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Introducing Multidisciplinary Team Practice—Through Our Experience Gained from Visiting MD Anderson Cancer
Center: Naoko Sugiyama ™', Atsuo Takashima**, Hironobu Hashimoto **, Yoichi Osato **, Sayuri Kitayama*®, Hitomi Sato **
and Naoto T. Ueno ™" (*'Dept. of Surgery, Kitasato University School of Medicine, **Center for Cancer Control and Informa-
tion Services, National Cancer Center, ”Pharmacy Division, National Cancer Center Hospital, *4Dept. of Pharmacy, Tokyo
Medical University Hospital, **Medical Social Services Department, Japanese Red Cross Society Himeji Hospital, **Dept. of
Nursing, Aomori University of Health and Welfare, *” Dept. of Breast Medical Oncology, The University of Texas MD Anderson
Cancer Center)

Summary

Physicians in Japan have a strong influence in dictating the oncology care in a Japanese health care setting. As medical
treatment becomes more sophisticated and patients demand improved quality of life, it becomes more difficult to solve
problems with a single discipline dominating the care. Instead, the idea of “multidisciplinary practice” has become more
popular for offering better patient care.

In April and May 2008, six Japanese health care providers had a chance to visit The University of Texas MD Anderson Cancer
Center—one of the best models of multidisciplinary practice among USA hospitals—for five weeks to observe how the system
and individuals work. The practice carried out at MD Anderson has been successful in terms of better cancer treatment results,
better patient satisfaction, and better staff satisfaction. The backbones of the MD Anderson multidisciplinary practice are
using evidence as a foundation for selecting treatment, encouraging communication and leadership among different disci-
plines, and establishing a mission and vision, which provide a common direction for all staff members.

Itis not easy to apply USA-style health care practice to Japanese medicine; however, Japan needs to develop its own unique
multidisciplinary care approach. Key words: Multidisciplinary team practice, EBM, Communication, Leadership (Received Jul.
29, 2009/ Accepted Sep. 8, 2009)
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Fig.1 Position of “Midlevel Practitioner”. In Japan, pharmacists and

nurses have to cover wide range of supportive role. In USA,
midlevel practitioner would cover some part of job which Jap-
anese physicians supposed to cover. APN: Advanced Practice

Nurse, PA: Physician Assistant
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Communication and Leadership
between disciplines

*Rehabilitation
*Palliative care
*Chaplain
*Volunteer
etc.

Miscellaneous

*Drug administration
*Assessment
*Patient education

Physician
Surgeon

N
*Final decision making

*Responsibility
*Staff education

APN/ PA *Assessment

*Prescription

*Adjust drug dosage

*Prescription
Clinical *Chemo order

Pharmacist *Patient education

Fig.2 Role and interaction between each discipline. Communication
and leadership are indispensable. Patient is at the center.
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Table 1l Mission and Vision of MD Anderson Cancer Center

Mission

The mission of The University of Texas MD Anderson Cancer Center is to eliminate
cancer in Texas, the nation, and the world through outstanding programs that integrate
patient care, research and prevention, and through education for undergraduate and
graduate students, trainees, professionals, employees and the public.

Vision

We shall be the premier cancer center in the world, based on the excellence of our people,

our research-driven patient care and our science. We are Making Cancer History
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