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Executive Summary 
Background 
Cancer Multidisciplinary Team Meetings (MDMs) are essential for planning individualised 
treatment and are embedded in key cancer care policies including the Optimal Care Pathways 
and Victorian Cancer Plan. The quality and efficiency of MDMs are influenced by various factors, 
including MDM characteristics and logistics, team culture, decision-making, education, 
evaluation, and data collection. Rising patient numbers and increasing treatment complexity 
places additional pressure on MDM resources, emphasising the need for MDMs to be efficient 
without compromising their quality. One approach to managing the quality and efficiency of 
MDMs is streamlining: a process whereby complex cancer cases are prioritized for full 
discussion, while straightforward cases are expedited using protocolisation, such as Standards 
of Care (SoCs). This approach is supported by both Victorian and NHS England frameworks and 
guidance. Given the importance of MDMs in policy and in practice, a review of recommended 
streamlining strategies and their impact on patient outcomes and meeting efficiency is crucial to 
identifying whether streamlining is a viable solution for improving the efficiency and quality of 
local MDMs. This review will provide an understanding of documented streamlining processes 
and SoCs to inform improvement activities aiming to overcome the increasing demand on 
MDMs. 
 
Aim 
1. Examine recent published literature for evidence of successful approaches used in 

comparable healthcare settings to improve the efficiency of cancer MDMs through 

streamlining. 

2. Identify any published SoCs for any tumour stream to understand decision making criteria for 

protocolisation and MDM discussions.  

 
Methods 

A rapid review (July 2024) examined current approaches to streamlining cancer MDMs in 

Australia and comparable health systems internationally. Using PRISMA methodology, peer-

reviewed publications were identified within major databases that described MDM streamlining 

tools, impacts on patient outcomes and meeting efficiency, and implementation strategies. Key 

themes were synthesized into five categories: Approaches used for streamlining in cancer 

MDMs, Tool(s) used to facilitate streamlining, Impact of streamlining on patient outcomes, 

Expected and/or measurable impacts of streamlining on meeting efficiency, and Methods used 

to embed streamlining across MDMs. 

A targeted web search for publicly available SoCs (March 2025) was undertaken after an 

advanced google search failed to identify any SoCs. The targeted search focused on UK Cancer 

Alliances, based on existing knowledge of UK resources. Eleven SoCs across six tumour 

streams were reviewed for patient complexity classification, MDM prioritisation criteria, and 

documented efficiencies. Where SoCs for the same tumour stream from different NHS Trusts 

were identified, guidance within each SoC was compared to identify how well they aligned. 

 
Findings 
Rapid review 
Ten articles met inclusion criteria, primarily from the UK and Europe, with no Australian studies 
identified. Three key streamlining approaches were described: case complexity triage using 
SoCs, mini-MDMs for pre-review, and protected pre-MDM preparation time. Two streamlining 
tools, MeDiC and CCDSS, were discussed that can be used to assess case complexity and 
support decision-making. Streamlining activities in one study produced a 35% reduction in MDM 
list size and improved discussion time for complex cases. Limited implementation evidence in 
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the form of clinician feedback indicated strong support for streamlining, and highlights the need 
for tailored approaches and localised implementation support. 
 
Environmental scan 
The environmental scan identified eleven UK-based SoC documents, including ten tumour-
specific SoCs and one overarching guidance document. SoCs consistently included disease-
related risk stratification, with limited inclusion of patient-related factors. Variation in scope and 
detail across tumour streams highlights the need for standardised templates.  
While SoCs support consistent care pathways, their integration with tools like the MeDiC tool 
and management strategies such as mini-MDMs is essential to enable nuanced, efficient triage 
and decision-making in high-volume cancer MDMs. 
 
Conclusions 
This report synthesised evidence from a rapid review and environmental scan to assess current 
approaches to streamlining cancer MDMs. While UK-based guidance and tools offer useful 
insights on approaches to MDM streamlining, evidence remains limited, particularly regarding its 
impact on patient outcomes and clinician experience. Findings highlight the need for a 
standardised, locally adapted approach that integrates case complexity tools, structured 
preparation time, and tumour-specific SoCs to ensure efficiency gains do not come at the 
expense of MDM quality. 
 
Recommendations 
Several recommendations have been developed to further investigate the appropriateness of 
streamlining activities for Victorian MDMs and develop a comprehensive understanding of the 
current state: 
1. Audit use of SoCs in local practice. Conduct a comprehensive audit to identify whether 

SoCs are currently in use across MDMs in the NEMICS region, and to examine their content. 
 
2. Assess local appetite for MDM streamlining activities. Initiate interviews, surveys and/or 

focus groups with MDM participants across each tumour stream to explore interest in 
streamlining initiatives and to document any informal or undocumented streamlining 
practices currently in use. 
 

3. Explore development of standardised SoC frameworks. Co-design with stakeholders a 
structured framework for the development of tumour-specific SoCs. This should include 
guidance on scope, risk stratification criteria, inclusion/exclusion thresholds for MDM 
discussion, and integration of patient-related factors.  
 

4. Pilot streamlining interventions. Conduct feasibility assessments on streamlining 
approaches such as the MeDiC tool, mini-MDMs, and referral proformas and trial locally 
viable approaches in select tumour streams, ensuring appropriate consideration is given to 
assessing streamlining impact for MDM participants, and assessment of quality measures 
relating to patient care and outcomes. 
 

5. Expand scope of investigations for improving MDM efficiency to include strategies 
beyond streamlining. Broaden future studies to include other MDM optimisation strategies, 
such as role clarification, team culture, MDM leadership, resource sharing between health 
services, and meeting structure, to support improved MDM efficiencies. 

 
6. Explore opportunities for safe use of AI in administration of MDMs. This will require 

considerations regarding data safety and inline with health service policies regarding use of 
AI. Review should also consider any federal or state guidelines/policies/legislation regarding 
use of AI in healthcare.   
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Background 
A cancer multidisciplinary team meeting (MDM) is a deliberate, regular meeting involving a 

range of health professionals with expertise in diagnosing and managing cancer. [1] MDMs have 

been established to plan individual treatment approaches for patients in response to the 

increasing complexity and specialisation of cancer care. [2] 

MDMs are a key step in best practice cancer care delivery in a range of policy documents 

including the Optimal Care Pathways (OCPs) [3] and Victorian Cancer Plan, specifically with 

pillars three and four of the plan. [4] The quality and efficiency of MDMs are influenced by 

various factors, including MDM characteristics and logistics, team culture, decision-making, 

education, evaluation, and data collection. [5] In Victoria, MDM quality is defined by an agreed 

set of standards, indicators, and measures outlined in the Victorian cancer multidisciplinary team 

meeting quality framework (MDM Quality Framework). The MDM Quality Framework, released in 

2018, encourages health services to adopt formal protocols for streamlining patient discussions. 

