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1.0
Introduction
Multidisciplinary care is the hallmark of high-quality cancer management and is demonstrated in activities such as multidisciplinary consultation and clinics, morbidity and mortality conferences, and multidisciplinary cancer conferences.  Disease Site Teams are the primary care providers for London Regional Cancer Program. A crucial element of the work of the DST is a regularly scheduled multidisciplinary case conference to prospectively review individual cancer patients and make recommendations on best management, keeping in mind that individual physicians are responsible for making the ultimate treatment decision. 
The London Regional Cancer Program has made a commitment to provide this level of care. The following document describes the operations of this important team. 
1.1 The DST Mandate
A patient-centred forum where the collaborative and integrated knowledge and expertise of the (specific team) Disease Site Team will develop comprehensive quality cancer care service from screening to end of life and survivorship for patients with cancer and their families in the southwest region of Ontario.  The Disease Site Team does not have budgetary authority.  However, through regular dialogue and consensus, clinical decision-making and problem solving, ethical review and policymaking the DST will advise the Disease Site Team Council and hence the Executive Leadership Council on clinical priorities, program initiatives and the development of the Disease Site Team.

The objectives of the London Regional Cancer Program Disease Site Teams include:
· Solicit expert opinion to determine the optimal treatment plan when reviewing clinical cases that are new, being reviewed or present complex management situations.

· Facilitate the development of protocols and other practice guidelines/care pathways for patient care and treatment at LRCP and the Southwest region.

· Encourage and identify opportunities for DST based research and education, including translational, clinical and health outcomes research. 

· Partner and participate with satellite cancer networks within the southwest region for the development of program and educational opportunities.

· Integrate accessible and timely data into the decision-making processes, which will have an  impact on waiting times, responsible financial decision-making and other quality program initiatives.

· Support the professional development of interdisciplinary DST members through clinical practice, education, research, quality and organizational opportunities.

2.0 
Roles & Responsibilities


2.1
DST Director
Each Disease Site Team will be led by a Director tor for a specific disease site. He or she is accountable to the Senior Medical Director who Directors the Disease Site Council and has overall responsibility for all the DST’s. The Senior Medical Director will solicit recommendations from the DST and give final approval to the appointment of the Director for each Disease Site. The Director will be appointed for a three year term. 
The Director may delegate/rotate the running of the DST and other responsibilities to the Co-Director.
The DST Director is responsible and accountable for:

· Overseeing and facilitating the work of the DST in fulfilling its clinical, education and research mandate;
· Attend and represent the interests of the DST at the DSC meetings;

· Oversee the selection of the Co-Director based on recommendation of members of the DST; 

· Ensuring that there is a regularly scheduled MCC and that all forwarded cases that have been selected for presentation are discussed;
· Encouraging participation of all DST members and facilitating a team environment;
· Ensuring patient confidentiality is maintained by reminding participants of privacy issues and permitting only appropriate attendance at MCC’s and other related meetings; 

· Ensuring that any minutes that pertain to treatment policies discussed at the DST meetings are recorded
2.2 DST Co-Director
The DST Co-Director will assist the Director in ensuring the success of the DST. The Co-Director may assume the responsibility for running the DST meetings and the MCC’s and other responsibilities as required. 
2.3
Admin Assistant to the DSC and the DST’s
The Administrative Assistant is accountable to the Senior Medical Director and the Director of Cancer Support Services for the efficient and effective administration of the DSC Office. The Assistant is the ‘glue’ that ensures the continuity of the DST’s and is responsible for the administrative management of individual meetings of the DST’s. 
The following roles and responsibilities include those that can be specific to the Assistant or that can be delegated to other core members or associated support staff:
2.3.1. Preliminary organization of the DST MCC Meetings:
· booking the meeting, setting up the meeting room, and ensuring availability/functioning of all necessary equipment

· creating the list of patient cases, based on the cases forwarded by individual physicians
· notifying all core members, invite any guests, and post in-hospital meeting notice
· ensuring all relevant up-to-date patient information, particularly slides and all imaging (including related electronic imaging) entered in the computer prior to the meeting

· tracking minimum data requirements, such as how many cases were forwarded to and how many were discussed at the DST by disease site

2.3.2. DST Business Meetings
· Creating meeting agenda’s for DST meetings other than for MCC purposes
· Recording attendance

· Following up on action list, obtain updates from action owners

· Distributing annual attendance records that members may use for Continuing Professional Development (CPD) credits

· Coordinating DST evaluations

· Coordinating Terms of Reference reviews for DST’s
A designate should be assigned in case the Assistant is unavailable. 
2.4
Membership

Membership in the DST will be drawn from all interdisciplinary health care professionals responsible for the direct and indirect care of patients with cancer and their families within the Disease Site Team. This membership will be extended to health care professionals in the south western Ontario Region who are responsible for the direct and indirect care of patients with cancer within the Region on an as needed basis.
Scientists and their students who are engaged in cancer research relevant to the patient population.

