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Development and Application of an Evaluation Tool for the Effectiveness of Multidisciplinary Diagnosis and Treatment Mode for Cancer
in China Based on the TEAM Criteria/MAO Yiqing. //Chinese Health Quality Management,2025,32(4) :46—52

Objective  To develop and apply an evaluation tool tailored to China’s context for assessing the effective-
ness of multidisciplinary diagnosis and treatment (MDT) model for cancer based on the TEAM criteria proposed by the
UK's National Cancer Action Team, providing reference for the sustainable development of the MDT model for cancer.

Methods A literature review was conducted, and initial evaluation items were constructed through discussions a-
mong a research panel. The content of the evaluation was finalized through two rounds of expert consultations, followed
by reliability and validity testing. A questionnaire survey was administered to 491 members from 33 MDT teams for
cancer to understand the current status of MDT model effectiveness.  Results  The evaluation tool comprises 5 prima-
ry dimensions, 17 secondary dimensions, and 36 tertiary items. The criterion— related validity » — values of the evalua-
tion tool were all >>0. 80 (P <(0. 05), the structural validity KMO value was 0. 849 (P <C0.001), and the internal
consistency Cronbach’s a coefficient was 0. 920. According to 65. 6 % of MDT members, the effectiveness of the MDT
model for cancer was at a moderate level. Within the primary dimensions, team composition (59. 5% ), meeting organ-
ization (73.3% ), and patient— centered clinical decision— making (63. 1% ) were rated as moderately to low effective,
while within the secondary dimensions, post— meeting follow — up (56. 2% ) and patient — centered care (58. 1% )
were rated as moderately to low effective.  Conclusion = The developed evaluation tool for assessing the effectiveness of
MDT model for cancer is innovative and feasible. It is necessary to further improve systems and standards, strengthen

cost— benefit analysis, focus on group decision— making behaviors, standardize quality control systems, and deepen the
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