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Background:

Multidisciplinary teams (MDT) are an essential part of cancer care in the United Kingdom.  Evidence suggests that MDT decisions often need revising.  In breast cancer, one study investigated MDT implementation rates in Bristol and identified 6.9% decisions that were subsequently changed.1 The aim of this audit is to compare MDT decision implementation rates in Cheltenham to this standard and to identify factors that may affect this rate.

Methods:

All patients discussed at Cheltenham MDT meetings in April 2011 were included.  Decisions were identified and compared to the treatment patients received.  Case notes were examined where decisions were not implemented to identify reasons. Logistic regression was used to identify any association between implementation rates and other factors. 

Results:

63 decisions proceeded for analysis.  7 (11.1%, 95% CI 3.1%-19.1%) decisions were not implemented. Of these, 6 were because of patient choice, 1 was because of new information being obtained post MDT.  Of decisions not implemented due to patient choice, all involved choice of surgery.

No association was demonstrated between implementation rates and lead surgeon and age, P=0.45 and P=0.99 respectively.

Key Messages:

Implementation of breast MDT decision making in Cheltenham General Hospital is in line with published standards. 

The MDT should more closely consider patients’ views to improve this further. 
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