 

could be made to 

MDT? 

Further comments: 

Attendance by all core 

members (n = 4). 

Increased use of 

Microsoft Teams/video 

conferencing, to aid 

remote attendance at 

MDTs (n = 9). 

Triaging’ of patients 

prior to MDT, to 

reduce the number of 

patients that are 

discussed to the more 

complex cases (n = 3). 

Reported to be time-

inefficient, as there is a 

high volume of 

patients referred to 

the MDT that do not 

require discussion (n = 

2). 

 

Well organised and 

structured meetings, 

with adequate 

preparation 

beforehand (n = 3). 

Less individuals 

attending the MDT in 

person, resulting in 

better communication 

(n = 2). 

Better IT infrastructure 

and technological 

support, to allow staff 

to continue to attend 

remotely (n = 4). 

Issues of meeting 

etiquette: actions 

being dictated by the 

chair are often difficult 

to hear, due to talking 

from other attendees 

(n = 3). 

Runs on-time, with 

only relevant patients 

discussed (n = 2). 

 MDTs are reported to 

be too long (n = 3). 

Concern that some 

specialists, such as 

psychology, are not 

listened to. This has 

been exacerbated by 

the use of 

videoconferencing, 

rather than face-to-

face discussion (n = 1). 

Good collaborative 

working amongst 

clinicians, with 

representation from all 

disciplines and respect 

  

 

The MDT usually 

expands to fill the full 

time available, as no 

time limits on 

individual patient 



 

38 

 

for all opinions (n = 5). discussions (n = 2). 

 

 

OG Pathway – MDT Staff Survey Results 

Staff members of the OG Cancer Pathway MDT were asked to complete a survey to review 

their experience. The feedback forms have been completed by 22 participants, via the 

SurveyMonkey platform. Four respondents reported being a member of multiple pathway 

MDTs. 

MDT inclusivity 

 

 

 

 

 

 

 

 

Figure 42: A bar chart, illustrating the percentage of respondents who strongly agreed (n = 1), agreed 

(n = 11), neither agreed nor disagreed (n = 5), disagreed (n = 4) or strongly disagreed (n = 0) with the 

statement: ‘the MDT is inclusive’. One participant did not respond. 

 

MDT efficiency  

 

 

 

 

 



 

39 

 

Figure 43: A bar chart, illustrating the percentage of respondents who strongly agreed (n = 9), agreed 

(n = 6), neither agreed nor disagreed (n = 4), disagreed (n = 2) or strongly disagreed (n = 0) with the 

statement: ‘MDT meetings run efficiently’. One participant did not respond. 

 

Meeting actions 

 

 

 

 

 

 

 

 

Figure 44: A bar chart, illustrating the percentage of respondents who strongly agreed (n = 3), agreed 

(n = 11), neither agreed nor disagreed (n = 4), disagreed (n = 2) or strongly disagreed (n = 0) with the 

statement: ‘actions from the meetings are clear and accountable’. Two participants did not respond. 

 

Online platform requirements 
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Figure 45: A bar chart, illustrating the percentage of respondents who reported the need for each of 

the following set of online platform requirements: integration with other systems (n = 11), uploading 

imaging and test results (n = 16), MDT referral form (n = 13) and meeting preparation, discussion, 

outcomes and audit (n = 17). 10% (n = 2) of participants presented ‘other’ suggestions. Two 

participants did not respond. 

For those who selected ‘other’, the most prevalent staff suggestions for online platform 

requirements (n = 2) include: 

 The incorporation of external units, which creates referrals with patient data that is 

automatically uploaded to internal systems (n = 1). 

 Better access to Somerset and Chameleon (n = 1). 

 

Key Qualitative Findings 

What does a good 

MDT look like? 

What positive changes 

have been made to 

MDT, as a result of 

COVID-19, that you 

would like to see 

continued? 

What improvements 

could be made to 

MDT? 

Further comments: 

Attendance by all core 

members (n = 7). 

Increased use of 

Microsoft Teams/video 

conferencing, to aid 

remote attendance at 

MDTs (n = 15). 

Streamlining routine 

cases, so they receive 

minimal or no 

discussion (n = 4). 

Cases irrelevant to the 

MDT are often 

discussed, impacting 

time and efficiency (n 

=3). 

Protocolisation to 

allow more time to 

discuss complex 

patients and reduce 

the number of patients 

being discussed (n = 6). 

Fewer people 

attending the MDT, 

resulting in better 

communication, due to 

their being less noise 

and interruptions (n = 

7). 

