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Objective: Recent studies from Germany show that a small amount of breast and gyneco-
logical cancer patients participate in multidisciplinary tumor conferences (MTCs) at some 
cancer centers. One reason for the variation by center might be the providers’ attitudes about 
and experiences with MTC patient participation (MTCpp), which has not been analyzed 
before. Therefore, it is the aim of this study to analyze the providers’ expected or experi-
enced feasibility concerning MTCpp at breast and gynecological cancer centers in Germany.
Methods: This paper presents cross-sectional qualitative interview data from the PINTU 
study. From April to December 2018, n=30 health-care providers from n=6 breast and 
gynecological cancer centers in North-Rhine-Westphalia, Germany, were interviewed. One- 
half of the providers had no experience and the other half had experience with MTCpp. 
Inductive and deductive coding was performed in order to capture the feasibility aspects of 
participation.
Results: MTCpp seems not to be feasible in routine cancer care following providers’ 
expected barriers and negative experiences. However, MTCpp seems to be feasible for 
selected cancer patients following providers’ expected opportunities and positive experi-
ences. Our results show that both provider groups report positive and negative experiences or 
expectations.
Conclusion: The mixed findings regarding expected or experienced feasibility of MTCpp 
provide first insights into differences concerning MTCpp between organizations. Our results 
suggest that the providers’ perceptions (expectations and experiences) influence the possibi-
lity for patients to participate in an MTC in a cancer center.
Keywords: multidisciplinary tumor conference, multidisciplinary tumor board, 
multidisciplinary team meeting, patient participation, health-care provider, content analysis

Introduction
Multidisciplinary tumor conferences (MTCs) are a well-established structure for deci-
sion-making in oncological healthcare worldwide.1–3 Research done on MTCs has 
revealed benefits and limitations for providers and patients.4 Among providers, more 
effective coordination of healthcare and decision-making was found, which can be 
explained by a more efficient diagnostic discussion within a multidisciplinary team.5–9 

From the providers’ perspective, making recommendations in MTCs is seen as part of 
physicians’ professional self-concept.10,11 Weekly meetings enable team-based decision- 
making and better communication between providers of different professions.12–14 

Among patients, MTCs were shown to improve health-related quality of life,15,16 and 
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a positive effect on patient’s overall survival has been 
suggested.17,18 Prior studies show that patients have a positive 
opinion of multidisciplinary teams.19 However, international 
studies have found that patients perceive a lack of commu-
nication about and representation in MTCs.20–22 Furthermore, 
a lack of patient information within MTCs, especially about 
their preferences, can decrease the adherence and effective-
ness of MTC decisions significantly.23–26 This has led to the 
question how patient characteristics and preferences can be 
included in MTC decision-making.27,28 In this context, the 
question of patient participation in MTCs (MTCpp) has been 
discussed.

In Germany, different certification programs with their 
own requirement catalogues exist for breast and gynecolo-
gical cancer centers: eg by the German Cancer Society 
(Germany-wide) and by the Medical Association of 
Westphalia-Lippe (for the state of North Rhine- 
Westphalia).29,30 In both requirement catalogues MTCs 
are mandatory for all certified cancer centers. MTCpp is 
allowed if patients wish to attend but this is only mentioned 
in the Medical Association Westphalia’s requirement cata-
log. Previous studies have shown that in Germany, partici-
pation is a rare but constant reality in healthcare, with 5–7% 
of breast cancer patients participating in MTCs, regardless 
of the certification program.31–33 The results of these stu-
dies also suggest that MTCpp varies by patient character-
istics and between the breast cancer centers themselves.31,33 

So far, no explanations for the variation between organiza-
tions as well as the feasibility of MTCpp from the provi-
ders’ perspective exist.

