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BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to 

complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and 

are provided with free text boxes to elaborate on their assessment. These free text comments are 

reproduced below.   
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VERSION 1 - REVIEW 

REVIEWER Simon N Rogers 
Aintree University Hospital, UK 

REVIEW RETURNED 17-May-2016 

 

GENERAL COMMENTS Novel.  
Applicable to other MDTs.  
Well conducted and written.  
The conclusion section is too long.  
MDTs need clear protocols and structures in place. Against these 
debate in the light of individual patient variances can take place. 
They should include their own outcomes data - complications, 
survival, patient reported outcomes and if they don't have these 
need to make sure they are comfortable that their treatments fit 
national standards and outcomes.  
The MDT makes recommendations and it is down to the clinician to 
reflect these to the patient and their family. the decision of the 
patient should be feedback to the MDT and ideally the reasons 
behind their choice if they were to disagree with the MDT decision. 
In situations of equipoise the choice of the patient and the reason 
why is useful information for the MDT to reflect on.  
The H&N Clinical Nurse Specialist should act as a patient advocate 
and in situations where there is complexity in decision making it 
might be appropriate to invite a Clinical Psychologist to help unpack 
and reflect the patients perspective. 

 

REVIEWER Joan Prades 
Catalan Cancer Plan, Department of Health of Catalonia, Spain 

REVIEW RETURNED 27-May-2016 

 

GENERAL COMMENTS The article presented is more than pertinent at policy level. After the 
widespread implementation of multidisciplinary teams in a significant 
part of the European health systems, it is time to tackle and change 
some of its current limitations to stabilize and make them a better-
managed area of care. Nevertheless, I would like to make a remark 
on the title and, linked to that, the strength pointed by the authors in 
regard to the applicability of the findings in other settings (even in 
non-cancer settings). In the field of oncology, the head and neck 
cancer is typically known by the conflictual decision-making process 
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given the existing different therapeutic alternatives and the radical 
impact of these in terms of short, secondary and secondary effects. 
In other words, the clinical decision processes as regards MDTs 
managing breast, colon or lung cancer are not so conflictual for most 
of patients. This leads me to recommend, on one hand, including 
somewhere in the title the word “cancer” or, furthermore, “head and 
neck cancer”. On the other, I’m not totally sure of the applicability of 
all the findings “to many circumstances”. I presume that professional 
communication in cancer care “backstage” is much more complex 
(to be detangled) and critical (taking into account the irreversible 
impact of decisions) than in most diseases.   

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

"The conclusion section is too long.  

MDTs need clear protocols and structures in place. Against these debate in the light of individual 

patient variances can take place. They should include their own outcomes data - complications, 

survival, patient reported outcomes and if they don't have these need to make sure they are 

comfortable that their treatments fit national standards and outcomes.  

The MDT makes recommendations and it is down to the clinician to reflect these to the patient and 

their family. the decision of the patient should be feedback to the MDT and ideally the reasons behind 

their choice if they were to disagree with the MDT decision. In situations of equipoise the choice of the 

patient and the reason why is useful information for the MDT to reflect on.  

The H&N Clinical Nurse Specialist should act as a patient advocate and in situations where there is 

complexity in decision making it might be appropriate to invite a Clinical Psychologist to help unpack 

and reflect the patients perspective. "  

Thank you for the comments about the conclusion section, it has been abridged as a result. The 

number of paragraphs have however remained constant, as we hope this helps the narrative of the 

paper, providing measured recommendations about how MDT working can change. We have been 

cautious not to over-conclude from the data, nor make recommendations which do not incorporate the 

complexity of team decision making. The use of the recommendations, and the way in which they 

incorporate the values of the patient (rather than a “take it or leave it” instruction) is complex; the 

solution to this may involve reducing the emphasis on the team treatment recommendation and 

increasing the emphasis on interaction with the patient. Also, the use of patient advocates is 

problematic with respect to the role of the specialist nurse, the timing of the meeting, nomination of 

advocates other than the nurse and concerns over whether this places undue further emphasis on the 

values of the treating health professionals. We aim to explore these issues, as well as the decision 

process of the patient, in a further paper.  

 

Reviewer: 2  

"This leads me to recommend, on one hand, including somewhere in the title the word 'cancer' or, 

furthermore, 'head and neck cancer'".  

We agree with the point that the findings from this study are not directly applicable to all other 

settings, however the concepts which are described in the paper should have resonance with other 

settings, even outside of cancer. However, we acknowledge that cancer decisions do have a certain 

time limited and irreversible nature and the title has been changed to incorporate this  

 

"I’m not totally sure of the applicability of all the findings “to many circumstances”. I presume that 

professional communication in cancer care “backstage” is much more complex (to be detangled) and 

critical (taking into account the irreversible impact of decisions) than in most diseases."  

“To many circumstances” has been changed to “to other circumstances” 
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VERSION 2 – REVIEW 

REVIEWER Simon Rogers 
Aintree University Hospital, UK 

REVIEW RETURNED 04-Jul-2016 

 

GENERAL COMMENTS Thank you. The paper gives insight into the complex dynamics and 
interactions at a H&N cancer MDT. I still remain uncomfortable 
about the premise of the aims, that the MDT has decision making 
and in someway this involves the patient. The MDT functionality is to 
check the work-up and make recommendations based on the 
pathology, scans, comorbidity, protocols. The MDT advises patients 
based on their collective experience, evidence and protocols. In 
situations of equipose this should be reflected to the patient and an 
element of 'choice' between treatments is brought into the equation. 
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