
Qn Role

Late additions to the agenda are
disallowed unless critically urgent

Oncologists

Surgeons

MDTB core members have done
their preparations prior to MDTB
meeting

Oncologists

Surgeons

Patient summary and information
are circulated prior to meeting

Oncologists

Surgeons

Clear and strong leadership Oncologists

Surgeons

Agenda and patient list are
circulated prior to meeting

Oncologists

Surgeons

Clear guidelines and templates in
place for scheduling MDTB, posting
cases and conducting MDTB

Oncologists

Surgeons

3.62

3.55

4.48

4.23

4.38

4.32

4.38

4.36

4.48

4.36

4.57

4.50

Views on factors that make for an effective MDTB

3.58

4.35

4.35

4.37

4.42

4.53

Total

Disagree Neutral Agree Strongly agree

A

B

3.48

3.79

3.84

3.88

4.23

4.28

4.30

4.30

TotalQn Role

Identification of patient suitable
for clinical trials

Oncologists

Surgeons

Promotes cost effectiveness Oncologists

Surgeons

Strengthens regional
collaborations

Oncologists

Surgeons

Shortens time from diagnosis to
treatment

Oncologists

Surgeons

Ensures equal and consistent care
among patients

Oncologists

Surgeons

Generates accurate treatment
recommendations

Oncologists

Surgeons

Increases team competence Oncologists

Surgeons

Training opportunities for junior
colleagues

Oncologists

Surgeons

3.33

3.59

3.76

3.82

3.90

3.77

3.81

3.95

4.05

4.41

4.19

4.36

4.29

4.32

4.19

4.41

Views on benefits experienced by MDTBs

Strongly disagree Disagree Neutral Agree Strongly agree



Qn Role

Benign cases should always be
commented on

Oncologists

Surgeons

All new paediatric cancer patients
should be discussed in details

Oncologists

Surgeons

Patient preferences and social
circumstances should always be
commented on

Oncologists

Surgeons

Psychosocial factor should always
be commented on

Oncologists

Surgeons

Comorbidity should always be
commented on

Oncologists

Surgeons

Cases of recurrence should always
be commented on

Oncologists

Surgeons

3.48

3.36

3.86

3.68

3.86

3.68

4.00

3.77

3.68

4.29

4.23

3.77

4.38

4.27

Views on patients being discussed at MDTB

3.42

3.77

3.77

3.88

4.26

4.33

Total

Strongly disagree Disagree Neutral Agree Strongly agree

Qn Role

Lack of clear process for discussing
patients

Oncologists

Surgeons

Disagreement between core
members

Oncologists

Surgeons

Insufficicient / ineffective
leadership

Oncologists

Surgeons

Lack of facilities Oncologists

Surgeons

Lack of time Oncologists

Surgeons

Too much workload to attend the
meeting regularly

Oncologists

Surgeons

Absence of the right professionals
for decision making

Oncologists

Surgeons

Insufficient preparations
(radiology/pathology/etc.)

Oncologists

Surgeons

Complex cases Oncologists

Surgeons

Need for supplementary
investigations

Oncologists

Surgeons

2.90

2.59

2.67

2.86

3.14

2.45

3.05

2.77

3.14

3.14

3.19

3.09

3.33

3.05

3.48

3.36

3.62

3.45

3.62

3.64

Views on barriers faced by MDTBs

2.74

2.77

2.79

2.91

3.14

3.14

3.19

3.42

3.53

3.63

Total

Strongly disagree Disagree Neutral Agree Strongly agree

C

D
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