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*Document Instructions: <<Delete>>
Please use this document as a basis to develop your own MCC Terms of Reference (ToR). There may be additional sections to add or some sections that are not applicable to your local site.  

NOTE: To update the contents table above: right click on table > select Update Field > Update Entire Table > Ok
1.0
Introduction
Multidisciplinary care is the hallmark of high-quality cancer management and is demonstrated in activities such as multidisciplinary consultation and clinics, morbidity and mortality conferences, and multidisciplinary cancer conferences (MCC).  The crucial element is the MCC (or tumour board), which is defined as a regularly scheduled multidisciplinary conference to prospectively review individual cancer patients and make recommendations on best management, keeping in mind that individual physicians are responsible for making the ultimate treatment decision. 
The <<INSERT hospital/program name>> has made a commitment to provide this level of care. The following document describes the operations of this important meeting. 
The objectives of the <<INSERT name>> MCC include:
· Primary function 

· ensure that all appropriate diagnostic tests, all suitable treatment options, and the most appropriate treatment recommendations are generated for each cancer patient discussed prospectively in a multidisciplinary forum
· Secondary functions
· provide a forum for the continuing education of medical staff and health professionals

· contribute to patient care quality improvement activities and practice audit 

· contribute to the development of standardized patient management protocols

· contribute to innovation, research, and participation in clinical trials

· contribute to linkages among regions to ensure appropriate referrals and timely consultation and to optimize patient care
2.0 
Meeting Protocol

The following section describes important details of the MCC and how it will operate to fulfill its objectives. 

2.1 
Meeting Time

The MCC will convene at <<INSERT time and date>> (e.g. 11 a.m. every/every other Thursday). 
The meetings are scheduled to last for <<INSERT duration>> (e.g. two hours). 

2.2 
Meeting Venue

The MCC will be held at the following location <<INSERT location>> for those who intend to attend in person. Otherwise, the option of videoconferencing will be used for sites that link into the MCC. 
The meeting room will contain adequate facilities including: 

· projection equipment for displaying x-rays and pathology slides;
· secure, interactive computer systems with scanning, storing, and computer-generated image display capabilities;
· videoconferencing equipment; and
· teleconferencing equipment.

Support from Information Technology (IT) department and the Ontario Telemedicine Network (OTN) will be in place.

2.3 
Notification of Meetings

The MCC Coordinator will send a weekly reminder to the participants and administrative support. This reminder will include the patient case presentation agenda and details. 
The notification will be sent by the MCC Coordinator by <<INSERT DATE>> (e.g. 12 noon on Wednesdays).

2.4 
Meeting Agenda

In order to compose an agenda, the primary physician must forward patient cases to the MCC Coordinator by <<INSERT time/date>> (e.g. 9 am on Wednesdays). 

The physician will provide the Coordinator with the following information: (e.g. patient summary form, case prioritization, etc.) 
The Coordinator will distribute the MCC patient case presentation agenda as a weekly notification. See section 2.3 for the time and date of distribution.  

A MCC Agenda template will be used. A typical agenda may include: 
	Date: <<insert date>>

Time: <<insert time>>                   Location: <<insert location>

	Patient Name
	Patient Reference Number
	D.O.B.
	Referring Physician
	Diagnosis
	Imaging
	Pathology
	Surgeon

Comments on Referral Form

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



2.5
Case Review Procedure

In considering CCO’s guidance/advice document regarding patients that would most benefit from MCC discussion, <<INSERT decided review procedure & prioritization method>>
Possible scenarios to consider: 

· MCC will determine the best treatment recommendation for all new patient cases (inpatient and ambulatory)
· MCC will determine the best treatment recommendation for all new patient cases and follow up on progress of current patients 

· MCC will review all new cases, but will only discuss and determine the best treatment recommendation for patient cases that meet the following criteria:   <<insert decision criteria>>

Once the patients to be discussed have been decided, it may be necessary to implement priority categories, whereby the purpose is to ensure that the critical cases are reviewed first at the MCC. 