[1] The MDM Quality Framework recommends that MDMs for tumour types with a developed 

protocolised approach to treatment should agree, document, and regularly review their 

approach. [1] With a growing number of patients being diagnosed with cancer and more complex 

treatment options, MDMs have increased demands on finite resources [6], emphasising the 

importance of efficient processes that support the continued delivery of high-quality care. 

One approach for managing the quality and efficiency of MDMs is streamlining: a process 

whereby complex cancer cases are prioritized for full discussion, while straightforward cases are 

expedited using protocolisation, such as Standards of Care (SoC). [7] The purpose of 

streamlining is to enhance MDM efficiency and effectiveness while maintaining high-quality care 

for cancer patients. [8] 

Internationally, NHS England developed guidance for MDM streamlining in 2019 after the 

Independent Cancer Taskforce Report recommended that providers focus their time on patients 

who do not follow well-established clinical pathways [6]. Like the MDM Quality Framework 

recommendations, the NHS recommendations include streamlining based on case complexity 

through the introduction of SoC [6]. Both frameworks advise that all patients remain on the MDM 

list, but those following a protocol should only be noted to allow more time for discussing 

complex cases. [1,6] 

Given the importance of MDMs in policy and in practice, it is crucial to review recommended 

streamlining strategies and their impact on patient outcomes and meeting efficiency. This review 

will provide an understanding of documented streamlining processes and SoCs. Local, national, 

and international examples were sought through this rapid review to inform improvement 

activities aiming to overcome the increasing demand on MDMs. 

Aim 
This report aims to: 

1. Examine recent published literature for evidence of successful approaches used in 

comparable healthcare settings to improve the efficiency of cancer MDMs through 

streamlining. 

2. Identify any published Standards of Care for any tumour stream to understand decision 

making criteria for protocolisation and MDM discussions.  



   

 

Cancer multidisciplinary meeting streamlining: a rapid review of the evidence report 

2025| 8 

The objectives of this report are to: 

1. Summarise the different approaches used for streamlining cancer MDMs in comparable 

healthcare settings, 

2. Identify any publicly available tools used for cancer MDM streamlining, 

3. Describe the expected and/or measurable impacts of cancer MDM streamlining on meeting 

efficiency and/or patient outcomes, 

4. Identify the methods used to embed streamlined processes across cancer MDMs, and 

5. Identify and review publicly available cancer SoCs to assess their suitability to enhance 

MDM efficiencies. 

Methodology 
Rapid Review 

In July 2024, a rapid literature review was commenced to identify and understand current 

approaches to cancer MDM streamlining within Victorian health services and other settings with 

similar healthcare structures or operational contexts. Advanced searches using the key words 

“cancers AND multidisciplinary meetings AND streamlining’ were conducted across PubMed, 

OVID Embase and Ovid Medline. Using the updated Preferred Reporting Items for Systematic 

Reviews and Meta-Analyses (PRISMA) approach to systematic reviews, [9] duplicates were 

removed before articles were assessed for their relevance using the inclusion and exclusion 

criteria in Table 1. 

 
Table 1: Inclusion and Exclusion Criteria  

Inclusion Criteria Exclusion Criteria 

Article relates specifically to cancer MDMs 
and streamlining, with discussion of:  

- streamlining approaches, 
- streamlining tools,  
- evaluation of patient outcomes 

related to streamlining 
- evaluation of meeting efficiency 

related to streamlining 
- methods used to embed streamlining 

across MDMs 

Articles that were: 
- Not focused on cancer MDMs, 
- Not about cancer MDM streamlining 

methods tools or evaluation, 
- Not available in English, 
- Not published research reports (e.g., 

editorials, opinion pieces). 
- Grey literature 

Search results were first screened by title then abstract, with any potentially relevant documents 
flagged for full text review. Where article relevance was unclear, articles were progressed to full 
text review for further scrutiny. To ensure robustness, reference lists of all included articles were 
also screened for potentially relevant articles. Any potentially relevant articles identified in 
reference lists were sourced and reviewed against the inclusion and exclusion criteria using the 
full text. See Figure 1 for the PRISMA flowchart.  

All included articles were examined for information describing approaches used to streamline 
MDMs, measurement of any efficiencies gained by streamlining, any observed impacts on 
patient outcomes, and any methods used to embed streamlining. Relevant information was 
extracted into a single Excel document for synthesis and used to develop a comprehensive but 
succinct summary of streamlining in cancer MDMs. Relevant data were organised into five 
overarching categories:  
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• Approaches used for streamlining in cancer MDMs  

• Tool(s) used to facilitate streamlining 

• Impact of streamlining on patient outcomes  

• Expected and/or measurable impacts of streamlining on meeting efficiency  

• Methods used to embed streamlining across MDMs. 

Inclusion in each category required explicit mention of category themes. For example, when 
assessing impact on patient outcomes and meeting efficiencies, articles were only included in 
these categories if they explicitly described the assessment and/or measurement of impact on 
patient outcomes and meeting efficiencies. 

Figure 1: PRISMA flowchart describing screening results for the review. 

   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Environmental Scan 

In March 2025, an environmental scan was undertaken to identify documented SoC 

internationally and nationally. An advanced google search using key terms: ‘cancer 

multidisciplinary meeting’, ‘streamlin*’, ‘standards of care’, ‘policy’, ‘prioritisation’, ‘streamlining 

tools’ did not identify any SoC, and an alternative targeted search strategy was implemented. 

Using knowledge of streamlining activities by the UK Cancer Alliances, a targeted search was 

conducted to identify any documented or published SoC from the UK. Searches across the UK 

Cancer Alliances websites produced eleven SoC across six tumour streams. Each SoC was 

reviewed to understand which tumour streams they described, and approaches used to classify 
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editor) 
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patient complexity and criteria for MDM discussion. Information describing the factors for 

consideration in the review (i.e. disease-related or patient-related), directives for new and 

suspected cancer patients regarding MDM discussions, and information describing any other 

efficiencies were extracted for synthesis and comparison. Where SoCs for the same tumour 

stream from different NHS Trusts were identified, guidance within each SoC was compared to 

identify how well they aligned. 

Findings 
Rapid literature review 

The ten articles included in this review were based in the UK (n=8, 80%) and Europe (n=2, 

20%). No Victorian or Australian-based articles met the inclusion criteria. Table 2 provides a 

summary of the ten articles included in the rapid review. 