Few studies have explored the attitudes of providers toward 
MTCpp as well as its potential benefits and risks.34–38 Still, the 
question if and how MTCpp is feasible in routine cancer care 
remains unanswered. Analyzing the providers’ perspective is 
important since their expectations or experiences might influ-
ence the possibility for patients to participate in an MTC in a 
cancer center. To take providers’ expectations or experiences 
into account the conceptual framework for patient-provider 
communication in cancer care from Feldman-Stewart et al39 

can be used. According to the model, providers’ expected or 
experienced external factors, their attitudes and goals, can be 
analyzed – in this case regarding the feasibility of MTCpp. 
External factors can be defined as organizational and system- 
level factors influencing the providers’ communication in 
MTCs through their impact on provider attitudes. Attitudes, 
including the providers’ needs, skills, values, beliefs and emo-
tions affect the content and form of MTC communication. 

Providers’ goals are defined as the objective of the providers’ 
communication.

The aim of this study was to analyze the providers’ 
expected or experienced feasibility of patient participation 
in MTCs in breast and gynecological cancer centers in 
order to explain differences in MTCpp between 
organizations.

Materials and Methods
Study Design and Sample
The methods section is based on the consolidated criteria 
for reporting qualitative research, a 32-item checklist for 
interviews and focus groups.40 The presented data is part 
of the multicenter, non-interventional mixed-methods 
PINTU study conducted at six breast and gynecological 
cancer centers in Germany’s most populous state of North 
Rhine-Westphalia. PINTU stands for “patient involvement 
in multidisciplinary tumor conferences in breast cancer 
care – an exploratory study” and aimed to answer three 
main research questions: 1) How do MTC with and with-
out patient participation differ in terms of organization, 
interaction and patient orientation? 2) How do patients 
experience participation and what are the immediate 
effects of participation? 3) How do health-care providers 
evaluate patient participation in MTC in terms of feasibil-
ity and quality of decision-making?41 The study has been 
approved by the Ethics Committee of the Medical Faculty 
of the University of Cologne. At three centers, patients 
regularly participate in MTCs, and at the other three cen-
ters, patients do not participate in MTCs. Cancer centers 
were selected using purposeful sampling criteria,42,43 vary-
ing the size of the center (case volume) and the teaching 
status (teaching hospital vs non-teaching hospital) because 
center structures can have an impact on the organization of 
MTCs.44

This paper presents data from qualitative interviews 
with health-care providers conducted as part of the larger 
PINTU study. The inclusion criterion for health-care pro-
viders was frequent participation in MTCs. With regard to 
the above-mentioned purposeful sampling, participants are 
to represent all professional (medical and non-medical) 
groups and different hierarchical levels involved in 
MTCs at breast and gynecological cancer centers. 
Providers with and without experiences with MTCpp 
were included in the sample in order to capture expected 
and experienced feasibility of MTCpp at the same time.
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Data Collection
To capture these different perspectives, n=116 providers 
were invited by e-mail and telephone to participate in the 
study, and approximately five interviews were conducted 
at each of the six breast and gynecological cancer centers 
(n=30, see Table 1). Data were collected from April 2018 
until December 2018 by four different researchers (CH, 
AD, BS, BB) experienced with qualitative research in their 
field of expertise (sociology, psychology, health services 
research). Written informed consent was obtained from all 
participants. The interviews took place at the breast and 
gynecological cancer centers or were conducted via tele-
phone, they took between 24 and 81 minutes, and no other 
person was present besides the researcher and the partici-
pant. All interviews were recorded by means of an audio 

device for future transcription and analyses, according to 
established standards.45 Two interviews were not recorded 
due to lack of participant consent. Instead, memory proto-
cols were obtained. In all cases, field notes were used as 
additional data. The interview guideline was adjusted after 
each interview if relevant new aspects were mentioned. 
When no new aspects emerged in the interviews, data 
collection was stopped.