For example, patients will be categorized based on the discretion of the primary physician. The categories are:

A = Urgent case to be discussed in the upcoming MCC and a treatment plan must be determined as soon as possible. These cases will be reviewed first at the MCC.

B = Important that the case is discussed at the upcoming MCC, but it is not imperative. 
C = Not imperative for the patient case to be discussed in the upcoming MCC. If there is enough time on the schedule, the patient case will be discussed. 

R = Case details are only required to be reviewed at the MCC. It is not necessary to discuss the case at the MCC. 


2.6 
Membership

Attendance of required participants is imperative for the proper functioning of the MCC. To ensure all possible treatment recommendations are considered, representation from all required disciplines, as specified by the MCC disease site attendance criteria, is necessary. 
Attendance is expected for the majority of sessions. When a required member cannot make a meeting, their designated backup will be in attendance. 

<<If your MCC has a specific attendance goal (e.g. 75%), INSERT here>>

Depending on the disease site MCC, representation from all or a combination of the following disciplines is required: 

medical oncology



pathology
radiation oncology



diagnostic radiology
surgery/surgical oncology



<<INSERT other required disciplines>>

All required members will have a named designate who will attend on their behalf when the primary member is unable to attend the MCC.
Note: attendance from nursing oncology is preferred, not required.

Representation from the following disciplines is optional (<<or as needed on an individual patient basis>>): 

primary care physician

physical/occupational therapy
social services



nutrition therapy
pharmacy



clinical trials representatives
nuclear medicine


pastoral care
genetics



pain/palliative care
dentistry



mental health

data management


fellows, residents, and other health care students
<<INSERT other optional representatives>>

See Appendix A for a full listing the <<INSERT date>> MCC Membership
2.7
MCC Meeting Discussion Documentation

Physicians providing health care to patients should be maintaining patient health records.  The most important aspect of documentation is that there is a clear record of relevant information about the significant aspects of the patient’s healthcare. Input provided at a MCC would qualify as information that should be recorded.

Presenting physicians should complete a MCC Record (note, a template is available), outlining details such as the patient’s diagnosis and summary, radiology and pathology findings, as well as the MCC discussion and treatment recommendation.  A record of the MCC discussion, for each patient, should be kept by the MCC Coordinator.

In addition to maintaining MCC documentation, the presenting physician should update the medical record with the final treatment plan recommended by the MCC. This is dictated by <<individual physician>>. 
3.0 
Roles & Responsibilities


3.1 
Individual Physicians

Individual physicians are responsible for: 
· discussing the treatment options and conclusions, as discussed at the MCC, with the patient and making the ultimate treatment recommendations;
· committing to attend (the majority or 75% or 90%) MCC meetings and to send all new cancer cases from their practice, as well as any other cancer cases (e.g., recurrent cancer) that would benefit from discussion by the MCC (reference guidance for disease site MCC patient discussion);
· contacting the MCC Coordinator and communicating the relevant patient information, including radiology and pathology, and the specific issue to be discussed by the multidisciplinary team, prior to each meeting;
· provide patient case summary to the MCC Coordinator by <<INSERT time/date from section 2.4>>>
· presenting the patient case at the MCC (or sending a delegate to present) and maintaining patient confidentiality;
· contacting non-regular participants to the MCC when a patient case is believed to require their review (e.g. physician specialist, palliative care, chaplaincy, etc.);
· providing expert opinion from their area of expertise;
· entering the MCC recommendations, the physician-patient discussion regarding the MCC recommendations, and the patient’s final decision about their treatment into the medical record;
· providing the MCC Coordinator with a copy of MCC discussion documentation for record keeping; and


3.2
Chair

The MCC Chair is accountable to the head of the hospital cancer program for MCCs and may delegate/rotate the running of the MCC and other responsibilities.  The MCC Chair is responsible for:
· facilitating the MCC; 