Table 2: Aspects of streamlining discussed in included articles 
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[10] Strategies to improve the efficiency and utility of 
multidisciplinary team meetings in urology cancer care: a 
survey study.  

Yes     

[11] The impact of a supranetwork multidisciplinary team 
(SMDT) on decision-making in testicular cancers: a 10-year 
overview of the Anglican Germ Cell Cancer Collaborative 
Group (AGCCCG). 

Yes  Yes   

[12] Refocusing cancer multidisciplinary team meetings in 
the United Kingdom: comparing urology with other 
specialties. 

Yes Yes    

[13] Improving the effectiveness of multidisciplinary team 
meetings on skin cancer: Analysis of the National Cancer 
Research UK survey responses. 

Yes     

[14] A measure of case complexity for streamlining 
workflow in multidisciplinary tumor boards: Mixed methods 
development and early validation of the MeDiC tool.  

 Yes    

[15] Degrees of Multidisciplinarity Underpinning Care 
Planning for Patients with Cancer in Weekly 
Multidisciplinary Team Meetings: Conversation Analysis.  

Yes     

[16] Streamlining the Multi-Disciplinary Team Meeting: The 
Introduction of Robust Pre-Preparation Methods and Its 
Effect on the Length of Case Discussions. 

Yes   Yes  

https://bmchealthservres.biomedcentral.com/counter/pdf/10.1186/1472-6963-14-377.pdf
https://bmchealthservres.biomedcentral.com/counter/pdf/10.1186/1472-6963-14-377.pdf
https://bmchealthservres.biomedcentral.com/counter/pdf/10.1186/1472-6963-14-377.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7853071/pdf/41416_2020_Article_1075.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7853071/pdf/41416_2020_Article_1075.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7853071/pdf/41416_2020_Article_1075.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7853071/pdf/41416_2020_Article_1075.pdf
https://urldefense.com/v3/__https:/pubmed.ncbi.nlm.nih.gov/32981347/__;!!Ek5y5249UU0kCz0!mN5PXq9ca96Jr-Y-KQGXB6cJlZOqVsxRoYMnHzTPoZGnUYprahYY2J6hXs1RDW7CZqFI2IcpFi0jfzpW6keAmDEG4SXMC9M$
https://urldefense.com/v3/__https:/pubmed.ncbi.nlm.nih.gov/32981347/__;!!Ek5y5249UU0kCz0!mN5PXq9ca96Jr-Y-KQGXB6cJlZOqVsxRoYMnHzTPoZGnUYprahYY2J6hXs1RDW7CZqFI2IcpFi0jfzpW6keAmDEG4SXMC9M$
https://urldefense.com/v3/__https:/pubmed.ncbi.nlm.nih.gov/32981347/__;!!Ek5y5249UU0kCz0!mN5PXq9ca96Jr-Y-KQGXB6cJlZOqVsxRoYMnHzTPoZGnUYprahYY2J6hXs1RDW7CZqFI2IcpFi0jfzpW6keAmDEG4SXMC9M$
https://urldefense.com/v3/__https:/pubmed.ncbi.nlm.nih.gov/37167715/__;!!Ek5y5249UU0kCz0!mN5PXq9ca96Jr-Y-KQGXB6cJlZOqVsxRoYMnHzTPoZGnUYprahYY2J6hXs1RDW7CZqFI2IcpFi0jfzpW6keAmDEGmtScUnM$
https://urldefense.com/v3/__https:/pubmed.ncbi.nlm.nih.gov/37167715/__;!!Ek5y5249UU0kCz0!mN5PXq9ca96Jr-Y-KQGXB6cJlZOqVsxRoYMnHzTPoZGnUYprahYY2J6hXs1RDW7CZqFI2IcpFi0jfzpW6keAmDEGmtScUnM$
https://urldefense.com/v3/__https:/pubmed.ncbi.nlm.nih.gov/37167715/__;!!Ek5y5249UU0kCz0!mN5PXq9ca96Jr-Y-KQGXB6cJlZOqVsxRoYMnHzTPoZGnUYprahYY2J6hXs1RDW7CZqFI2IcpFi0jfzpW6keAmDEGmtScUnM$
https://urldefense.com/v3/__https:/pubmed.ncbi.nlm.nih.gov/32476281/__;!!Ek5y5249UU0kCz0!mN5PXq9ca96Jr-Y-KQGXB6cJlZOqVsxRoYMnHzTPoZGnUYprahYY2J6hXs1RDW7CZqFI2IcpFi0jfzpW6keAmDEGfIkikmc$
https://urldefense.com/v3/__https:/pubmed.ncbi.nlm.nih.gov/32476281/__;!!Ek5y5249UU0kCz0!mN5PXq9ca96Jr-Y-KQGXB6cJlZOqVsxRoYMnHzTPoZGnUYprahYY2J6hXs1RDW7CZqFI2IcpFi0jfzpW6keAmDEGfIkikmc$
https://urldefense.com/v3/__https:/pubmed.ncbi.nlm.nih.gov/32476281/__;!!Ek5y5249UU0kCz0!mN5PXq9ca96Jr-Y-KQGXB6cJlZOqVsxRoYMnHzTPoZGnUYprahYY2J6hXs1RDW7CZqFI2IcpFi0jfzpW6keAmDEGfIkikmc$
https://urldefense.com/v3/__https:/pubmed.ncbi.nlm.nih.gov/33633452/__;!!Ek5y5249UU0kCz0!mN5PXq9ca96Jr-Y-KQGXB6cJlZOqVsxRoYMnHzTPoZGnUYprahYY2J6hXs1RDW7CZqFI2IcpFi0jfzpW6keAmDEGrpwPTEs$
https://urldefense.com/v3/__https:/pubmed.ncbi.nlm.nih.gov/33633452/__;!!Ek5y5249UU0kCz0!mN5PXq9ca96Jr-Y-KQGXB6cJlZOqVsxRoYMnHzTPoZGnUYprahYY2J6hXs1RDW7CZqFI2IcpFi0jfzpW6keAmDEGrpwPTEs$
https://urldefense.com/v3/__https:/pubmed.ncbi.nlm.nih.gov/33633452/__;!!Ek5y5249UU0kCz0!mN5PXq9ca96Jr-Y-KQGXB6cJlZOqVsxRoYMnHzTPoZGnUYprahYY2J6hXs1RDW7CZqFI2IcpFi0jfzpW6keAmDEGrpwPTEs$
https://urldefense.com/v3/__https:/pubmed.ncbi.nlm.nih.gov/36910017/__;!!Ek5y5249UU0kCz0!mN5PXq9ca96Jr-Y-KQGXB6cJlZOqVsxRoYMnHzTPoZGnUYprahYY2J6hXs1RDW7CZqFI2IcpFi0jfzpW6keAmDEG2E2ZFpk$
https://urldefense.com/v3/__https:/pubmed.ncbi.nlm.nih.gov/36910017/__;!!Ek5y5249UU0kCz0!mN5PXq9ca96Jr-Y-KQGXB6cJlZOqVsxRoYMnHzTPoZGnUYprahYY2J6hXs1RDW7CZqFI2IcpFi0jfzpW6keAmDEG2E2ZFpk$
https://urldefense.com/v3/__https:/pubmed.ncbi.nlm.nih.gov/36910017/__;!!Ek5y5249UU0kCz0!mN5PXq9ca96Jr-Y-KQGXB6cJlZOqVsxRoYMnHzTPoZGnUYprahYY2J6hXs1RDW7CZqFI2IcpFi0jfzpW6keAmDEG2E2ZFpk$
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[17] Pros and cons of streamlining and use of 
computerised clinical decision support systems to future-
proof oncological multidisciplinary team meetings.  