Measures
Semi-structured interviews were conducted to capture the 
experiences, opinions and concerns of the providers parti-
cipating in MTCs, especially concerning their external 
factors, attitudes and goals concerning MTCpp. In general, 
the interview guideline included the topics of MTC 

Table 1 Description of the Sample (n=30 Providers)

All Providers 
(n=30)

Providers with Experiences 
(n=16)

Providers without Experiences 
(n=14)

Gender

Women 19 (63.3%) 11 (68.8%) 8 (57.1%)
Men 11 (36.7%) 5 (31.2%) 6 (42.9%)

Age (years)
Range 25–61 39–61 25–60

Mean 49 51 46

Categories

25–37 3 (10%) 0 (0.0%) 3 (21.4%)
38–49 10 (33.3%) 7 (43.8%) 3 (21.4%)

50–61 16 (53.3%) 9 (56.2%) 7 (50.0%)

Missing 1 (3.3%) 0 (0.0%) 1 (7.1%)

Profession

Gynecologist 12 (40.0%) 6 (37.5%) 6 (42.9%)
Breast Care Nurse 4 (13.3%) 3 (18.8%) 1 (7.1%)

Radiation Oncologist 4 (13.3%) 3 (18.8%) 1 (7.1%)

Psycho-Oncologist 4 (13.3%) 2 (12.5%) 2 (14.3%)
Oncologist 2 (6.7%) 1 (6.3%) 1 (7.1%)

Pathologist 1 (3.3%) 1 (6.3%) 0 (0.0%)

Quality Manager 1 (3.3%) 0 (0.0%) 1 (7.1%)
Diet-Assistant 1 (3.3%) 0 (0.0%) 1 (7.1%)

MTC Documentarist 1 (3.3%) 0 (0.0%) 1 (7.1%)

Professional experience (years) <1–38 7–33 <1–38

Frequency of MTC participation per 

month
Range 1–20 <1–20 1–4

Mean 4 5 3

Time of MTC experience (years)

Range <1–20 2–20 <1–14

Mean 8.8 10.0 7.3
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organization, interaction and decision-making. 
Furthermore, providers were asked for the differences 
they expected or experienced between MTCs with and 
without patient participation in order to capture expected 
and experienced feasibility of MTCpp at the same time. 
Further details of the interview guideline have been 
reported in the study protocol.41

Data Analysis
The audiotaped interviews were transcribed verbatim, 
pseudonymized, entered into the software program 
MAXQDA and analyzed by two independent researchers 
(CH, AD) from different disciplines (sociology, psychol-
ogy) in accordance with the well-established methods of 
content analysis46,47 in order to increase inter-rater relia-
bility. First, inductively identified codes were modified by 
deductively derived codes from previous international 
research on MTCpp.37,48–50 These codes were used as a 
coding system for the whole material. Next, categories 
were inductively developed throughout the material, mod-
ified by derived categories from the above-mentioned 
Feldman-Stewart conceptual framework and compiled by 
CH and AD. Last, the entire material was coded using the 
differentiated coding system. Subsequently, the analysis 
was interpreted and consented within the research team 
(CH, AD, BS, NE, LA) and the findings were discussed in 
a group consisting of 8 former interview participants with 
and without MTCpp experiences and the research team.

Results
Sample
The sample consisted of n=19 women and n=11 men from 
different professional disciplines (Table 1). One-half of the 
providers (n=16) had experience with MTCpp (see experi-
enced feasibility), whereas the other half of the providers 
(n=14) had no experience (see expected feasibility). There 
was a wide range of ages (25–61 years) and work experi-
ence (<1–38 years).

Expected Feasibility of MTC Patient 
Participation
The coding of the n=14 provider interviews without experi-
ence in MTCpp revealed the following possible barriers: 
greater time requirements and organizational effort, interfer-
ence with discussion and with the use of medical terminol-
ogy, lack of own communication skills, lack of patient 
comprehension of clinical information, emotional reactions 

of patients and data protection issues. As potential benefits, 
these providers expected patients’ increased involvement in 
the MTC decision-making process, patients’ better under-
standing of their own clinical data and competitive advan-
tages for the cancer center. There was a uniform opinion 
concerning possible barriers and benefits across all three 
cancer centers without MTCpp. No major differences 
between the medical and non-medical professions or hier-
archical levels could be observed, even if Breast Care Nurses 
(BCN) were slightly more open for the idea of MTCpp.

