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treatment for difficult diseases and enhance patients sense of access to medical treatment. From the perspective of em-

The outpatient multidisciplinary diagnosis and treatment(MDT) service mode can improve the quality of

powerment theory, through systematic literature research, this paper discussed the difficulties facing the improvement of
outpatient MDT service quality from the perspectives of institutional empowerment, management empowerment, inter-
nal empowerment and external empowerment, and proposed strategies such as standardizing the diagnosis and treatment
behaviors of the MDT team, enhancing the synergy of the MDT team, enhancing the endogenous motivation of the MDT
team, and enhancing the professional service capability,so as to improve the quality of multidisciplinary outpatient serv-
ice.
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