· ensuring that all forwarded cases that have been selected for presentation are discussed within the allotted time;
· encouraging participation of all MCC members and facilitating a team environment;
· ensuring patient confidentiality is maintained by reminding participants of privacy issues and permitting only appropriate attendance; 

· recording any minutes that pertain to treatment policies discussed at the MCC; and
· responsible for the timely dictation of the MCC recommendations into the medical record for each patient discussed at the MCC. <<<Remove this responsibility if it lies in the Individual Physician responsibilities.>>>
The Chair position will be rotated on an <INSERT annual/half-year/other> basis between interested candidates of the required disciplines. A designate should be assigned in case the Chair is unavailable. 
<<INSERT local selection criteria for Chair rotation including who will select the Chair>>

<<INSERT how conflicting treatment recommendations within the MCC will be handled by the Chair>>
3.3 MCC Coordinator

The Coordinator is the ‘glue’ that ensures the continuity of the MCC and is responsible for the administrative management and individual meeting functioning. The following roles and responsibilities include those that can be specific to the Coordinator or that can be delegated to other core members or associated support staff:

· preliminary organization of the MCC
· creating the list of patient cases, based on the cases forwarded by individual physicians
· booking the meeting, setting up the meeting room, and ensuring availability/functioning of all necessary equipment
· notifying all core members, invite any guests, and post in-hospital meeting notice
· ensuring all relevant up-to-date patient information, particularly slides and all imaging (including related electronic imaging) entered in the computer prior to the meeting
· tracking minimum data requirements, such as how many cases were forwarded to and how many were discussed at the MCC by disease site
· recording attendance
· following up on action list, obtain updates from action owners

· distributing annual attendance records that members may use for Continuing Professional Development (CPD) credits

· coordinating MCC evaluations

· coordinating ToR reviews
A designate should be assigned in case the Coordinator is unavailable. 
<<INSERT, where appropriate, that the MCC Coordinator job description (based on existing template) at (name of hospital) has been modified to suite the needs of the organization>> 


3.4
<<Insert other key roles>>
Will there be other key players in the MCC? (e.g. senior management, data management positions, etc.) What will their responsibilities be?
4.0 
Patient Confidentiality
Confidentiality of patient information is paramount. The <<<INSERT Name>>> MCC will take the following steps to keep patient information confidential by:
· ensuring all attendees are aware of privacy issues;
· making images anonymous, where possible; and

· <<LIST other methods of securing information>>
5.0 
Urgent Case Process

If an urgent case needs to be discussed in an MCC forum, but cannot wait for the regularly scheduled meeting, there is an alternative option. An email discussion will take place among the MCC members so that timely patient care will not be compromised.
This will be easily facilitated by using an email distribution list of MCC members, to be maintained and updated by the MCC Coordinator. 

The primary physician will distribute the required information (anonymous case information) such as the patient summary via an email to the proper distribution list. To easily recognize these emails the subject line should quickly identify the purpose and time sensitivity of the email response (subject line: Urgent MCC Case Review).

If it is found that there is a high volume of urgent cases between MCC meetings, it may be necessary to review the frequency of the meetings. 

6.0 
Regional MCC Linkages 

In an effort to ensure that all cancer patients in Ontario, independent of their geographic locale, have the opportunity for their case to be reviewed in an MCC, <<INSERT Name>> MCC will form a relationship with <<INSERT names of other hospitals that will join this MCC>>. 
This linkage will be based on patient referral patterns. It should also be recognized that all required disciplines will not exist in all locations. Therefore, having MCCs that span multiple hospitals will efficiently and effectively use scarce skills across the region. 
Participants from these hospitals will videoconference/teleconference into the regularly scheduled MCC and present patient cases where summary and applicable images have been supplied to the MCC Coordinator. 