Experienced Feasibility of MTC Patient 
Participation
The coding of the n=16 providers with experience in 
MTCpp revealed greater time requirements and organiza-
tional effort for some providers, interference with discus-
sion and with the use of medical terminology, lack of 
patient comprehension as well as emotional reactions of 
patients during the MTC as negative experiences. Patients’ 
emotional reactions were often addressed directly after the 
MTC since many providers reported that a BCN or a 
familiar doctor accompanies patients before and after the 
MTC. The argument of increased time requirements and 
organizational effort was not relevant for all MTCpp 
experienced providers compared to non-experienced pro-
viders because only 1–2 patients participate per MTC 
weekly. The argument of interference with discussion var-
ied among the providers since some reported not adjusting 
their use of medical terminology in the presence of 
patients. As positive experiences, providers reported a 
more effective decision-making process since the goal of 
the treatment can be defined immediately together with the 
patients. Furthermore, faster appointments with specialists, 
a more patient-oriented communication climate and more 
patient-centered decisions because patients’ preferences 
are included earlier in the treatment process were men-
tioned. To ensure the success of MTCpp, the providers 
suggested a small setting and the preselection of informed 
and interested patients. Overall, there were no major dif-
ferences between the different professions’ opinions. 
Characteristic quotes of the providers with and without 
MTCpp experiences are presented in Table 2.

External Factors of MTCpp
Providers with MTCpp experience reported that the 
requirement catalog for cancer center accreditation, center 
self-image, clinical guideline and awareness of patients 
and their related information are highly important for 
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MTCpp. The different requirement catalogs for cancer 
center accreditation were often mentioned. With regard 
to patient participation, multidisciplinarity was regarded 
as helpful for patients since it allows discussing the diag-
nostic information in the presence of different profes-
sionals. Some providers mentioned that the chief 
physician was trained at a center where MTCpp was 
practiced and transferred this practice to the present center. 
Consequently, the self-image of the whole center is 
affected, and MTCpp is implemented at the center in 
question. The content of clinical guidelines was described 
as strongly guiding the MTC recommendation. 
Concerning patient participation, on the one hand, it was 
emphasized that the recommendation must be based on the 
clinical guideline, and patient preferences were not 

allowed to change the recommendation. As a result, 
MTCpp was not regarded as helpful. On the other hand, 
providers also described that they discussed the clinical- 
guideline-based recommendation with patients to arrive at 
a shared decision. Deviation of the final treatment decision 
from the clinical-guideline-based MTC recommendation 
was regarded as highly important by some providers 
since those deviations are often based on patient prefer-
ences. In this context, the criterion of providers' awareness 
of patient personality and patient-related information 
becomes important because all of the providers believe 
that patients and their preferences must be known and 
diagnostics must be completed before the MTC. These 
aspects can be summarized as external factors as they 
possibly affect providers' attitudes concerning MTCpp.

Table 2 Characteristic Quotes of the Providers

Barriers Benefits

Providers’ 
expectations

Well, the main argument is actually the time factor. And the 
related organizational EFFORT. (–) (I: Yes.) (–) Yes, and, um, I 

believe, (-) when talking with colleagues WITHOUT the patient 

(-) we talk, (—) well, not more OPENLY, but (-) ARE maybe a 
little less focused on our choice of words, than WOULD be the 

case if the patient were present.

I would definitely, um, well, see it as an advantage because the 
patient could also contribute and have a say (I: Yes.) or ask why 

(I: Yes.) is that the best decision now, right? Or if he has 

arguments, um (-) that he has a TOTALLY different opinion, that 
he could definitely, um, talk about that with the physicians there.

