
ENHANCING MULTIDISCIPLINARY COLLABORATION 
AS A MEANS OF IMPROVING CARE COORDINATION 

IN THE SMICS CATCHMENT

SMICS Vision :
Alfred Health, Peninsula Health & Southern Health will work 
together & with health professionals, community, primary & 
palliative care services & consumers to provide seamless, 
m ultidisciplinary care that improves the patient journey & outcomes 
for people with cancer in southern Melbourne

DHS Priority Reform Areas for cancer care
Multidisciplinary Care
All patients diagnosed with cancer have access to multidisciplinary 
care & treatment planning

Care Coordination
All patients (including family/carers) experience cancer care that is 
connected & coherent

Supportive Care
All patients receiving cancer treatment receive appropriate 
supportive care services

Reducing Unwanted Variations in Care
Processes & outcomes of cancer treatment & care are measured & 
benchmarked & this information is used to enhance services 

Continuum of Care Project Background -
Phase 1
Enhancing multidisciplinary care project (2007)
Methodology:
Survey of multidisciplinary team (MDT) members, GPs & consumers 
across SMICS health services, their roles & views 
Aim to identify:
Å Existing MDTs in SMICS 10 tumour streams
Å Existing MDT membership for each tumour stream & gaps 

against Patient Management Frameworks
Å Barriers to & resources required to establish & sustain MDTs 

in the future
Å Existing & required processes for obtaining patient consent 

to MDT discussions

Findings identified for improvement:
Å Access to resources to support & coordinate MDT meetings 

& clinics
Å MDT documentation, communication & data collection 
Å MDT management supports e.g terms of reference & 

management protocols
Å Information technology to support MDT participation across 

SMICS sites

Given the integral relationship between 
multidisciplinary care, supportive care & care 
coordination, SMICS is currently undertaking these 
three projects concurrently 

MDT documentation:
Identified inconsistency in documentation of MDT discussions and treatment plans across 
the SMICS catchment are:
Å Some MDTs have a formal medical record document 
Å Some teams do not complete documentation at all 
Å Identified a lack of documentation and communication to the patients GP generally
Å Issues related to the lack of communication from the patients GP to health services

Meeting support documentation
Most MDTs do not have meeting support documents in place e.g terms of reference or 
protocols including an agreed purpose or objectives, communication, case selection criteria, 
documentation and referral protocols. 

Health professionals survey
Aim
To seek the views and identify practices of health professionals working within southern 
Melbourne related to multidisciplinary care, care coordination and supportive care.
Respondents
213 health professional responses:
42% nursing
23% allied health

21% other

18% medical
Summary of findings
Å Referral of patients is predominantly conducted verbally.
Å Treatment plan, follow up, currently medication and psychosocial history rarely 

provided within referrals.
Å Healthcare professionals do explain the MDT process to their patients
Å There is inconsistent communication between the MDT treating team and the GP
Å 61% of respondents are currently part of a cancer care MDT
Å Predominant barriers to participating in an MDT include a lack of administrative and 

technological support, opinion not being valued or heard and high caseloads.
Å The key responsibility of a cancer care coordinator role were seen as coordination 

of the MDT, patient liaison and provide of information / problem solving

Consumer survey
Aim
To gain an understanding of the consumer experience of cancer service provision in relation 
to care coordination and supportive care within the SMICS health services.
Respondents
36 semi structured interviews conducted.
Summary of findings
Å Consumers need to feel involved in their care and need to be provided within 

information to make informed decisions about their treatment
Å It is vital that consumers know who they can call if they have questions or 

problems
Å There is limited information provided to consumers about what was available to 

them in the community
Å The consumers GP was seen as important to consumer in their cancer care but it 

was recognised that they were often not provided with enough information
Å Consumers need to be made aware of their follow up plan
Å Consumers felt that they should have been referred earlier to have their supportive 

care needs addressed
Å Participants indicated that education regarding the potential side effects of 

treatment would assist consumers mange adverse outcomes
Å Consumers concerns regarding financial issues rated very highly and many had 

