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Quick reference guide

This abbreviated version of th&#IDT operational policys provided as a quick reference only. The blue
types are hyperlinks to the full details of that section within the policy. Please be aware that it is the
responsibility of each individual to be informed and compliant with the full policy.

Vi.

Vii.

viii.

Xi.

Xii.

TheMultidisciplinary Team MeetingMDT) utilises a holistic approach in the care of individual
patients.

This policy defines theore disciplines of the MDX® facilitate collaborative care planning for
peope with a life limiting illness to ensure effective delivery of evidebased palliative care

There is @ore membershipf the MDT who are expected to attend and invitations are extended to
relevant key healtbare proéssionals.

Thequorumfor an MDT igour attendees one of whom should be either the Associate Specialist or
a Clinical Nurse Specialist or a Team Leader.

Confidentialityis maintainedn linewith the Data Protection (Jersey) Law, a contract of
employment or an agreement/signature.

Written consentfrom the patient for MDT discussion is not necessary. Howéwgalied or oral
consent is required.

Each menber of the MDT has @le to playin ensuring the effectiveness of the meeting. Raes
clearly articulated to ensure that all members are aware of their responsibilities and that tasks are
carried out in the manner endorsday the meeting members.

JHG=xpects thehighest standard of behaviodrom its staff and for all staff to be aware of how
their behaviour can affect others.

Themeeting venuas JHC in theonference room.

Meetings are weeklg including following a Bank Holiday.

Individual patient/carer issues, needs, goals and action plans are the priority of theliMDT.
ARSYGATFE@AYI a02YLX SERA ( ause ofeNdercéOdasizd chnicdl Rdicht@aye O S
considered.

Multidisciplinary team meetings provide opportunities for thlearing of expertiseowever, if no
OFaS&a I NB & OKS RazdGcRional purpodesintay a G dzRe ¢ ¥
be provided.
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1 Introduction

a. A team approach to care is one of the key elements of effective palliative care serviaydeli
Multidisciplinary care involvesppropriately utilising knowledge, skills and best practice from multiple
disciplinesand reach solutions based on a new urgtanding ofa complex situation (NHS, 2014).

a. The Multidisciplinary Team Meetir{tylDT)utilises a holistic approach in tlware of individual patients
¢2 AadzLII2 NI (GKAAX |y a5¢ aK2dZ R GF1S I 002dzyd 2
wherelS NJ LJ123aAo0fS 6KSYy O2yaARSNAYy3I GKSANI I ROAOS
condition.

b. An MDT makes recommendations rather than decisions. These recommendations can only be as goo
as the information available to the MDT at theeeting. The final decision on the way forward needs to
be made by the patient in discussion with their clinician. MDTs should be alerted if there are significant
changes to their recommendations and the reason for this so they have the opportunity ¢svraad
learn from these cases.

c. Recommendations/outcomes should be revisited, to ensure they have been effectively addressed.

2 Aimsandscope
a. Todetail how theMDTwill operate.

b. To establish aMDTcomprising core disciplines as identifigbdat meets ora weekly basidp facilitate
collaborative care planning for people with a life limiting illness to ensure effective delivery of
evidencebased palliative care in accordance with the needs of each individual patient and family.

c. To provideMDTmembers wih an opportunity for enhanced palliative care education by action
learning principles, when expertise is shared between providers at the meeting.

3 Targetaudience
This policy is applicable to relevant clinical and-cbnicalstaff who areeither directlyor indirectly
AYy@2ft SR 6AGK (KS LJzN1LI2AST F2NXIFGAZ2Y YR 02y idNA

4 CoreMembershipand attendees
Membership consists of:
4.1 Coremembership
i.  Member of medical team

ii.  ClinicalNurse SpecialistsSPCT

iii.  Specialist Palliative Care Nurse

iv. In-Patient Unit

v. Day Service

vi.  Physiotherapist
vii.  Specialist Palliative Care Pharmacist
viii. Bereavement Service

ix. Social Workeg Palliative Care

X.  Family Nursing & Home Care professionals

xi.  General Practitioners
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4.2 Network of extended team members

Please ensure that th€hairpersons consulted prior to inviting Health Care Professionals, who are not
part of the core MDT membersh@g. nmedical and nursing studenillied Health Professionas.