And (-) well, that is sometimes difficult with the foreign words 

and with the SPEED at which patients are discussed, too. (-) So 

that is the question, whether the patient, um, gains anything 
from that, or even understands any of it? (I: Yes.)

But for patients who, um, (-), well, are take a lot of 

responsibility for their own health and want to know as much as 

possible, for them, it’s certainly of benefit.

Negative experiences Positive experiences

Providers’ 
experiences

But also, they OFTEN said, it’s like you are sitting at a tribunal (I: 
Yes.) and receive your sentence.

So, as I said, ultimately, that tends to be the exception. As an 
offer, I think, it’s important, for the patient to theoretically have 

this, um, option [...] AND I believe the ad ... /the advantage, um, 

is that the patient is simply involved in the treatment decision, 
feels taken SERIOUSLY and maybe simply sees how seriously we 

take him and, well, um, the CASE. And that it’s not simply one 

person alone DECIDING, but that it’s really a group decision, 
which might give him piece of mind, too. AND, um, they, as a 

result also get the feeling that they are taking over the reins 

again themselves. Right, it’s not us deciding what they will do, 
but they decide what we SHOULD do. (I: Yes, yes, yes.)

And, um, then you just notice that your colleagues generally are 
more cautious in the discussion. (-) Right, and (-) often, you 

then might postpone decisions, or you tell patients [...] that this 

might be discussed in detail directly with the specific physician.

One thing is, I get to know/see (-) the physicians who in some 
way have to do with my (-) case. AND I, um, might find out um 

(-) my recommendation a few days BEFORE, that is, EXACTLY 

at the time when the decision is made (I: Yes.) and not only at 
the time when the, um, the, um, detailed consultation is 

scheduled. In case of any questions, she can also directly ask the 

other partners. Some things (-) can be clarified very directly. 
They are usually simple things, well/or simple things TO US, 

right?
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Attitudes Concerning MTCpp Including Needs, Skills, 
Values, Beliefs and Emotions
Across all interviews, the providers’ central need was to 
find the best recommendation (“need for truth”). For the 
providers, the best recommendation should be found on 
the basis of objectivity, facts and clinical guidelines 
through a multidisciplinary discussion. Patient or provider 
emotions should not play any role in the recommendation 
process. Providers’ MTCpp-related skills largely involve 
aspects of communication and organization. Concerning 
communication, some providers reported that the patients’ 
presence and the switch to lay language interfered with the 
discussion. Adequately discussing medical information in 
the multidisciplinary team but at the same time keeping it 
understandable for patients is perceived as a challenge. In 
this context, MTC organization becomes relevant because 
in some centers, patients enter the MTC after the medical 
discussion between providers. In this setting, providers did 
not report conflicts between expert and lay language and 
discussion. Furthermore, in the view of many providers, 
patients must be accompanied before, during and after the 
MTC, for example, by a breast care nurse. Some providers 
implemented an additional MTCpp setting with fewer 
providers present. Others described a “natural” preselec-
tion of patients since only 5˗10% of patients were willing 
to participate. The providers’ values concerning MTCpp 
may be shaped by the above-mentioned external factor of 
“center self-image.” Two types of values can be differen-
tiated, of which the first one was mentioned by every 
provider and the second one seen as an add-on. Firstly, 
MTCs are a professional instrument to make treatment 
decisions (medical logic). Secondly, MTCs are an instru-
ment for considering patient information, preferences and 
emotions and involving patients in the decision-making 
process (social logic). MTC-related beliefs are reflected 
by the providers’ understanding of patient-provider roles 
in the MTC. Making treatment recommendations was seen 
as part of the physician’s expertise; thus, patients might 
experience MTCs as a tribunal and therefore should not 
enter this “field of expertise.” Other providers believe that 
patients should be allowed to enter this “field of expertise” 
because of transparency reasons and in order to better 
understand the treatment decision. Furthermore, patient 
involvement in decision-making was generally regarded 
as positive, but since this involvement is not ensured by 
patient participation for some providers, MTCpp was not 
supported. Several providers mentioned that the patient’s 
sociodemographic background has an immense impact on 

the quality and efficiency of the MTC discussion, thereby 
making participation more or less helpful for different 
patients. Providers’ emotions were hardly addressed in 
the interviews. Very few situations of uncertainty were 
mentioned, in which medical information had to be 
explained to the patient in lay language in front of all 
colleagues, although providers wanted to be seen as 
professional.