Yes Yes   Yes 

[18] Implementation of the measure of case discussion 
complexity to guide selection of prostate cancer patients for 
multidisciplinary team meetings. 

 Yes    

[7] Implementation of streamlining measures in selecting 
and prioritising complex cases for the cancer 
multidisciplinary team meeting: a mini review of the recent 
developments. 

Yes Yes   Yes 

 

Three main approaches were described in the articles: streamlining by case complexity and the 

use of SoC, implementation of a mini-MDM, and scheduled pre-MDM preparation time. [10, 11, 

12,13,15,16,17,7] The NHS guidance encourages streamlining according to case complexity and 

use of SoC, with complex cases discussed in MDMs and patients following a SoC noted but not 

discussed. [1] Mini-MDMs are scheduled prior to the MDM so the MDM coordinator, MDM lead, 

pathologist and radiologist can collectively review all cases and determine which cases require 

discussion at the larger MDM and which can follow a SoC.  Scheduling pre-MDM preparation 

time for a senior clinician ensured all patient referrals included all relevant information. [16]  

Two tools were described in the included articles: the Measure of case-Discussion Complexity 

(MeDiC) tool, and the Computerised Clinical Decision Support Systems (CCDSSs). 

[12,14,17,18, 7] The MeDiC tool was developed in the UK and has been validated for Breast, 

Colorectal, Gynaecological and Prostate tumours streams. [14,18] Instead of a pre-determined 

cut-off point for determining complexity, MeDiC encourages individual MDMs to develop their 

own cut-off points in recognition that there is no one-size-fits-all approach across different 

tumour streams. [14] While the applied use of CCDSSs were not directly examined, appetite for 

using these systems was explored through MDM participant opinions. [17] MDM participants 

believed these systems would create greater uniformity on treatment proposals, although some 

concerns were noted about the use of CCDSSs limiting the freedom for specialists to deviate 

from automatically generated advice. [17]  

Only one article explicitly examined the impact of streamlining on meeting efficiency. [16] In this 

article, the use of a referral template and protected preparation time for a senior clinician prior to 

MDMs reduced the size of the MDM list by 35% and significantly increased the time available to 

discuss complex patients. [16] The increase in time allocated to complex patient discussions was 

offset by reduced discussion time for other cases, including a significant decrease in time spent 

on postoperative malignant pathway and expected benign core biopsy patients. Time savings for 

discussion of other cases exceeded the additional time required for complex cases thus 

significantly reducing the overall length of the MDM.  [16]. Overall, 80% of MDM participants who 

responded to a request for feedback on the streamlining processes preferred the streamlined 

MDM and 75% felt more confident in the discussion outcomes offered by the streamlined MDM. 

[16]  

One article inadvertently reviewed the impact of streamlining while examining the impact of a 

supranetwork MDM (SMDM) on germ cell cancers over ten years. The approach used by the 

SMDM included the use of treatment protocols for stage 1 cases and MDM discussions for 

complex cases. [11] Over ten years, overall survival improved for both good and intermediate 

prognosis patients. [11] The SMDM also brought low-volume centres (LVCs) and high-volume 

centres (HVCs) together for the MDM. While overall survival was significantly poorer for men 

from LVCs compared to those at HVCs in the first five years of the SMDM, these differences 

disappeared the second five years. [11] While the improved overall survival cannot be attributed 

https://urldefense.com/v3/__https:/pubmed.ncbi.nlm.nih.gov/37274246/__;!!Ek5y5249UU0kCz0!mN5PXq9ca96Jr-Y-KQGXB6cJlZOqVsxRoYMnHzTPoZGnUYprahYY2J6hXs1RDW7CZqFI2IcpFi0jfzpW6keAmDEG7pLUX4c$
https://urldefense.com/v3/__https:/pubmed.ncbi.nlm.nih.gov/37274246/__;!!Ek5y5249UU0kCz0!mN5PXq9ca96Jr-Y-KQGXB6cJlZOqVsxRoYMnHzTPoZGnUYprahYY2J6hXs1RDW7CZqFI2IcpFi0jfzpW6keAmDEG7pLUX4c$
https://urldefense.com/v3/__https:/pubmed.ncbi.nlm.nih.gov/37274246/__;!!Ek5y5249UU0kCz0!mN5PXq9ca96Jr-Y-KQGXB6cJlZOqVsxRoYMnHzTPoZGnUYprahYY2J6hXs1RDW7CZqFI2IcpFi0jfzpW6keAmDEG7pLUX4c$
https://urldefense.com/v3/__https:/pubmed.ncbi.nlm.nih.gov/37255390/__;!!Ek5y5249UU0kCz0!mN5PXq9ca96Jr-Y-KQGXB6cJlZOqVsxRoYMnHzTPoZGnUYprahYY2J6hXs1RDW7CZqFI2IcpFi0jfzpW6keAmDEGZvxHaTo$
https://urldefense.com/v3/__https:/pubmed.ncbi.nlm.nih.gov/37255390/__;!!Ek5y5249UU0kCz0!mN5PXq9ca96Jr-Y-KQGXB6cJlZOqVsxRoYMnHzTPoZGnUYprahYY2J6hXs1RDW7CZqFI2IcpFi0jfzpW6keAmDEGZvxHaTo$
https://urldefense.com/v3/__https:/pubmed.ncbi.nlm.nih.gov/37255390/__;!!Ek5y5249UU0kCz0!mN5PXq9ca96Jr-Y-KQGXB6cJlZOqVsxRoYMnHzTPoZGnUYprahYY2J6hXs1RDW7CZqFI2IcpFi0jfzpW6keAmDEGZvxHaTo$
https://pubmed.ncbi.nlm.nih.gov/38533189/
https://pubmed.ncbi.nlm.nih.gov/38533189/
https://pubmed.ncbi.nlm.nih.gov/38533189/
https://pubmed.ncbi.nlm.nih.gov/38533189/
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to streamlining, it is important to note that these streamlining activities did not adversely impact 

patient care. [11] 

