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Virtual multidisciplinary team meetings in the age of COVID-19: an
effective and pragmatic alternative
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The ongoing severe acute respiratory syndrome coronavirus
2 (SARS-CoV-2) pandemic and the associated coronavirus
disease 2019 (COVID-19) have had a profound global and
individual burden, with 1,610,909 confirmed cases and
99,690 confirmed deaths across 213 countries, areas, and
territories at the time of writing (1).

The highly transmissible nature of the novel coronavirus,
its potential for asymptomatic transmission, and the lack of
a curative treatment, has necessitated the enforcement of
stringent social distancing and quarantine measures in order
to limit the rate of infection—thereby reducing morbidity
and mortality whilst also reducing the strain on rapidly
saturating healthcare systems (2).

Recent literature has identified that medical professionals
account for COVID-19 patients due to their increased
and repeated exposure to the virus (3). This unhappy
truth, combined with a lack of testing and personal
protective equipment for key workers, has, in some areas,
seen a diminishment of the workforce and a reduction
of our ability to combat the disease on both a local and
international level (4).

Multidisciplinary team meetings (MD'I5s) are defined by
the United Kingdom’s National Health Service as ‘@ group
of professionals from one or more clinical disciplines who together

make decisions regarding recommended treatment of individual
patients’ (5). They have become the clinical mainstay and
gold-standard for the care of complex patients, in particular
those with oncological malignancies. As such, their efficacy
and cost-effectiveness is well documented in the literature
(6-8).

In this light, as MD'T5s in their current format necessitate
face-to-face contact between multiple clinical teams, they
have the potential to act as potent accelerators of viral
transmission. This article evaluates the efficacy of virtual
MD'Ts in the light of the SARS-CoV-2 pandemic as a means
of reviewing patient care at a physical distance, thereby
maintaining the safety of clinicians by minimizing the risk
of infection.

We conducted a survey of 50 practicing physicians who
have been using virtual MDTs since mid-March of the
SARS-CoV-2 pandemic (I month at the time of writing).
This evaluated their thoughts on whether or not virtual
MD'Ts are a safe alternative to in-person MDTs and on how
the shift to a virtual space may have affected the standard
of patient care. This was achieved through comparison of
opinions of virtual MDTs to in-person MD'T5s across eleven
core criteria: accessibility; clinical decision process and
consensus; clinical governance; communication; continuity
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Evaluating the efficacy of virtual MDTs as opposed to in-person
MDTs in the light of core factors affecting MDT success
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Figure 1 A radar plot evaluating how core aspects of virtual multidisciplinary team meetings (MDTs) compare to standard face-to-face MDTs.

of care; data collection, analysis, and audit of outcomes;
environment; education and professional development;
organization and running; security and patient
confidentiality; and the viewing of images and pathology
specimens. Our core criteria was informed by analyses in
the literature in addition to Munro et a/.’s 2013 framework
for virtual MDTs (9,10). In addition to the above, we asked
participants which videoconferencing software they had
used for the purpose of virtual MDTs and, of those used,
which they preferred.

We received 24 responses to our survey which
corresponds to 48% of those surveyed. Respondents
included both clinicians (46%) and radiologists (54%) at all
stages of their careers from both the United Kingdom (58%)
and the United States (42%). Our cohort attended a median
of 4 MDTs per week (mean: 4.4, mode: 4, range: 8). There
was no significant difference between the number of MDTs
attended by clinicians and the number of MD'Is attended
by radiologists, though consultants were found to attend
more MD'Is (median: 5) than their more junior colleagues
(median: 3.5). We found that the vast majority (83.3%) of
those surveyed reported that virtual MDTs provide the
same standard of care as face-to-face MD'Ts and that two-
thirds would support the use of virtual MDTs following
the end of the current pandemic and the ensuing return to
normal work. In addition, the majority reported that virtual
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MDTs perform equal to or better than their in-person
counterpart across all factors deemed intrinsic to the success
of an MDT (Figure I). The most commonly used software
for the hosting of virtual MDTs was Zoom (53 %), though
GoToMeeting and BlueJeans also featured prominently
(24% and 18% respectively). Other platforms were used
significantly less (5%). Of the platforms used, 91% found
Zoom to be the most suited to use.

The use of virtual MDTs is well documented in the
literature across a number of medical specialties. As
supported by our findings, they have been noted to remove
geographic barriers in addition to facilitating clinical
communication and decision making. They have also been
described in the context of reducing healthcare inequality
by increasing access to specialist centers, particularly
in the developing world (11). This said, some concern
remains regarding the quality of the communication,
with 42% of those surveyed stating that they prefer in-
person communication as it ‘builds stronger relationships’,
‘encourages more robust conversation’, and allows for the
‘detection of non-verbal cues’. Difficulties with technology
and connectivity are also frequently reported as significant
areas of concern, though these were not reported by our
cohort (12).

Notably, a third of respondents found the virtual
environment to be better than the physical environment
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and that it encouraged more durable, organized chairing
which in turn reduced the number of people speaking at
any one time. Additionally, a significant majority (91.7%)
found the viewing of images and histological samples to be
equal or better in the virtual space whilst 100% stated that
continuity of care was equal or better, dispelling claims that
the use of videoconferencing may be disruptive to clinical
care.

The choice of platform is fundamental to the success of
a virtual MDT. Though Zoom was found to be the most
favored of those surveyed, it does not currently use end-
to-end encryption for videoconferencing and so may leave
patient data vulnerable. In addition, platforms have recently
been subject to outbreaks of malicious activity aiming at the
sharing of hate speech and pornographic material. Hence,
the security of any platform should be stringently tested
before patient identifiable information is exchanged across
it (13).

The potential to integrate decision-making aids and
artificial intelligence workflows into future MDT software
is a key area of development which may transform the
MDT landscape in terms of the automated screening of
patients for clinical trials and the highlighting of more
complex cases to allow for better time-management, itself a
key concern for the surgical team (12,14).

We acknowledge that these results describe a relatively
small cohort though find them to be reflective of the wider
literature on the subject. Therefore, though self-reported,
we believe the opinions given to be honest, accurate, and
of value. In addition, as all respondents were of varying
seniority across the clinical and radiological specialties,
we believe our findings to be generalizable to the MDT at
large.

During such unprecedented times as those of the
ongoing SARS-CoV-2 pandemic, adaptations to standard
clinical practice must be made in order to minimize the
rate of infection and the spread of the associated disease,
COVID-19. In this light, virtual MDTs should be seen
as an effective and pragmatic tool that can be employed
to minimize interpersonal contact and the potential for
viral transmission. However, we also posit that, in our
increasingly small and interconnected world, virtual MD'Ts
will become a standard component of future clinical
workflows.
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