Goals Concerning MTCpp
Across all interviews, the main goal was to discuss and 
establish the best recommendation in accordance with 
clinical guidelines in a multidisciplinary manner. With 
regard to MTCpp, potential goal conflicts can be 
described. MTCs without patients are an important instru-
ment to establish the guideline-based recommendation as 
the “best decision” in the view of the medical specialists 
and can be seen as a tool for advanced education in 
teaching hospitals. Some providers experienced MTCs 
with patient participation to have a different character: 
MTCs with patients are seen as a place to ask for informa-
tion that is not always important for decision-making or 
treatment. Other providers reported that patient participa-
tion leads to decisions that are more congruent with the 
patients’ goals because the jointly defined treatment goal 
incorporates patient preferences. In the first case, MTCpp 
was regarded as possibly conflicting with the providers’ 
goal, and in the second case, as supporting the providers’ 
goal.

Discussion
The aim of the study was to analyze the providers’ 
expected or experienced feasibility of patient participation 
in MTCs at breast and gynecological cancer centers in 
order to explain why MTCpp differs between cancer cen-
ters. Inductive coding revealed feasibility aspects in the 
form of opportunities and barriers expressed by providers 
without MTCpp experience as well as positive and nega-
tive experiences from providers experienced with MTCpp. 
Deductive coding added important themes of the feasibil-
ity of MTCpp. These findings suggest that providers’ 
experienced external factors, attitudes and goals can hinder 
or foster MTCpp. In the following sections, specific 
aspects of these results are discussed in detail.

Feasibility of MTC Patient Participation
MTCpp seems not to be feasible in routine cancer care 
following the providers’ anticipated barriers and negative 
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experiences. However, MTCpp seems to be feasible for 
selected cancer patients following the providers’ perceived 
opportunities and positive experiences. Our results confirm 
previous findings from international research concerning 
providers’ views on MTCpp.34–37,51 Butow et al 2007 
reported providers mentioning potential patient anxiety 
during and after the MTC as well as a conflict between 
medical and lay language.35 We can expand Butow’s find-
ings concerning the management of patient involvement 
by describing variations of MTCpp: Patients may enter the 
MTC after the medical discussion, a smaller MTC setting 
may be implemented, and patients may be supported by a 
breast care nurse before, during and after the meeting. 
Support by a breast care nurse seemed to be an important 
aspect that was also described by O´Brien et al51 Whereas 
providers and patients shared some views of a good 
MTCpp, physicians “may underestimate the importance 
[for patients] of feeling comfortable” during the MTC. 
Our findings from providers experienced with MTCpp 
show that significant changes in organization and setting 
are made if patients take part during the discussion of their 
own case. Furthermore, communication skills to address 
patients’ emotional reactions were seen as highly impor-
tant by providers experienced with MTCpp which we 
analyzed more detailed in a different publication on 
MTCpp.52 Van Dongen et al and Choy et al recommend 
adequate support and preparation for the meeting, eg pay-
ing attention to patients’ willingness and ability to partici-
pate, which were also mentioned by providers in this 
present study. In addition, it seems important for all neces-
sary information to be shared with patients before the 
MTC.34,37 The main remaining barrier is increased time 
requirements, which might be surprising since in 
Germany, only 5–10% of patients actually participate in 
an MTC. Concerning decision-making, no hard facts can 
be presented with this data, but providers reported that 
MTCpp leads to earlier consideration of patient prefer-
ences in the treatment process, potentially leading to 
more patient-oriented treatment decisions.

