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Abstract

Objective: To construct a quality evaluation framework for multidisciplinary team (MDT) management
of lung cancer based on Donabedian’s “Structure-Process-Outcome” model, and to assess the opera-
tional quality of a lung cancer MDT in a tertiary hospital. Methods: Operational data from lung cancer
MDT meetings conducted throughout 2025 were collected and analyzed using descriptive statistics. In
addition, semi-structured interviews were conducted with eight key members from core departments.
A comprehensive evaluation was performed from the perspectives of structure, process, and outcome.
Results: A total of 481 lung cancer cases were discussed in MDT meetings in 2025, with a monthly av-
erage of 40.08 cases (SD = 12.27). In the structure dimension, the MDT demonstrated a relatively well-
established organizational framework, with sound institutional policies and information systems;
however, resource coordination and reminder mechanisms at key workflow nodes require further op-
timization. In the process dimension, case inclusion primarily relied on voluntary application, and var-
iations existed among departments in their understanding of inclusion criteria. Insufficient linkage
was observed between pre-meeting case preparation and post-decision implementation feedback. In
the outcome dimension, MDT participation contributed to improved standardization of treatment de-
cisions and enhanced multidisciplinary consensus, with particular advantages in the management of
complex and challenging cases. Conclusion: The evaluation framework based on Donabedian’s model
systematically reveals the operational characteristics of lung cancer MDT quality. Further refinement
of standardized case inclusion mechanisms and closed-loop management processes may enhance MDT
efficiency and decision-making quality.
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