experienced problems with Centrelink
Å Consumers reported the need for ongoing emotional support to assist them in 

dealing with the significant emotional impact of their cancer

MDT auditing
Aim
To review current SMICS catchment multidisciplinary team meeting processes and practices 
to assess their accordance with DHS recommendations.
Respondents:
60 MDTôs attended across three health service.  Surveyors attended each meeting three 
times to establish the true situation.
Summary of findings:
Å Most meetings were conducted weekly or fortnightly to ensure that an increased 

number of patients have access to MDT discussions
Å Very few MDTôs had formalised terms of reference or a stated purpose for the 

group
Å No MDTôs currently have GPôs participating in meetings and most agree that 

communication regarding diagnosis and treatment plans needs to improve
Å Many services expressed concerns about the lack of radiology and pathology input 

at their meetings
Å MDT attendance is generally not recorded
Å MDT meetings are generally coordinated by clinical members of staff, with an 

average preparation time of four hours for each meeting
Å Many nursing and allied health staff feel that their opinion is not valued at current 

MDT meetings
Å Few teams explained to the patient about the MDT process and gained consent
Å Limited documentation being used at MDT meetings

Patient information brochures
It was established that there was limited information 
provided to patients regarding the role and purpose of MDT 
discussions.  DHS advocates that óConsent is sought prior to 
the multidisciplinary meeting from each patient to be 
presented.  Informed consent consists of an explanation of 
the multidisciplinary meeting process and the likely areas of 
discussion including clinical information, treatment and 
supportive care brochure developed.
Advantages:
Å Consumers are fully informed
Å Consumers can opt out if they choose not to have an 

MDT consult.
Å There are scope for the team to record that the 

patient has been consent which had medicare 
benefit incentives.

Multidisciplinary Team Form and 
Documentation:
A ógenericô MDT document was developed based on forms 
used both locally and other relevant sources.  This form 
was then used as a basis for discussion and further 
development by individual MDTs
A search of local and international documents was 
undertaken and the óMDT Meeting Toolkitô developed

Multidisciplinary Team Meeting Definition:

A multidisciplinary team (MDT) meeting is a deliberate, regular 
face - to - face (or videoconference) meeting involving a range of 

health professionals with expertise in the diagnosis and 
management of cancer. The purpose of the meeting is to facilitate 

best practice management of all patients with cancer. 

Continuum of Care Objective:

To achieve continuity of care and reduce unwanted variation in care by 
enhancing a coordinated, supportive multidisciplinary approach to 

cancer care across the SMICS catchment.

Appointment of Project Officers:
óPilot projects' commenced by providing a Project 
Officer in each health service for up to 18 months to 
work with cancer multidisciplinary teams (MDTs) and 
assist with the coordination of MDT activities.

IT/Telemedicine:
Each multidisciplinary meeting has its own systems and 
processes for managing clinical information required for 
treatment planning of individual patientôs. A consultant 
has been engaged to complete the ódiscovery phaseô of 
the telemedicine development to ascertain the systems 
and processes multidisciplinary teams use for their 
meetings. 

Cancer Services Framework for Victoria (2003)

The Southern Melbourne Integrated Cancer Service (SMICS) is one of 
nine Integrated Cancer Services (ICS) established by the Victorian 
Government in 2004 to support the implementation of the Cancer 
Services Framework for Victoria (2 003)

Established Integrated Cancer Services

Å 3 Metropolitan ICS

Å 5 Regional ICS

Å 1 Paediatric

SMICS incorporates the three major health services in southern 
Melbourne: Alfred Health, Peninsula Health and Southern Health
and aims to support improvements in the integration and coordination 
of cancer care. 

Strengthening Supportive Care Project 
(August 2008 ïFebruary 2009)
Aim
To identify existing supportive care services, professionals, 
processes, access and referral practices across the SMICS 
catchment

Further Information 

Contact:

SMICS

PO Box 72

East Bentleigh

VIC 3165

www.smics.org.au

info@smics.org.au

T (03) 9928 8541

F (03) 9928 8624
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