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Construction of Multidisciplinary Team Diagnosis and

Treatment System Based on Organizational Reform Theory
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(Fudan University Shanghai Cancer Center,Shanghai 200032, China)

Abstract : This paper retrospectively analyzed the experience and effect of constructing the multi-
disciplinary team(MDT) diagnosis and treatment system in Fudan University Shanghai Cancer Cen-
ter from 2005 to 2016. The paper reviewed the organizational structure ,technical support and per-
sonnel training aspects,and explored the application of organization reform theory in MDT diagno-
sis and treatment system construction. The case study found that the construction and development
of MDT diagnosis and treatment system should rely on the perfect organizational system and work
flow, scientific research and information technology support,and sustainable personnel training and
performance incentive mechanism,all of which were consistent with the theory of organizational
reform. The results suggest that the organizational reform theory can be used to guide the construc-
tion of MDT diagnosis and treatment system.

Key words:organizational reform;multidisciplinary team diagnosis and treatment;organizational
structure ; technical support;personnel training
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Figure 1 Leavitt’s organizational reform model
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Figure 2 MDT organizational structure
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