Note: This survey involves your views on the mutidisciplinary treatment. This information will help to understand your current attitude towards mutidisciplinary treatment and is for the purpose of this study only. Personal information involved in the survey will be kept confidential.

Questionnaire
Basic information
Sex：
A male
B Female
Age：
Education background：
A College

B achelor

C Master

D Doctor
Professional title

A Junior

B Intermediate

C Senior
5.Duty：

A.Director

B.Deputy director
C.Medical team leader

D.none
6.Are you aware of the scope of MDT？

A.Fully aware



B.Partially aware
C.Not aware

8.Are you aware of the process of MDT？

A.Fully aware



B.Partially aware
C.Not aware
9.How do you think of the effect of MDT on improving medical quality？

A Important 

B Relatively important

C Unimportant

10.How do you think of the effect of MDT on  reducing repeated consultation？

A Important 

B Relatively important

C Unimportant

11.How do you think of the effect of MDT on controlling medical expenses？

A Important 

B Relatively important

C Unimportant

12.How do you think of the effect of MDT on improving medical efficiency？

A Important 

B Relatively important

C Unimportant

13.How do you think of the effect of MDT on improving patients’ satisfaction ？

A Important 

B Relatively important

C Unimportant

14.How do you think of the effect of MDT on improving doctors' diagnosis and treatment？

A Important 

B Relatively important

C Unimportant

15.Have you attended the MDT?
A.YES
B.NO（SKIP TO 21）
16.The main reasons for participating in the MDT (Top three）：

A Unclear diagnosis or difficulty in diagnosis and treatment in the department.
B The diagnosis was clear, but the long-term treatment effect was poor.
C The disease involved multi-organ and multi-system lesions requiring multi-department assistance.
D The perioperative period is associated with multiple diseases and requires risk assessment.
E Suspected acute infectious disease.
F Emergency patients with difficult and critical cases can not be diagnosed in time, affecting rescue.
G Patients who are prone to medical disputes or certain key patients .
17.The general duration of the MDT

A.＜30min
B.30-60min

C.60-120min

D.120min

18.Did you often followed up the prognosis of the patients after the MDT? 

A Always

B Sometimes

C Never

19.Are you satisfied with the MDT?
A Always(SKIP TO 21)
B Sometimes

C Rarely
20.Reasons for dissatisfaction with the MDT (multiple choices)

A The request for consultation was rushed and the consultant did not have enough time to prepare.
B Inadequate case preparation for consultation.
C The doctor who presided over the consultation was not able to synthesize the expert opinions and put forward feasible administrative and treatment plans.
D Many consultations have no practical meaning, and are merely a form of explanation to the patient or their family.
21.Have you ever applied the MDT？

A Yes
B No（skip to 25）

22.The main reasons for applying for the MDT (Top three）：

A Unclear diagnosis or difficulty in diagnosis and treatment in the department.
B The diagnosis was clear, but the long-term treatment effect was poor.
C The disease involved multi-organ and multi-system lesions requiring multi-department assistance.
D The perioperative period is associated with multiple diseases and requires risk assessment.
E Suspected acute infectious disease

F Emergency patients with difficult and critical cases can not be diagnosed in time, affecting rescue.
G Patients who are prone to medical disputes or certain key patients. 

23 Are you satisfied with the MDT?
A Always(SKIP TO 25)
B Sometimes

C Rarely

24.Reasons for dissatisfaction with the results of the MDT (multiple choices)

A Clinicians cannot attend the consultation on time. 

B Consultant is not qualified enough to provide guidance for the patient.


C The participating departments lacked collaborative spirit.

D For some patients who have disputes or hidden dangers of arrears. The Consultation department is not willing to take the risk.


25.How do you think of the implementation of MDT?
A Going well

B General 

C Poor

26.Suggestions on MDT：

A Control the request for consultation and give the consultation department Sufficient time to prepare.
B Improve the professional ability of consultation and strict the qualifications of consultation.
C Strengthen preparation before consultation.
D Formulate measures to ensure timely consultation rate.
E Develop a consultation tracking system, supervise the implementation of diagnosis and treatment measures after consultation, track patient outcomes.