Depending on the disease site, representation from all or a combination of the following disciplines is encouraged: 
Medical oncology



Pathology

Radiation oncology



Diagnostic radiology

Surgery/surgical oncology




Additional disciplines as required or deemed appropriate by the specific DS Team.
All required members will have a named designate who will attend DST meetings on their behalf when the primary member is unable to attend the DST.

Representation from the following disciplines is decided by each DST on an individual patient basis: 
Clinical Trials Representatives

Data Management

Dentistry

Fellows, Residents, Other Health Care Students

Genetics

Mental health

Nuclear Medicine

Nursing Oncology

Nutrition therapy

Pain/Palliative Care

Pastoral Care

Pharmacy

Physical/Occupational Therapy

Primary Care Physician

Social Services

Other Representatives as Required

See Appendix A for a full listing of the DST Teams and Membership

2.4. Augmented Resources for DST’s
There may be other key resources needed in the DST.. Their responsibilities will be documented by each DST.
3.0 
Regional DST Linkages 

In an effort to ensure that all cancer patients in south western Ontario have the opportunity for their case to be reviewed in an DST, each site specific DST will form a relationship with other hospitals and physicians in the area.
This linkage will be based on patient referral patterns. It should also be recognized that all required disciplines will not exist in all locations. Therefore, having DSTs that span multiple hospitals will efficiently and effectively use scarce skills across the south western Ontario Region. 
Participants from these hospitals will be invited to DST meetings and included by videoconference/teleconference into the regularly scheduled DST MCC’s and present patient cases where summary and applicable images have been supplied to the DST Assistant. 

4.0 
Measurement of Success

The success of the DST will be measured by: 
· attendance record goals

· percent of patients discussed in the DST versus all possible patients

· percent of patients following the DST treatment recommendation versus another treatment plan (primary physician plan, patient wishes, etc.)

· change in clinical trial participation

· number of new trials initiated/originated from a DST 

· DST member satisfaction survey

· patient satisfaction survey

· research accomplishments

· other measures as developed or required by either LRCP or CCO
5.0
DST Evaluation 

The DST will be evaluated bi-annually by the members of the team. The DST Assistant will distribute evaluation forms to all members to complete. The forms will evaluate meeting effectiveness, strengths and weaknesses. Specific roles may also be evaluated such as the Director and Assistant, to determine what is done well and what could use improvement. 
The forms will be collected and the results summarized. The results will be discussed with the DST Team to come to consensus on how the DST could improve based on the feedback. The appropriate actions will take place to implement the desired changes which may include updating the Terms of Reference document.
6.0 
Terms of Reference (ToR) Review

The Terms of Reference will be updated annually. It may be determined that the ToR should be reviewed in advance of the designated timeframe when: 

· consistent lack of attendance (one member or more) impacts ability to consider all appropriate 
treatment options consequently preventing suitable treatment recommendations

· lack of consistent performance of some or all the DST Terms of Reference
The DST Administrative Assistant will organize the review of the ToR. At a minimum, this will involve the Assistant circulating the current document to the DST members. It may be possible to update the ToR through participation via email. If significant changes are suggested, it will be best to have a discussion in the DST format.  Once consensus is received, the ToR will be updated by the Assistant. 

Final approvers will include: 

· Senior Medical Director

· Directors of DST’s

A current copy of the document will reside in the DSC office and will be accessible to all members. 
The ToR document will be reviewed next by September 2011
	 
	Monique Bertrand, Senior Medical Director
	

	
	
	 

	
	
	

	Disease Site Teams
	Director/Deputy Director
	Extension

	Breast
	Dr. Ted Vandenberg/Dr. Tracy Sexton
	58640/53025

	Central Nervous System
	Dr. David Macdonald
	58640

	Gastrointestinal
	Dr. Barbara Fisher
	52833

	Genitourinary
	Dr. George Rodrigues/Dr. Glenn Bauman
	52833/53177

	Gynecology
	Dr. David D’Souza/Dr. Stephen Welch 
	55640

	Head and Neck
	Dr. Alex Hammond
	53025

	Hematology
	Dr. Joy Mangel
	52391

	Neuroendocrine
	Dr. Daryl Gray/Rosemary Davidson
	76583/58621

	Sarcoma
	Dr. Alex Hammond
	53025

	Skin
	Dr. Corey Moore
	66383

	Thoracic
	Dr. Brian Yaremko
	53301
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