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The Royal College of Radiologists

* 1. Please select your centre ID number (provided by the RCR):

-
-

* 2. Please select your centre name:

hls

* 3. Please enter your email address:

&3¢, |Clinical
'] Oncology

The Royal College of Radiologists

MDT membership



* 4. Chair's profession:
SLT
Dietetics
Restorative Dentistry
Radiology
Histopathology
CNS
Surgeon
Clinical Onc
Med Onc
Radiographer

Other (please specify)

* 5. Does the Chair have an agreed role description?
Yes

No

* 6. Tenure of post eg 1 year, 3 years or no timeline?

* 7. Is MDT Chair a paid post?

Yes

No



* 8. “Headcount” of MDT membership (excluding Chair):

SLT

Dietetics

Restorative Dentistry

Radiology

Histopathology

CNS

ENT surgeon

Maxillofacial oncology
surgeon

Plastic surgeon

Clinical Onc

Med Onc

9. Please list any other MDT membership with headcounts

*10.Is MDT:
(") Face to Face
() Virtual
() Hybrid

Q Other (please specify)

11. Textbox for clarification of answers/comments

Thank you for completing the audit questionnaire.

All audit data will be held in accordance with the General Data Protection Regulation (2018). You can find out more

about our data protection policy and procedures at https://www.rcr.ac.uk/data-protection-policy-and-procedures


https://www.rcr.ac.uk/data-protection-policy-and-procedures

