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grated development of online and offline MDT are the requirements for the high—quality development of public hospitals.

Promoting the multidisciplinary diagnosis and treatment (MDT) service mode and promoting the inte-

This paper expounds the measures of making clear consultation patient access conditions,optimizing the outpatient appli-
cation process,setting up the team experts and liaison personnel qualifications, so as to promote the online and offline
MDT business integration. It is believed that the integrated development of online and offline MDT services needs to

strengthen the homogenization of online and offline MDT medical quality supervision and the integration of business

processes.
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