Although this review did not find any published evidence of streamlining implementation in 

response to the MDM Quality Framework or NHS streamlining guidance, MDM participants in 

the studies were supportive of streamlining MDMs which suggests an appetite for change. [10, 

12,13,17] The most recently published article focused on the implementation of streamlining. [7] 

This article explored the potential barriers and drawbacks to streamlining as well as the most 

appropriate approach to support implementation. Implementation science was highlighted as 

playing a pivotal role in bridging the gap between established guidelines and their practical 

application. [7] The need for a management approach such as a mini-MDM, systematic 

assessment of case complexity through a tool such as the MeDiC tool, and the development of 

SoC were also highlighted. [7] 

Environmental Scan 

There were eleven relevant documents identified in the environmental scan including ten 

tumour-specific SoCs and one ‘best practice standardisation guidance’, which is applicable to all 

tumour streams. The ‘best practice standardisation guidance’ document outlines what a SoC is. 

[19] The tumour-specific SoC included four for urology and/or prostate cancer, two for colorectal 

cancer, and one each for breast, gynaecological, lung, and skin cancer. All SoCs were 

developed by the UK Cancer Alliances and NHS trusts. No documented SoCs were identified for 

MDMs in any country outside of the UK. Table 3 provides a summary of the eleven SoCs found.  

All (n=10) tumour specific SoCs included risk stratification information including disease-related 

factors. Patient-related factors such as life expectancy, comorbidities, patient fitness, or 

preferences were present in five SoCs. Directives regarding all new and suspected cancer cases 

requiring MDM discussion were included in 8 SoCs, and only five SoCs included information 

about other efficiencies.  

Table 3: Aspects included in Standards of Care 
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B
re

a
s

t 

Benign, breast and metastatic 

breast MDMs 

[20] Barts Health & Homerton 
University Hospital NHS Trust 
Breast Cancer Service – MDT 
Operational Policy    
Version 1.1, dated 28.11.2018 

Yes 

(limite

d) 

Yes 

(limite

d) 

 

No ‘All patients with 

suspected or newly 

diagnosed breast cancer 

are discussed pre and 

post op at the breast 

cancer MDT meetings’ 

Yes 

C
o

lo
re

c
ta

l 

[21] Kent and Medway Cancer 
Collaboration. The management of 
colorectal cancer: Pathway of Care  
 
Publication date: July 2017  

yes Yes Yes 

(limite

d)  

 

Full discussion after 

staging investigations for 

colon and rectal cancers.  

Early rectal cancers and 

anal cancers pathways 

start with MDM. 

 

https://austinhealth.sharepoint.com/:w:/r/sites/D/Nemics/General/PROJECTS/Multidisciplinary%20Care/Projects/NEMICS/MDM%20Capacity/Second%20arm%20of%20streamlining%20report/Barts_Breast_Cancer_Triage_SOP%20(1).docx?d=wdc29e39f2814473abf23ac6372eff13f&csf=1&web=1&e=hwN3VK
https://austinhealth.sharepoint.com/:w:/r/sites/D/Nemics/General/PROJECTS/Multidisciplinary%20Care/Projects/NEMICS/MDM%20Capacity/Second%20arm%20of%20streamlining%20report/Barts_Breast_Cancer_Triage_SOP%20(1).docx?d=wdc29e39f2814473abf23ac6372eff13f&csf=1&web=1&e=hwN3VK
https://austinhealth.sharepoint.com/:w:/r/sites/D/Nemics/General/PROJECTS/Multidisciplinary%20Care/Projects/NEMICS/MDM%20Capacity/Second%20arm%20of%20streamlining%20report/Barts_Breast_Cancer_Triage_SOP%20(1).docx?d=wdc29e39f2814473abf23ac6372eff13f&csf=1&web=1&e=hwN3VK
https://austinhealth.sharepoint.com/:w:/r/sites/D/Nemics/General/PROJECTS/Multidisciplinary%20Care/Projects/NEMICS/MDM%20Capacity/Second%20arm%20of%20streamlining%20report/Barts_Breast_Cancer_Triage_SOP%20(1).docx?d=wdc29e39f2814473abf23ac6372eff13f&csf=1&web=1&e=hwN3VK
https://www.kmcc.nhs.uk/s3/assets/files/kmcc-colorectal-poc-v10-final.pdf
https://www.kmcc.nhs.uk/s3/assets/files/kmcc-colorectal-poc-v10-final.pdf
https://www.kmcc.nhs.uk/s3/assets/files/kmcc-colorectal-poc-v10-final.pdf
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[22] West Midlands Cancer Alliance. 

Colorectal Expert Advisory Group: 

Standards of Care for the Colorectal 

Cancer Multidisciplinary Meeting 

(MDM).  

Published date: 21 March 2023 

Yes Yes No All suspected and newly 

diagnosed colorectal and 

anal cancers for 

discussion 

Yes 

G
y

n
a

e
c

o
lo

g
ic

a
l 

Vulva, Cervix, Adnexal mass, 

endometrial, suspected advanced 

ovarian 

[23] West Midlands Cancer Alliance. 

Gynaecological Expert Advisory 

Group: Standards of Care for the 

Gynaecological Cancer 

Multidisciplinary Meeting (MDM) and 

Specialist Multidisciplinary Meeting 

(SMDM)  

Published date: 24 September 2021 

 

Yes Yes No Vulva –If cancer 
diagnosed discuss all new 
cases at diagnosis and 
post op. (preinvasive 
disease not for 
discussion.) 
Cervix: all new to be 
discussed at diagnosis 
and post op 
Adnexal mass preop: All 
cases discussed at MDM 
with imaging review 
Adnexal mass postop: 
all ovarian cancer for 
discussion 
Endometrial: all new 
cases for discussion at 
diagnosis.  
Suspected advanced 

ovarian cancer: MDM 

discussion of imaging at 

diagnosis 

 

L
u

n
g

 

[24] West Midlands Cancer Alliance. 