Surgeons should 

present/be responsible 

for their own patients, 

to avoid confusion and 

time delays (n = 4). 

IT problems often 

hinder the MDT (n = 5). 

Well organised, with a 

clear agenda (n = 5). 

 Better IT 

infrastructure, to allow 

staff to continue to 

attend remotely (n = 

 



 

41 

 

10). 

Inclusive, with good 

communication 

between staff (n = 14). 

 Increased radiology 

representation (n = 3). 

 

 

Sarcoma Pathway – MDT Staff Survey Results 

Staff members of the Sarcoma Cancer Pathway MDT were asked to complete a survey to review 

their experience. The feedback forms have been completed by 7 participants, via the SurveyMonkey 

platform. One respondent reported being a member of multiple pathway MDTs. 

MDT inclusivity 

 

 

 

 

 

 

 

 

Figure 46: A bar chart, illustrating the percentage of respondents who strongly agreed (n = 1), agreed 

(n = 3), neither agreed nor disagreed (n = 3), disagreed (n = 0) or strongly disagreed (n = 0) with the 

statement: ‘the MDT is inclusive’.  

 

MDT efficiency  
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Figure 47: A bar chart, illustrating the percentage of respondents who strongly agreed (n = 1), agreed 

(n = 4), neither agreed nor disagreed (n = 1), disagreed (n = 1) or strongly disagreed (n = 0) with the 

statement: ‘MDT meetings run efficiently’.  

 

Meeting actions 

 

 

 

 

 

 

 

 

Figure 48: A bar chart, illustrating the percentage of respondents who strongly agreed (n = 1), agreed 

(n = 4), neither agreed nor disagreed (n = 1), disagreed (n = 1) or strongly disagreed (n = 0) with the 

statement: ‘actions from the meetings are clear and accountable’.  

 

Online platform requirements 
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Figure 49: A bar chart, illustrating the percentage of respondents who reported the need for each of 

the following set of online platform requirements: integration with other systems (n = 6), uploading 

imaging and test results (n = 6), MDT referral form (n = 6) and meeting preparation, discussion, 

outcomes and audit (n = 7). 57% (n = 4) of participants presented ‘other’ suggestions.  

From those who selected ‘other’, the most prevalent staff suggestion for online platform 

requirements (n = 4) was to improve IT connectivity and access issues. 

 

Key Qualitative Findings 

What does a good 

MDT look like? 

What positive changes 

have been made to 

MDT, as a result of 

COVID-19, that you 

would like to see 

continued? 

What improvements 

could be made to 

MDT? 

Further comments: 

Good representation 

and attendance by 

members (n = 4). 

Increased use of 

Microsoft Teams/video 

conferencing, to aid 

remote attendance at 

MDTs (n = 5). 

Better IT 

infrastructure, to allow 

staff to continue to 

attend remotely and 

access online data 

platforms (n = 5). 

Those who shout 

loudest are heard, and 

they can talk over the 

quieter members of 

the team who have 

equally valid points to 

make (n = 2). 

Good time 

keeping/short in length 

(n = 6). 

Some benefits to 

having both the local 

and the network MDT 

held on same day in 

consecutive time slots 

(n = 1). 

Proactive chairing, 

with a limit on ‘micro-

meetings’ within the 

allotted MDT time (n = 

2). 

IT problems often 

hinder the MDT (n = 3). 

Well organised, with a 

clear agenda (n = 5). 
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Skin Pathway – MDT Staff Survey Results 

Staff members of the Skin Cancer Pathway MDT were asked to complete a survey to review 

their experience. The feedback forms have been completed by 19 participants, via the 

SurveyMonkey platform. One respondent reported being a member of multiple pathway 

MDTs. 

MDT inclusivity 

 

 

 

 

 

 

 

 

Figure 50: A bar chart, illustrating the percentage of respondents who strongly agreed (n = 9), agreed 

(n = 8), neither agreed nor disagreed (n = 2), disagreed (n = 0) or strongly disagreed (n = 0) with the 

statement: ‘the MDT is inclusive’.  

 

MDT efficiency  
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Figure 51: A bar chart, illustrating the percentage of respondents who strongly agreed (n = 5), agreed 

(n = 11), neither agreed nor disagreed (n = 1), disagreed (n = 2) or strongly disagreed (n = 0) with the 

statement: ‘MDT meetings run efficiently’.  

 

Meeting actions 

 

 

 

 

 

 

 

 

Figure 52: A bar chart, illustrating the percentage of respondents who strongly agreed (n = 9), agreed 

(n = 8), neither agreed nor disagreed (n = 1), disagreed (n = 1) or strongly disagreed (n = 0) with the 

statement: ‘actions from the meetings are clear and accountable’.  

