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‘National Cancer Control Programmes: Policies and Managerial Guidelines’, has been recently expanded into a series of 

separate modules that address planning, prevention, early detection, diagnosis and treatment, palliative care and policy 

and advocacy. The module on diagnosis and treatment of cancer is especially relevant as it outlines the actions needed to 

bridge any gaps identified in cancer control in low resource counties. It identifies a prioritization strategy that can be used 

to provide radiotherapy services, taking into account cost effectiveness, appropriateness of the resource level, affordability 

and sustainability. This publication aims to fill the gap between planning national cancer control programmes and planning 

an individual radiotherapy centre. 



This document informs the development of a feasibility study and guides the overall project planning in terms 
of the key outputs and the timely allocation and mobilization of resources. Similar guidance may be needed 
when it is desirable to upgrade or expand existing facilities. 
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emits radiation isotropically, a shielded roof is required. Plumbing should be available for the procedure as well 
as for sterilization. An easily accessible applicator storage cupboard can be provided with enough clearly marked 
hanging space for all catheters and transfer tubes to minimize contamination. 

The treatment control area has the same requirements for the operators as the megavoltage units 
(see Section 5.3) but should include space for an on-line treatment planning system. Alternatively, a separate space 
can be allocated for a treatment planning workstation, e.g. modification of the store shown in the layout. If 3-D 
techniques are used, the radiation oncology and medical physics teams need to spend more time in this area to 
perform the actual treatment planning. This workstation should be networked to the CT or magnetic resonance 
imaging scanner.

A sub-waiting area may be necessary for brachytherapy, but this depends on the location of the suite from 
other waiting areas, e.g. those used for EBRT.

5.5. IMAGING AND TREATMENT PLANNING 

The IAEA guidelines describing the buildings for the essential equipment of a basic radiotherapy clinic 
recommend an imaging area (required for treatment planning) consisting of a simulator room [2]. Two X ray 
bunkers, each with an associated control room, to house a fluoroscopic simulator and a CT scanner or CT simulator 
(Fig. 6) are suggested here. Shielding requirements are met with walls of thickness equivalent to 230 mm of solid 
brick or concrete, and lead-lined sliding entrance doors, which is standard for diagnostic X ray facilities. Viewing 
windows for the operators should be lead glass and embedded into the wall structure. The inner room dimensions 
should be the same as for the EBRT bunkers (structurally 7 m × 7 m × 4 m high) because manoeuvrability of 
a simulator and the storage space needed are the same as for a teletherapy system. A common imaging or film 
processing room is recommended. If all equipment includes digital imaging, this room could be used as secure 
storage space for a portable computed radiography reader, printer and/or laser imager to manage images from all 

FIG. 5.  Typical layout for a brachytherapy suite.
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Team-based health care is the provision of health services to individuals, families, 
and/or their communities by at least two health providers who work collaboratively 
with patients and their caregivers—to the extent preferred by each patient— to 
accomplish shared goals within and across settings to achieve coordinated, high-
quality care.

Naylor MD, Coburn KD, Kurtzman ET, et al. Inter-professional team-based primary care for chronically ill adults: State of the science. 
Unpublished white paper presented at the ABIM Foundation meeting to Advance Team-Based Care for the Chronically Ill in Ambulatory 
Settings. Philadelphia, PA; March 24-25, 2010.

MULTIDISCIPLINARY TEAM WORKING IN ONCOLOGY
WHAT IS BEHIND THE TERM TEAM WORKING?





Clinical 
decision 
making

Clinical 
management

Clinical 
results

Patient 
experience

Team 
performance

Taylor C, Munro AJ, Glynne-Jones R et al. Multidisciplinary team 
working in cancer: what is the evidence. BMJ. 2010;340:c951.
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• More EBM recommendations 
• Timely treatment

• Improved staging 
• Better preoperative treatment 
• Improved management

• Many body sites benefited 
• Regional differences disappeared

• Better patient experience 
• Teamwork improves body site

• Better team member experience 
• Less autocratic practice

Taylor C, Munro AJ, Glynne-Jones R et al. Multidisciplinary team 
working in cancer: what is the evidence. BMJ. 2010;340:c951.



MULTIDISCIPLINARY TUMOR BOARDS
A PARTICULAR EXERCISE OF MULTIDISCIPLINARY TEAM WORK

Meetings where clinicians present their cases to engage in treatment planning with various 
physician specialists (e.g., medical, surgical, and radiation oncologists; pathologists; 
radiologists) and other health professionals (e.g., nurses, psychologists, geneticists) and 
support personnel.



MULTIDISCIPLINARY TEAMS
COMPOSITION OF THE MULTIDISCIPLINARY TEAMS

ImagingPathology

Surgery

MedOncRadOnc

Nurse

OVERALL TEAM COMPOSITIONTEAM SIZE (WHO recommendations)

• Recommended size is a team of 3-12 members  

• A team of 5-7 members is the best 

• Small teams (3 or 4 members) work faster and 
tend to produce results quickly, but there is less 
diversity 

• Teams greater than 7 or 8 members require an 
expert facilitator and the creation of sub-
committees to operate effectively
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Use of ICTs to deliver health 
services, expertise and 
information over distance

TELEMEDICINE

Delivery of individualized, 
comprehensive, dynamic 
learning content in real time, 
aiding the development of 
CMEs, and linking with 
experts

e-LEARNING

Deals with storage, retrieval 
and optimal use of biomedical 
data, information, and 
knowledge for problem solving 
and decision- making

HEALTH INFORMATICS

The cost-effective and secure use of ICT in support of health and health-related fields, including healthcare 
services, health surveillance, health literature, and health education, knowledge and research (WHO-2007)
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VIRTUAL TUMOR BOARDS
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MULTIDISCIPLINARY VIRTUAL TUMOR BOARDS

PATIENT 
MANAGEMENT

EDUCATION AND 
TRAINING



Inter-regional VTB potentially streamline and improve quality of cervical cancer care

MULTIDISCIPLINARY VIRTUAL TUMOR BOARDS