Lung Expert Advisory Group: 

Standards of Care for the Lung 

Cancer Multidisciplinary Meeting 

(MDM) and Specialist 

Multidisciplinary Meeting (SMDM).  

Published date: 9 October 2020 

Yes Yes Yes 

(limite

d)  

All patients for discussion. 

SoC provides diagnostics 

and fitness assessment 

required prior to MDM 

discussion. If patient not 

fit for investigations for 

MDM discussion 

 

S
k

in
 

[25] Oxford 'Skin SOC'  

 

Unknown date of publication 

 

Yes Yes No Suspicious moles and 

SCC– all cases discussed 

at MDM 

BCC – only SOC, no 

MDM discussions 

noted/recommended 

 

U
ro

l

o
g

y
 Renal, prostate and bladder Yes Yes No Renal: all suspected new 

cancers for discussion. 

 

https://wmcanceralliance.nhs.uk/component/rsfiles/preview?path=MDT%2BStreamlining%2BDocuments%252FStandards%2Bof%2BCare%252FColorectal%2BMDT%2BStandards%2Bof%2BCare%2B-%2BFinal%2Bv1.0%2B-%2BMarch%2B2023.pdf&Itemid=923
https://wmcanceralliance.nhs.uk/component/rsfiles/preview?path=MDT%2BStreamlining%2BDocuments%252FStandards%2Bof%2BCare%252FColorectal%2BMDT%2BStandards%2Bof%2BCare%2B-%2BFinal%2Bv1.0%2B-%2BMarch%2B2023.pdf&Itemid=923
https://wmcanceralliance.nhs.uk/component/rsfiles/preview?path=MDT%2BStreamlining%2BDocuments%252FStandards%2Bof%2BCare%252FColorectal%2BMDT%2BStandards%2Bof%2BCare%2B-%2BFinal%2Bv1.0%2B-%2BMarch%2B2023.pdf&Itemid=923
https://wmcanceralliance.nhs.uk/component/rsfiles/preview?path=MDT%2BStreamlining%2BDocuments%252FStandards%2Bof%2BCare%252FColorectal%2BMDT%2BStandards%2Bof%2BCare%2B-%2BFinal%2Bv1.0%2B-%2BMarch%2B2023.pdf&Itemid=923
https://wmcanceralliance.nhs.uk/component/rsfiles/preview?path=MDT%2BStreamlining%2BDocuments%252FStandards%2Bof%2BCare%252FColorectal%2BMDT%2BStandards%2Bof%2BCare%2B-%2BFinal%2Bv1.0%2B-%2BMarch%2B2023.pdf&Itemid=923
https://wmcanceralliance.nhs.uk/images/Gynaecology_Standards_of_Care_Approved_Sept_2021.pdf
https://wmcanceralliance.nhs.uk/images/Gynaecology_Standards_of_Care_Approved_Sept_2021.pdf
https://wmcanceralliance.nhs.uk/images/Gynaecology_Standards_of_Care_Approved_Sept_2021.pdf
https://wmcanceralliance.nhs.uk/images/Gynaecology_Standards_of_Care_Approved_Sept_2021.pdf
https://wmcanceralliance.nhs.uk/images/Gynaecology_Standards_of_Care_Approved_Sept_2021.pdf
https://wmcanceralliance.nhs.uk/images/Gynaecology_Standards_of_Care_Approved_Sept_2021.pdf
https://wmcanceralliance.nhs.uk/images/Gynaecology_Standards_of_Care_Approved_Sept_2021.pdf
https://wmcanceralliance.nhs.uk/images/Documents/Lung/Standards_of_Care_Lung-Final_Approved.pdf
https://wmcanceralliance.nhs.uk/images/Documents/Lung/Standards_of_Care_Lung-Final_Approved.pdf
https://wmcanceralliance.nhs.uk/images/Documents/Lung/Standards_of_Care_Lung-Final_Approved.pdf
https://wmcanceralliance.nhs.uk/images/Documents/Lung/Standards_of_Care_Lung-Final_Approved.pdf
https://wmcanceralliance.nhs.uk/images/Documents/Lung/Standards_of_Care_Lung-Final_Approved.pdf
https://wmcanceralliance.nhs.uk/images/Documents/Lung/Standards_of_Care_Lung-Final_Approved.pdf
https://www.canceralliance.co.uk/application/files/6516/0622/9083/DataSkin_SoC_-_Oxford.pdf
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[26] Cambridge University Hospitals 
Foundation Trust. Criteria for SMDT 
discussion or Standard of Care (SOC) 
pathways for Urological Cancers. 
Date of publication: July 2019 

Prostate and Bladder: All 

new diagnoses for 

discussion 

Prostate, Bladder and Renal and 

testicular and penile 

[27] West London Cancer Alliance 

Urology. Standards of Care: Urology 

Cancer Multidisciplinary Meetings.  

Published: 1 July 2022 

Yes Yes 

 

Yes 

(limite

d)  

 

No – low risk prostate and 

bladder patients for active 

surveillance, not MDM 

discussion 

Renal: all suspected new 

cases of RCC or upper 

tract urothelial cancer for 

discussion 

All patients with testicular 

or penile cancer for 

discussion 

Yes 

Bladder and prostate 

[28] West Midlands Cancer Alliance. 

Urology Expert Advisory Group: 

Standards of Care for the Urology 

Cancer Multidisciplinary Meeting 

(MDM) and Specialist 

Multidisciplinary Meeting (SMDM). 

Published date: 12 June 2024  

Yes Yes Yes 

(limite

d) 

 

No - low risk prostate and 

bladder patients for active 

surveillance, not MDM 

discussion. 

Yes 

Prostate  

[29] Guy’s and St Thomas’, King's 

College Hospital and Lewisham and 

Greenwich. Standards for Care for 

the Prostate Specialist 

Multidisciplinary Meeting (SMDM)  

Published: 2018 

Yes Yes Yes  

 

No specific mention of 

new patients, however all 

risk groups include 

staging in their criteria. 

Yes 

B
e

s
t 

P
ra

c
ti

c
e

 

S
ta

n
d

a
rd

is
a
ti

o
n

 

G
u

id
a

n
c
e
 

[19] West Midlands Cancer Alliance. 
Cance Multidisciplinary Meeting Best 
Practice Standardisation Guidance.  
  
