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Method & Participants
Survey of participants of weekly MDT meetings from two 
regions during March to May 2024

Region A weekly MDT meetings in operation for 4 years. 
Regular attendees 18-28; survey responses n=20

Region B weekly MDT meetings in operation for 6 months. 
Regular attendees 15-29; survey responses n=22
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QR Codes Regional networks drawing  together local teams can provide clinical leadership enabling 
services to be operationally safe and effective and is an efficient use of resources.

Region BRegion A

“Enables early 
identification of 

potential issues”

Extremely useful for own practice, clinical decision 
making and learning.

Enables anticipatory planning; promotes team 
working; increases understanding of systems; 
influences strategy.

More holistic; slicker case presentations; classification of 
caseload; clear rationale for decisions; administrative support.

Inconsistent quality of case discussion; 
social issues can dominate; staffing 
capacity hinders attendance.

Increases clinical confidence, 
competence, enhances professional 
development.

“I would like to see a more 
holistic level of support… 

often spirituality and other 
more vague areas of care 

are missed.”

“Build a more 
cohesive 

community”

“Sometimes discussion of 
the rationale gets 

minimised. It would be 
useful to understand the 

‘why’ of what is being 
recommended by the 

specialist.”

METHOD
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• Consistent, skilled Chairperson with expert 
knowledge and understanding of palliative 
care, service delivery and local teams to 
promote curiosity.

• Participants actively engage in 
discussion, prepare for case 
presentation, use of proforma for 
consistency.

• Respectful, safe environment, consent from 
family for cases to be discussed in 
confidence, relevant information added into 
clinical record.

“Regular attendance speaks volumes 
about the importance it has to 

individuals”

Clinical updates with a multi 
professional approach.

Safe space for discussion.

“Sometimes the situations are very 
complex, it may be helpful to prioritise 

the most complex or sickest”

Our regional multidisciplinary team (MDT) meetings provide:

• Specialist multidisciplinary palliative care consultation for 
presented cases

• Opportunity to identify new referrals in need of specialist 
palliative care

• Oversight of hospice caseloads and those receiving care at 
home and in hospital.

SurveyMeeting Proforma
MDT Meeting Terms of 

Reference Example

Contact us for more information:
 
jo.woolley@rainbows.co.uk

lindamaynard@nhs.net 
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