4.3 Attendance
a. All health care providers involved in tisere group are expectewb attend, and other healthcare
professionalsire actively encouraged to attendn a regular basiasappropriate

b. A register of attendance will be maintained antiraketing attendeesvill signfor each meeting
(Appendix A

c. Anyone observing MDT meetings should be introduced to team members and their details included on
the attendance list.

5 Quorum

A quorum is dixed minimum number of attendedfat must be presenin order to conduct the MDT
meetingto enablerecommendationgo be madeappropriately The quorum for an MDT feur attendees
one of whom should beither a member of the medical teawr a Clinical Nurse Special@sta Team
Leader

6 Confidentiality
All meeting attendees will:
i.  Abide by the Data Protectiof@ersey) Law 2005
ii.  Abide bythe confidentialityterms withintheir contract of employment
ii. AbidebySAGKSNI GKS WaKFINAYy3I 2F AYF2NNIGA2Y | 3N
GKS W/ 2yFARSYGAILfAGE | ANBSYSYy tdpartickpdtinyf am | { ¢
MDTif they arevisiting healthcare professionaldppendix B).
iv.  Adhere to their own regulatory ity Professional Code of Conduct.

7 Consent

Written consent from the patient for MDT discussion is not necesstowever the referrershouldclearly
indicate on the form that the patient has been informed of the purpose of the MDT referral, who may be
present and what information will be discussed/shared and they have given either implied or oral consent.
If the patient does not have theapacity to consent the referrer can do so by way of a best interest
decision.

8 Roles and Responsibilities

Each member of the MDT has a role to play in ensuring the effectiveness of the meeting. Roles need to b
clearly articulated to ensure that all mdrars are aware of their responsibilities and that tasks are carried
out in the manner endorsed by the meeting members.

8.1 Referrer

It is theresponsibility of the referreto:

a. Promptly forward the completed referral and outcome form to the MDT coordinggpendix C)The
cut-off time for inclusion of a case on the MDT agenda is 5pm on the Friday preceding the meeting.
There is flexibility for cases that may need to be added at the last minute due to clinical urgency.
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b. Make every effort to attend thecheduled meeting to address the referrabntribute to the discussion
which will enable them to give feedback on the outcome, as appropriate, to the patient.

8.2 MDT coordinator

a. Coordination of the MDT is undertaken by the Palliative Care MDT Coordingteionominated
delegate.

b. Pre meeting they will:
i.  Ensure the referral form is completed fully and corrgdfi the referrer has omitted t@btain

patient consent/make a best interest decision the chairperson should be informed prior to any
discussionseing undertaken in MDT.

ii. Liaise with the Specialist Palliative Care Team and other key providers within health services and
organisations to identify patients for discussion.

iii.  Ensure appropriate and realistic numbers of referrals are listed for discussion

iv.  Place identified referrals on the agenda as either patients with complex needs, deaths, discharges
or new referrals.

v. Ensure all clinical information is available for the meeting.

vi.  Distribute the agenda to MDT core members and any identiédelvant key lealthcare
professionaldy the close of work the day prior to the meeting.

c. During the meeting they will:
i. Ensure L.T. equipment is available and ready to use.
ii. Ensure venue is ready
iii. Take minutes
iv. Complete MDT outcome documentation in real time
v. Ensurecommunication effective with all members of the MDT

d. Post meeting they will:
i.  Collate minutes of meeting, including action items and outcomes are filed appropriately after the

meeting.

ii.  Shred any copies of documents that do not require filing but have patikemtifiable information
included on them.

ii. tflFOS I O2Lk 2F (UKS 2dzi02YS as5¢ F2NX¥ Ay (KS

iv.  Highlight any areas of good/poor performance re stats to Chair to feedback.

v. Keep a record of all education/CPD discussed at MDT.

vi. Liaise with other halthcare professionals.

