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Project title

MDT Modernisation: Cancer pathways 1Q

Aims and
Objectives

To support the sustainable modernisation of Breast Cancer MDTs by safely
streamlining MDT processes, improving pathway efficiency, and enabling clinical
teams to focus MDT discussion on patients with the greatest complexity, in line with
national MDT streamlining guidance and collaborative working best practice.
Objectives

-To implement and evaluate a digital MDT decision-support and pathway-
standardisation approach within Breast Cancer MDTs, aligned to locally agreed
standard-of-care pathways.

-To reduce unnecessary MDT discussions for patients who meet clear standard-of-
care criteria, while maintaining patient safety and clinical oversight.

-To accelerate patient progression through diagnostic and treatment pathways,
supporting timely treatment decisions and improved patient experience.

-To release clinical and administrative capacity within MDTs, enabling improved
quality of discussion for complex cases and more efficient use of NHS resources.
-To generate transferable learning and evidence to inform potential wider adoption of
MDT streamlining approaches, consistent with ABPI Code requirements and
collaborative working principles.

Anticipated
benefits

Patient Benefits:

This project is designed to deliver direct and meaningful benefits for patients with
breast cancer by improving the efficiency, consistency and timeliness of MDT-
supported care.

» Faster access to appropriate treatment decisions: By streamlining MDT processes
and supporting early identification of patients who meet agreed standard-of-care
criteria, patients may progress more quickly through diagnostic and treatment
pathways, reducing unnecessary delays and anxiety.

» Improved quality of decision-making for complex cases: Reducing avoidable MDT
discussions allows clinical teams to focus MDT time on patients with complex
needs, supporting more considered, high-quality multidisciplinary input where it
adds greatest value to patient care.

» More consistent and standardised care: The use of agreed pathways and
decision-support approaches promotes equitable, evidence-based decision-
making, helping to reduce unwarranted variation in care and supporting patients
to receive treatment aligned to best practice.

» Improved patient experience: More efficient MDT processes can reduce repeated
discussions and prolonged waiting times, supporting clearer communication,
smoother care pathways and an overall improved experience for patients and
their families.
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» Potential improved access to research opportunities: Improved visibility of
pathway-eligible patients may support earlier identification of suitability for clinical
trials, where appropriate and available, ensuring patients are considered for
research opportunities in a timely and equitable manner.

NHS Benefits

The project is designed to deliver clear and measurable benefits to the NHS by
supporting sustainable service improvement within Breast Cancer MDTs.

» Improved efficiency and sustainability of MDT services
By streamlining MDT processes and reducing avoidable discussions, the project
supports more efficient use of clinical and administrative time, helping MDTs to
manage increasing caseloads within existing workforce and financial constraints.

« Optimised use of clinical expertise
Releasing MDT capacity enables clinicians to focus multidisciplinary discussion
on complex cases where collective expertise adds greatest value, supporting
higher-quality decision-making and safer care delivery.

» Reduced unwarranted variation and improved pathway consistency
The use of agreed standard-of-care pathways and decision-support principles
supports more consistent, evidence-based decision-making across services,
aligning with national guidance and quality improvement priorities.

» Support for national policy and transformation priorities
The project directly aligns with NHS England MDT streamlining guidance and
wider transformation objectives set out in the NHS Long Term Plan and Cancer
Plan, contributing to system-level modernisation rather than short-term service
change.

» Capability building and transferable learning
The collaboration enables the NHS partner to test, evaluate and generate learning
from MDT streamlining approaches in a controlled and transparent way, creating
evidence that can inform future adoption across other tumour sites or
organisations.

» Value for money and responsible use of resources
By focusing on pathway optimisation rather than service expansion, the project
supports improved productivity and better use of existing NHS resources,
consistent with collaborative working principles and public accountability
expectations.

AstraZeneca Benefits

AstraZeneca’s involvement in this collaborative working project supports its
commitment to ethical partnership working with the NHS, focused on improving
patient care and system sustainability.

» Contribution to patient-centred system improvement
The project enables AstraZeneca to support NHS partners in addressing
recognised service pressures within cancer MDTs, aligned to national policy
priorities and quality improvement objectives, consistent with the principles of
collaborative working.

» Learning and insight into pathway transformation
Participation allows AstraZeneca to gain a deeper understanding of MDT
operational challenges, pathway variation and service redesign within Breast
Cancer care, informing future non-promotional service improvement initiatives and
partnership approaches.
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» Reputation for responsible partnership working
By working openly with NHS partners on a project with clear patient and NHS
benefit, AstraZeneca demonstrates its commitment to integrity, transparency and
responsible engagement with the healthcare system

Timeline

The project will commence on the 5 October 2026 and will continue for a duration of
18 months.

References

Contributions

The project will include the pooling of skills, experience and resources from
both parties.

AstraZeneca will provide funding for Additional clinical capacity to support project
delivery across participating NHS sites, Service implementation, including pilot
delivery and pathway optimisation, Data collection, evaluation and reporting against
agreed KPls, Project infrastructure and support required to enable sustainable
delivery of the intervention and AZ employee time for Project management and
coordination across all phases of delivery, Stakeholder engagement and partnership
alignment across sites, Governance support, including steering group and project
board participation, Monitoring of progress, KPI tracking and reporting, Medical

and scientific input to support implementation and evaluation at a total cost

of £111,450.00

Barts Health NHS Trust, is contributing Clinical leadership and oversight across all
four sites, Delivery of patient-facing activity and pathway implementation,
Multidisciplinary team input, including consultants, CNSs and coordinators, Service
management, operational delivery and transformation support, Participation in
governance structures (project board and steering group), Data collection, service
evaluation and contribution to outcome reporting at a total cost of £126,817.15 .
Barts Health NHS Trust, contribution does not include transfer of monies; it is based
on cost of resource allocation.

Full details of contributions are included in the agreed Joint working agreement with
the NHS
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