<<Optional INSERT further details about how the multiple hospitals are going to interact with each other>>

7.0 
Measurement of Success

The success of the <<INSERT Name>> MCC will be measured by: (discuss what the group would like to see come out of the MCC meetings, this will determine how you measure success and what your data documentation requirements are) 
· attendance record goals

· percent of patients discussed in the MCC versus all possible patients

· percent of patients following the MCC treatment recommendation versus another treatment plan (primary physician plan, patient wishes, etc.)

· change in clinical trial participation

· number of new trials initiated/originated from a MCC 

· MCC member satisfaction survey

· patient satisfaction survey

· <<INSERT goals specific to MCC>>

<<INSERT where this data will be contained and tracked (preferably electronic form) and how often it will be measured>>

8.0
MCC Evaluation 

The MCC will be evaluated <<INSERT timeframe (annually, bi-annually, etc.)>> by the members of the team. The MCC Coordinator will distribute evaluation forms to all members to complete. The forms will evaluate meeting effectiveness, strengths and weaknesses. Specific roles may also be evaluated such as the Chair and Coordinator, to determine what is done well and what could use improvement. 
The forms will be collected and the results summarized. The results will be discussed with the MCC Team to come to consensus on how the MCC could improve based on the feedback. The appropriate actions will take place to implement the desired changes which may include updating the ToR document.
9.0 
Terms of Reference (ToR) Review

The ToR will be updated <<INSERT timeframe>> annually/twice annually. 

It may be determined that the ToR should be reviewed in advance of the designated timeframe when: 

· consistent lack of attendance (one member or more) impacts ability to consider all appropriate treatment options consequently preventing suitable treatment recommendations

· <<INSERT other factors>>

The MCC Coordinator will organize the review of the ToR. At a minimum, this will involve the Coordinator circulating the current document to the MCC members. It may be possible to update the ToR through participation via email. If significant changes are suggested, it will be best to have a discussion in the MCC format.  Once consensus is received, the ToR will be updated by the Coordinator. 

Final approvers will include: 


<<List Approvers>>

A current copy of the document will reside <<INSERT location>> and will be accessible to all members. 
The ToR document will be reviewed next by <<INSERT date maximum one year from current version>>

APPENDIX A: <<insert year>> MCC Membership List

	Discipline
	Required or Optional*
	Primary Member
	Designated Backup 

	Chair
	R
	<<enter name>>>
	<<enter name>>>

	Coordinator
	R
	<<enter name>>>
	<<enter name>>>

	Medical oncology
	R
	<<enter name>>>
	<<enter name>>>

	Radiation oncology
	R
	<<enter name>>>
	<<enter name>>>

	Surgery/surgical oncology
	R
	<<enter name>>>
	<<enter name>>>

	Pathology
	R
	<<enter name>>>
	<<enter name>>>

	Diagnostic radiology
	R
	<<enter name>>>
	<<enter name>>>

	Nursing oncology
	O
	<<enter name>>>
	<<enter name>>>

	Social services
	O
	<<enter name>>>
	

	Pharmacy
	O
	<<enter name>>>
	

	Nuclear medicine
	O
	<<enter name>>>
	

	Genetics
	O
	<<enter name>>>
	

	Dentistry
	O
	<<enter name>>>
	

	Nutrition therapy
	O
	<<enter name>>>
	

	Physical/occupational therapy
	O
	<<enter name>>>
	

	Clinical trials rep
	O
	<<enter name>>>
	

	Pain/palliative care
	O
	<<enter name>>>
	

	Pastoral care
	O
	<<enter name>>>
	

	Data management
	O
	<<enter name>>>
	

	Mental health
	O
	<<enter name>>>
	

	
	
	
	

	
	
	
	

	NOTE: Required attendance will vary by disease site.  It is most appropriate to develop a required/optional MCC attendance list by disease site.  If this MCC is linking with other hospitals, those contacts should also be listed, including a Coordinator for each site (responsible for facilities, etc).
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