8.3 Chaipersonof the meeting

a. Good leadership and facilitation are key factors in the suc2efs a5 ¢ QA WS KNEK Sy Q& I NRI
facilitate participation by all members of the MDT in clinical discussions and decision makingleThe
will be undertaken byhe Clinical Nurse Speciali§#am leader or their appointed deputy.

b. The chairperson has the final decision as to whether to include any incomplete referrals as brought to
their attention by the MDT coordinator.

c. The Chapersm will:
i.  Ensure all participants are introduced.
ii.  Use teleconference phone when indicated.
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iii. Keep meetings to the agenda.
Iv. Commence discussions.
v. Promote the full range of input into discussions if it is not forthcoming.
vi.  Conclude the discussion by inviting dagther input before moving to the next case.
vii.  Negotiate resolution of conflict if necessary.
viii. ~ Promote mutual professional respect among all team members.
iX. Summarise actions for agreement.
X.  Have the final decision on whether any interruptions are justified @ad be attended to or should
wait until after the MDT.

8.4 Team members
Team members will:
i.  Schedule MDT meetings into their job planning.
ii.  Arrive promptly.
iii.  Contribute to discussions involving patients in your care.
iv.  Refrain from making Judgemental and ipegpriate statements
v. wSAaLISOl O2ftfSIF3adzSQa O2yiNRodziA2yas |fft2eAy3
vi. Lead discussions on patients they have referred to the meeting.

vii.  Identify a plan based on patient goals.
viii.  Provide feedback to the patient or relevadealth Care Professionals as required and appropriate.
ix.  Ensure mobile telephones are on silent so as to not disturb the meeting. Calls to be taken only if
urgent.

9 Team working and culture
JHG=xpects the highest standard of behaviour from its staff ardafl staff to be aware of how their
behaviour can affect others. To achieve this standaelfollowing is considered acceptable team
behaviour/etiquette:
i.  Mutual respect and trust between team members.
ii.  Prompt arrival
iii.  Refraining from making Judgemengald inappropriate statements
iv.  An equal voice for all membecdifferent opinions valued.
v. Resolution of conflict between team members.
vi.  Encouragement of constructive discussion/debate.
vii.  Absence of personal agendas.
viii.  Ability to request and provide clarificatiohanything is unclear.
ix. MDT members to play a role in sharing learning and best practice with peers.
X.  Mobile telephones/iPads an® be switched off or put onto silent.I€ase indicate to the
Chaiperson prior to commencement of the meeting you are &pectingto receivea cal/message
which you must respond to

10 Meeting venue
a. The meeting venue is JHCthe conference roomHowever, an alternative room will be booked by the
MDT Coordinator if the room is not available.

b. To minimise interruptionsofthe 5 ¢ G KS WNBRQ R2 vy 2 orRiedlabdaNte & K 2
duration of the meeting.
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11 Meeting times

Meetings areweekly¢ including following a Bank Holidadny time not used for case discussion should be
used for educational purposes discussion of other relevant issues.

12 MDT content andpatients to be discussed
a. Individual patient/carer issues, needs, goals and action @amthe priority. To optimise outcomes,
the MDT utilissall available information and enswseeclevant concernsra identified and addressed

b. LY ARSY(AT&EAN RN dASY BhéeEsBao0Sidkkce based clinical indicagogs
Gold Standards FramewoiRrognostic IndicatgPalliative CarOACCIPPhase of lllnesshe Australian
KarnofskyPerformance Statuand involvement of multiple providers in thmatients care can be
considered. lis recommended that these tools be updated at the MDT meeting following discussion.
The categories for patients to be discussed are as follows:

i. Patients wih complex needsg case presentation format.
ii. Deathsg case presentation format.
iii. Discharges
iv. New Referrals
v. Patients tobe admitted to the Inpatient unit

13 Education

a. Multidisciplinary team meetings provide opportunities the sharing of expertise, increasing an
understanding of the diversity of provider roles and dissemination of information to enhance best
practice inthe provision of Palliative Care.

b. This can be achieved by:
i.  Multidisciplinary case discussions and calanning.
ii. Participation by all healthcare providers.

iii. Requesting/sheduling presentations by team participants and guests on relevant palliative care
issues.

c. LT y2 OFasSa I NS aOKSRdzZ SR ¥2NJ 4KS as5¢> | aOl &
be providedwith all stakeholders responsible for preparing and presenting on a rotating basis.