Published May 2022 

 

 

 

No No  No  Yes 

 

https://austinhealth.sharepoint.com/:w:/r/sites/D/Nemics/General/PROJECTS/Multidisciplinary%20Care/Projects/NEMICS/MDM%20Capacity/Second%20arm%20of%20streamlining%20report/CUH_-_Criteria_for_SMDT_and_LMDT_discussion_or_Standard_of_Care_Urology_MDT_2019.docx?d=we61e04c70b8c49e1870614b00015e569&csf=1&web=1&e=dh82J1
https://austinhealth.sharepoint.com/:w:/r/sites/D/Nemics/General/PROJECTS/Multidisciplinary%20Care/Projects/NEMICS/MDM%20Capacity/Second%20arm%20of%20streamlining%20report/CUH_-_Criteria_for_SMDT_and_LMDT_discussion_or_Standard_of_Care_Urology_MDT_2019.docx?d=we61e04c70b8c49e1870614b00015e569&csf=1&web=1&e=dh82J1
https://austinhealth.sharepoint.com/:w:/r/sites/D/Nemics/General/PROJECTS/Multidisciplinary%20Care/Projects/NEMICS/MDM%20Capacity/Second%20arm%20of%20streamlining%20report/CUH_-_Criteria_for_SMDT_and_LMDT_discussion_or_Standard_of_Care_Urology_MDT_2019.docx?d=we61e04c70b8c49e1870614b00015e569&csf=1&web=1&e=dh82J1
https://austinhealth.sharepoint.com/:w:/r/sites/D/Nemics/General/PROJECTS/Multidisciplinary%20Care/Projects/NEMICS/MDM%20Capacity/Second%20arm%20of%20streamlining%20report/CUH_-_Criteria_for_SMDT_and_LMDT_discussion_or_Standard_of_Care_Urology_MDT_2019.docx?d=we61e04c70b8c49e1870614b00015e569&csf=1&web=1&e=dh82J1
https://rmpartners.nhs.uk/wp-content/uploads/2022/12/Urology-MDT-Standards-of-Care-Protocol.pdf
https://rmpartners.nhs.uk/wp-content/uploads/2022/12/Urology-MDT-Standards-of-Care-Protocol.pdf
https://rmpartners.nhs.uk/wp-content/uploads/2022/12/Urology-MDT-Standards-of-Care-Protocol.pdf
https://wmcanceralliance.nhs.uk/component/rsfiles/file-path/files?path=EAGs%252FUrology%252FDocuments%252FUrology%2BStandards%2Bof%2BCare%2BJune%2B2024.pdf&Itemid=236
https://wmcanceralliance.nhs.uk/component/rsfiles/file-path/files?path=EAGs%252FUrology%252FDocuments%252FUrology%2BStandards%2Bof%2BCare%2BJune%2B2024.pdf&Itemid=236
https://wmcanceralliance.nhs.uk/component/rsfiles/file-path/files?path=EAGs%252FUrology%252FDocuments%252FUrology%2BStandards%2Bof%2BCare%2BJune%2B2024.pdf&Itemid=236
https://wmcanceralliance.nhs.uk/component/rsfiles/file-path/files?path=EAGs%252FUrology%252FDocuments%252FUrology%2BStandards%2Bof%2BCare%2BJune%2B2024.pdf&Itemid=236
https://wmcanceralliance.nhs.uk/component/rsfiles/file-path/files?path=EAGs%252FUrology%252FDocuments%252FUrology%2BStandards%2Bof%2BCare%2BJune%2B2024.pdf&Itemid=236
https://wmcanceralliance.nhs.uk/component/rsfiles/file-path/files?path=EAGs%252FUrology%252FDocuments%252FUrology%2BStandards%2Bof%2BCare%2BJune%2B2024.pdf&Itemid=236
https://www.canceralliance.co.uk/application/files/4116/0622/9086/Prostate_cancer_SoC_-_example_from_National_team.pdf
https://www.canceralliance.co.uk/application/files/4116/0622/9086/Prostate_cancer_SoC_-_example_from_National_team.pdf
https://www.canceralliance.co.uk/application/files/4116/0622/9086/Prostate_cancer_SoC_-_example_from_National_team.pdf
https://www.canceralliance.co.uk/application/files/4116/0622/9086/Prostate_cancer_SoC_-_example_from_National_team.pdf
https://www.canceralliance.co.uk/application/files/4116/0622/9086/Prostate_cancer_SoC_-_example_from_National_team.pdf
https://wmcanceralliance.nhs.uk/images/MDM_Best_Practice_Standardisation_Guidance_Final_v_1.0_May_2022.pdf
https://wmcanceralliance.nhs.uk/images/MDM_Best_Practice_Standardisation_Guidance_Final_v_1.0_May_2022.pdf
https://wmcanceralliance.nhs.uk/images/MDM_Best_Practice_Standardisation_Guidance_Final_v_1.0_May_2022.pdf
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Notable consistency was present across urological SoCs from, West London Cancer Alliance, 

and West Midlands Cancer Alliance, and Guy’s and St Thomas’ particularly in the use of a risk-

group-based framework for prostate cancer management. [27,28,29] In contrast, the Cambridge 

SoC diverged in its presentation of prostate cancer and adopted a broader scope, 

encompassing renal, bladder, testicular, and penile cancers. [26] A similar pattern emerged in 

colorectal cancer, where the Kent and Medway SoC provided a detailed care pathway, while the 

West Midlands SoC offered only high-level guidance. [21,22] 

Synthesis 

Published articles relating to MDM efficiencies described changes that focused on implementing 

a mini-MDM, scheduling dedicated pre-MDM preparation time, and ordering patient discussion 

lists based on case complexity and the use of SoC. SoCs can help improve MDM efficiency by 

establishing a consistent clinically based guideline that includes risk stratification to guide 

appropriate care pathways. SoCs provide structured, disease-specific and evidence-based 

guidance tailored to tumour type. In contrast, tools like the MeDiC tool are applied on an 

individual basis and account for patient-specific factors such as comorbidities, socio-economic 

issues and personal preferences. The difference in granularity between SoCs and tools like the 

MeDiC reinforces the importance of using an integrated approach to improving efficiency that 

includes a management approach (e.g., mini-MDM), an assessment of case complexity using a 

tool like the MeDiC tool, and a tumour-specific SoC that guides standard care for patients with 

non-complex disease.  

