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The project aimed to enhance the effectiveness of the multidisciplinary team (MDT)
working in the geriatric medicine department of a large tertiary care university
hospital. Initial observations revealed that the MDT working lacked standardization,
morning huddles were inefficient, and meetings were predominantly medical-
focused, often excluding valuable input from all team members. To address these
challenges, a multipronged approach was adopted. This involved standardizing
procedures to streamline MDT processes, improving communication and inclusivity
during meetings, and ensuring that all relevant professionals, such as nurses,
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An initial assessment, conducted via a survey with 34 participants representing all

disciplines within the MDT, identified areas requiring improvement. These findings,
along with feedback from doctors, nurses, and therapists, informed the
development and implementation of a pilot program within the department's largest
ward. A post-implementation survey confirmed the effectiveness of the changes,
demonstrating improvements across multiple domains. * 66% said meetings were
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I&% &% The true essence of MDT working lies in all professions coming together to achieve
patient-centred care. This can only be achieved if all professions understand and

l&% : &% . &% respect each other’s role and responsibilities. Through best practices, we can
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achieve more holistic care and prevent harm. It results in resources being used
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ongoing to replicate and implement these changes across the whole department.
Initial Survey Results

Achieve High-Quality Care

Changes Implemented

Delivering the best possible care to
patients.

Structured Daily Morning Board Rounds Optimize Resouvrces

* Introduction of structured daily morning board round that involve all disciplines.
« Use of a pro forma to ensure that discussions are organized and comprehensive.

« Focus on new and sick patients, significant events overnight, potential discharges
and staffing issues to ensure better planning of the day ahead.

Making the best use of available
resources.

Streamline Processes

Reducing duplication and increasing
productivity.

Enhance Outcomes

Enhanced MDT Meetings
« Meetings led by designated flow-coordinator who employs a structured format.

Achieving better health results through
teamwork.

« Ensures meetings more holistic, person-centered and inclusive. Focus on Prevention
« Ensures that meetings are not overly medical focused, all voices are heard and Emphasizing preventative care to mitigate risks.

that the care provided is tailored to the individual, enhancing the overall patient

experience. Implement Best Practices

Applying effective strategies to enhance holistic care.

Publication of a Handbook
- Initial survey identified that many new members to the department did not Foster Collaboration

understand various Concepts used in MDT meetings_ Building a respectful and cooperative team environment.
« Published a handbook covering all terminologies, concepts and acronyms used in I

: Recognize Roles
MDT meetings.
] ] ] i Understanding and valving each profession's unique

* Ensure that all members of MDT understand and feel included in the discussions contributions.

held in MDT meetings.

Effective MDT Working
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