
 
 
 
 
 
 
 
 
 
 
 
 
 

Appendices





APPENDIX 1 THE PRINCIPLES OF MULTIDISCIPLINARY 
CARE 

 
 
Multidisciplinary care (MDC) has been the focus of increasing attention in recent years, with efforts to 
promote its broad implementation increasing as evidence of its benefits become apparent. Work by 
Paul Mitchell and Craig White has explored the introduction of a clinical implementation group for 
Colorectal Cancer1 which involves interaction of consumers and clinicians, but to date much of the 
work conducted to explore models of MDC in Australia has used breast cancer as an example. 
 
A flexible approach to MDC models has been advocated in Australia, as one model will not fit all 
circumstances. Approaches need to be sufficiently flexible to take account of Australia’s diverse 
geography, the mix of public and private service provision and significant regional differences in 
population, resource availability and access.  
 
A number of models for the implementation of MDC exist. A central component of all models is 
treatment planning meetings (either face-to-face or via tele-/videoconference) involving a broad range 
of personnel with input from both specialist clinicians and nursing/allied health professions, and 
incorporating patient preferences. A key issue for consumers is the need for them to know that 
multidisciplinary discussion has occurred but with confident knowledge of who is driving their care. 
 
The Working Party was of the opinion that the Principles of Multidisciplinary Care outlined by 
Zorbas et al 2 should underpin the implementation of MDC. The Principles identify the need for a 
team-based, equitable, evidence-driven, patient-centred approach to cancer care. While the Principles 
were developed with a focus on breast cancer, they clearly have broader application to other types of 
malignancy and chronic disease. The Principles of Multidisciplinary Care provide a good foundation 
for the implementation of MDC, and with adequate resourcing and support, MDC can become 
incorporated  standard practice using a range of models for cancer care and probably chronic disease 
care in Australia. 
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