14 Developmentand consultationprocessand schedule

An outlineof who hasbeen involvedin developingthe procedural documentincludingJHCstaff and
committees,serviceusersandrelevantexpertsor professionalsguringthe draft stagese.g.police,drug
andalcoholservice MedicalHealthRelatedAlerts(MHRA).

Nameand Title of Individual DateConsulted

SPCHEBndMDT core members Each draft

Nameof ratification committee Dateof ratification andinclusiononto
database

Clinical Effectiveness April 2016

15 Disseminationand Implementationplan

Following ratification of this policy in the Clinical Effectiveness meeting it will be available to all via JHC
Intranet in the Policies & Procedur€entre.There is no formal traing identified for this policy however,
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prior to any staff participatingniian MDT they should ensure they have familiarised themselves with this

policy.

16 Review
This policy will be reviewed by the Team Leader of the SPCT in line with JHC writing policies guidance.

17 Audit
a. Ongoing MDT data collection, analysis and audit of @utes will be conducted hbihe PalliativeCare
MDT Coordinator. This will Include:
i.  Number of caes discusseth each category e.g. Complex needs, deaths etc.
ii. MDT referral source
iii.  Number of MDT attendees
iv.  Discipline of MDT attendees
v. Scheduled presentatiorend ad hoc informal education.
vi. t I NI A @dutdtioyfal rexgiests.

b. A review ofthe professionalJ- NIi A OA LJ y 1 Q& SELISNASYyOS&a FyR 2dzic
the end of meetingandformally via arannual survey

18 References

NHS (2014) MDT Developmemorking towards an effective multidisciplinary/multiagency team,
available at:

https://www.england.nhs.uk/wpcontent/uploads/201501/mdt-dewquid-flat-fin.pdf
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19 AppendixA - Attendance at Multidisciplinary Team Meeting

Attendance at Multidisciplinary Team Meeting

Jersey Hospice Care is committed to safeguarding the privacy of patient/client information.

Staff involved in the Palliative Care Multidisciplinary Team Meetings are bound by law and
ethical practice to keep patient/client information confidential.

Patient/client information will only be disclosed for purposes directly related to care and in
ways they would reasonably expect for their current and future care.

Patient/client health information will be shared if appropriate in order to determine the

best treatment and care for them and to assist in the management of the health services
provided to them.

Date:

Name Signature Role Organisation

MISC-CE-00028-20160428-v1
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20 Appendix B- Confidentiality Agreement

Confidentiality Agreement

Confidential information is defined as any information found in a patient’s medical record,
personal information, and work-related information (including salary information). All
information relating to a patient’s care, treatment, or condition constitutes confidential
information.

The confidentiality agreement covers all permanent and temporary staff, trustees, visiting
healthcare professionals, volunteers, sub-contractors and students who will be collectively
referred to as ‘staff’.

e Staff shall never discuss a patient’s medical condition with any non-employee,
friends, or family members.

e Confidential matters will not be discussed in areas where they might be overheard
by other patients or other non-employees of the Jersey Hospice Care.

e Staff members are to be aware at all times that conversations regarding patients are
not to be overheard by others and take appropriate steps to ensure this
confidentiality.

e All salary information is confidential and may not be shared with others in Jersey
Hospice Care or with patients.

e Only authorised individuals may relay salary information to employees or non-
employees.

Any unauthorised disclosure of confidential information by staff could render Jersey Hospice
Care liable for damages. Any staff that violates confidentiality is subject to disciplinary
action up to and including termination from employment.

I have received a copy of, read, understand, and agree to uphold this written agreement on
matters of confidential information.

| also understand that in my daily job duties, | will have access to confidential information
and any violation of confidentiality, in whole or in part, could result in disciplinary action up
to and including termination and/or legal action.

| recognise that this signed document of my agreement to uphold the provisions of this
agreement will be kept on file in my personnel file.

Print name:
Signed: Date
Witness Designation

MISC-CE-00029-20160428-v1
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21 Appendix G Multidisciplinary Team Meeting (MDT) Referral and Outcome Form
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