 

Online platform requirements 
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Figure 53: A bar chart, illustrating the percentage of respondents who reported the need for each of 

the following set of online platform requirements: integration with other systems (n = 8), uploading 

imaging and test results (n = 10), MDT referral form (n = 7) and meeting preparation, discussion, 

outcomes and audit (n = 10). 57% (n = 10) of participants presented ‘other’ suggestions. Three 

participants did not respond. 

From those who selected ‘other’, the most prevalent staff suggestion for online platform 

requirements (n = 10) were: 

 Better documentation on outcomes on Somerset system (n = 4). 

 Seamless integration with PACs, in addition to records and documentation from 

other trusts (n = 6). 

 

Key Qualitative Findings 

What does a good 

MDT look like? 

What positive changes 

have been made to 

MDT, as a result of 

COVID-19, that you 

would like to see 

continued? 

What improvements 

could be made to 

MDT? 

Further comments: 

Multi-specialist 

representation and 

general good 

attendance (n = 9). 

Increased use of 

Microsoft Teams/video 

conferencing, to aid 

remote attendance at 

MDTs (n = 15). 

Better IT 

infrastructure, to allow 

staff to continue to 

attend remotely and 

access online data 

platforms (n = 10). 

Patients often re-

discussed (n = 2). 

Remote IT access, to 

aid communications (n 

= 5). 

 A more streamlined 

referral process (n = 3). 

 

Well organised, with a 

clear agenda (n = 9). 
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Urology Pathway – MDT Staff Survey Results 

Staff members of the Urology Cancer Pathway MDT were asked to complete a survey to 

review their experience. The feedback forms have been completed by 24 participants, via 

the SurveyMonkey platform. Two respondents reported being a member of multiple 

pathway MDTs. 

MDT inclusivity 

 

 

 

 

 

 

 

 

Figure 54: A bar chart, illustrating the percentage of respondents who strongly agreed (n = 5), agreed 

(n = 8), neither agreed nor disagreed (n = 4), disagreed (n = 7) or strongly disagreed (n = 0) with the 

statement: ‘the MDT is inclusive’.  

 

MDT efficiency  
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Figure 55: A bar chart, illustrating the percentage of respondents who strongly agreed (n = 3), agreed 

(n = 8), neither agreed nor disagreed (n = 3), disagreed (n = 8) or strongly disagreed (n = 2) with the 

statement: ‘MDT meetings run efficiently’.  

 

Meeting actions 

 

 

 

 

 

 

 

 

 

Figure 56: A bar chart, illustrating the percentage of respondents who strongly agreed (n = 3), agreed 

(n = 11), neither agreed nor disagreed (n = 4), disagreed (n = 4) or strongly disagreed (n = 1) with the 

statement: ‘actions from the meetings are clear and accountable’. One participant did not respond. 

 

Online platform requirements 
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Figure 57: A bar chart, illustrating the percentage of respondents who reported the need for each of 

the following set of online platform requirements: integration with other systems (n = 14), uploading 

imaging and test results (n = 20), MDT referral form (n = 19) and meeting preparation, discussion, 

outcomes and audit (n = 21). 42% (n = 10) of participants presented ‘other’ suggestions.  

From those who selected ‘other’, the most prevalent staff suggestion for online platform 

requirements (n = 10) were: 

• Easier access to scans and pathology via online systems (n = 4). 

• SCR and video-linking between other trusts (n = 3). 

 

Key Qualitative Findings 

What does a good 

MDT look like? 

What positive changes 

have been made to 

MDT, as a result of 

COVID-19, that you 

would like to see 

continued? 

What improvements 

could be made to 

MDT? 

Further comments: 

Regular attendance 

from core 

membership, in 

addition to 

representation from 

relevant disciplines (n 

= 10). 

Increased use of 

Microsoft Teams/video 

conferencing, to aid 

remote attendance at 

MDTs (n = 15). 

Better IT 

infrastructure, to allow 

staff to continue to 

attend remotely and 

access online data 

platforms (n = 11). 

Minutes/outcomes 

should be documented 

and distributed to 

team members post-

MDT (n = 3). 

Remote IT access, to 

aid communications 

and ease of 

documentation access 

(n = 7). 

Less cases being 

discussed (n = 3). 

 IT issues often hinder 

the MDT (n = 3). 

Collaboration and 

good/equal discussion 

between members (n = 

13). 

   

 