Having well-defined pathways are critical to support decision making. The inclusion of disease-

specific considerations within all of the identified tumour stream SoCs reflects a commitment to 

consistent and evidence-informed clinical decision-making. This structured approach enables 

risk stratification and alignment of care pathways, thereby facilitating efficiency in MDM 

processes. The alignment of guidance in urological SoCs across three of the four institutions 

supports standardised triage and clinical decision-making. However, where guidance within 

single tumour stream SoCs diverge in terms of the scope or level of detail provided, these 

differences are likely to impact decision making processes. Similarly, making available draft 

documents with limited tumour-specific detail, tracked changes and missing appendices as was 

seen in the Bart’s Breast SoC raises concerns regarding the utility and reliability of incomplete or 

non-finalised SoCs. [20] 

A key limitation across SoCs was the minimal inclusion of patient-related factors. Only five SoCs 

addressed elements such as life expectancy, comorbidities, patient fitness, or preferences. [21, 

24, 27, 28, 29] Given the findings of the accompanying rapid review, which support the inclusion 

of both disease and patient complexity in triaging MDM cases, this omission highlights a 

significant gap. In this context, tools such as the MeDiC (Measure of Decision Complexity) tool 

offer an essential complement to SoCs by enabling systematic assessment of case complexity, 

including patient-specific variables. The combined integration of both tools may support a more 

nuanced and equitable MDM triage process. 

While most SoCs recommended that all new and suspected cancer patients be discussed at 

MDMs, several applied a more selective approach, including BCCs in the Oxford Skin SoC and 

bladder or prostate cancers in West London, West Midlands, and Guy’s and St Thomas’. [25, 27, 

28, 29] However, the Cambridge Urology SoC diverged by recommending that all new and 

suspected cancer cases be discussed, indicating a lack of consensus across regions. [26] This 

discrepancy underscores the need to balance comprehensive case reviews with the operational 

demands of increasingly high-volume MDMs. 



   

 

Cancer multidisciplinary meeting streamlining: a rapid review of the evidence report 

2025| 16 

Finally, only a minority of SoCs outlined additional efficiency measures beyond the SoC itself, 

such as the use of a minimum dataset or pre-MDM triage processes. [19, 20, 22, 27, 28, 29] The 

West Midlands Cancer Alliance Standardised Guidance offered the most comprehensive 

approach to non tumour-specific MDM streamlining. [19] It recommends the use of referral 

proformas, planning meetings, and a pre-MDM triage system. Notably, this same guidance 

questioned the appropriateness of SoCs for breast and colorectal tumour streams, both of which 

were included in this scan. The variability in content across SoCs suggests that developing a 

template that sets out the level of detail and key information required within the SoC would be 

particularly beneficial in setting expectations for how SoCs can contribute to MDM streamlining. 

Limitations 
Several limitations should be noted for the rapid literature review and environmental scan 

methodologies. No Australian literature specifically addressing MDM streamlining or SoCs were 

identified in these searches. As a result, literature from comparable health systems, particularly 

the UK, was included. The UK health system was deemed relevant due to its similar publicly 

funded structure, and governance models, making insights applicable to the Australian context, 

however consideration of local context when considering recommendations and actions is still 

required.  

The streamlining multidisciplinary team meeting guidance for NHS cancer alliances was only 

released in 2020 and there has been limited time to evaluate the framework and publish new 

evidence. Studies identified in the review are limited in methods and scale and provided limited 

or no evidence regarding the impact of MDM streamlining on patient experience and outcomes. 

The published studies also provide limited evidence regarding cancer clinician experience of 

MDM streamlining. No evidence was found of streamlining implementation and evaluation 

research within the Australian context. Limiting the search strategy to streamlining-focused 

articles may also have limited the identification of a broader range of publications describing 

MDM improvement strategies.  

A systematic approach to identifying SoCs in the form of an advanced Google search was 
unsuccessful and non-systematic targeted searches of known sources were conducted instead. 
The results of the targeted search are therefore limited to resources produced by organisations 
known to have developed SoCs and will not capture unpublished or locally documented SoCs or 
any SoCs from organisations outside of those targeted. Finally, several SoCs reviewed were 
incomplete or appeared to be draft documents, which may limit the reliability of the findings. 

Conclusion 
This report synthesised evidence from a rapid literature review and environmental scan to 
assess current approaches to streamlining MDMs. While NHS guidance, Victorian frameworks, 
and professional consensus support the need for streamlining, the published literature remains 
limited in scope and methodological rigour. Evidence regarding the effectiveness of streamlining 
on patient outcomes, meeting efficiency, or clinician experience remains sparse and largely 
anecdotal. Furthermore, no examples of implementation or evaluation were identified within the 
Australian context. 

The environmental scan identified a limited number of UK-based SoCs, yet revealed 
considerable variability in their structure, clinical detail, and applicability. Taken together, the 
findings underscore the need for a more standardised, comprehensive approach to MDM 
streamlining that includes patient – and disease-related factors. 
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This review contributes to the existing body of knowledge by identifying key components 
necessary for effective MDM streamlining including implementing a mini-MDM, scheduling 
dedicated pre-MDM preparation time, and ordering patient discussion lists based on case 
complexity and the use of SoC. It also highlights the imperative for local adaptation, and policy 
guidance to ensure uniform approaches to development and implementation of SoCs across 
MDMs. 

Recommendations 
Several recommendations have been developed to further investigate the appropriateness of 
streamlining activities for Victorian MDMs and develop a comprehensive understanding of the 
current state: 
1. Audit use of SoCs in local practice. Conduct a comprehensive audit to identify whether 

SoCs are currently in use across MDMs in the NEMICS region, and to examine their content. 
 

2. Assess local appetite for MDM streamlining activities. Initiate interviews, surveys and/or 
focus groups with MDM participants across each tumour stream to explore interest in 
streamlining initiatives and to document any informal or undocumented streamlining 
practices currently in use. 
 

3. Explore development of standardised SoC frameworks. Co-design with stakeholders a 
structured framework for the development of tumour-specific SoCs. This should include 
guidance on scope, risk stratification criteria, inclusion/exclusion thresholds for MDM 
discussion, and integration of patient-related factors.  
 

4. Pilot streamlining interventions. Conduct feasibility assessments on streamlining 
approaches such as the MeDiC tool, mini-MDMs, and referral proformas and trial locally 
viable approaches in select tumour streams, ensuring appropriate consideration is given to 
assessing streamlining impact for MDM participants, and assessment of quality measures 
relating to patient care and outcomes. 
 

5. Expand scope of investigations for improving MDM efficiency to include strategies 
beyond streamlining. Broaden future studies to include other MDM optimisation strategies, 
such as role clarification, team culture, MDM leadership, resource sharing between health 
services, and meeting structure, to support improved MDM efficiencies. 

 

6. Explore opportunities for safe use of AI in administration of MDMs. This will require 
considerations regarding data safety and inline with health service policies regarding use of 
AI. Review should also consider any federal or state guidelines/policies/legislation regarding 
use of AI in healthcare.   
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