Differences in MTC Patient Participation 
Between Organizations
Furthermore, our results expand the findings from previous 
international research concerning the reasons for differences 
in MTCpp between cancer centers. Previous German studies 
have shown significant differences in the frequency of 
MTCpp between breast cancer centers31,33 but could not 

explain them. We were able to explain potential reasons for 
these differences by studying the providers’ experienced 
external factors, attitudes and goals concerning the feasibility 
of MTCpp. Importantly, the main MTC goal of defining the 
best recommendation remains unchanged in MTCs with 
patients but in a slightly different manner: On the one hand, 
a medical recommendation must be made and MTCs without 
patients being perceived as a medical recommendation-issu-
ing committee free from interference by patients’ emotions, 
wishes or questions. On the other hand, the decision-making 
process with patients’ personal and social aspects has to be 
discussed and MTCs with patient participation are regarded 
as medical recommendation-issuing committees that need to 
address patients’ emotions, wishes, preferences, questions 
and social characteristics. These conflicts might be reflected 
by differences in the possibility for patients to participate in 
an MTC. These results suggest that providers’ expectations 
and experiences with MTCpp feasibility explain why patient 
participation in MTCs differs between organizations (cancer 
centers). Nevertheless, it has to be discussed why on the one 
hand no major differences between the professions’ percep-
tions in all six cancer centers exist, but on the other hand 
differences in MTCpp between these centers exist. One 
hypothesis is that MTCpp is more frequently in non-univer-
sity hospitals and centers with a lower case volume. As 
sampling intended to take this variation into account there 
must be further explanations, eg the degree of patient- 
centeredness22 in the center.

Limitations and Strengths
Our sample consists exclusively of providers from breast 
and gynecological cancer centers. Therefore, the provi-
ders’ experiences are based only on MTC communication 
with women as none of the providers remembered a male 
breast cancer patient participating in an MTC. Our con-
clusions consider this important limitation. In general, 
breast and gynecological cancers are solid tumors, which 
means that our sample does not include non-solid tumors, 
eg those of hematological cancer patients, and providers 
have no experience with non-solid cancer patients. 
Furthermore, feasibility aspects are based on subjective 
experiences from providers who might have participated 
in the interviews because they were more supportive of 
MTCpp. However, with data from 30 interviews, we have 
obtained a wide range of detailed expectations and experi-
ences. Nevertheless, we have no comprehensive picture of 
MTCs in general since observations are not matched to 
interview data and no patient data or patient interview data 
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concerning their experiences in MTCs has been analyzed. 
No patient interview data, eg concerning their reasons for 
and experiences with MTCpp were included in this study. 
Patient interview data are also not a part of the PINTU 
study and a limitation of the project. Instead, patient sur-
vey data on their experiences with MTCpp is analyzed in a 
different study of the PINTU project. Lastly, the study 
used an observational design as a first step to analyze 
existing MTC processes, but future research would benefit 
from interventional study designs.

However, this is one of the first studies analyzing 
providers’ experiences and their external factors, attitudes 
and goals concerning MTCpp and if MTCpp is feasible in 
routine cancer care. The interviews are not biased by 
hierarchies or other professional groups, which is a com-
mon problem while conducting focus groups with provi-
ders. The presented results are the first explanation of 
differences in MTCpp between cancer centers. This is an 
important step for getting deeper insights into determi-
nants of MTCpp evolving from providers’ perceptions. 
Lastly, this is the first use and adaption of the well-estab-
lished Feldman-Stewart framework of communication in 
cancer care for MTC and MTCpp.

Implications
The findings can help explain differences concerning 
MTCpp between German breast and gynecological cancer 
centers as external factors, attitudes and goals of providers 
take important feasibility aspects into account. However, 
we only analyzed the providers’ characteristics within the 
framework. Thus, future research should firstly address 
patients’ external factors, attitudes and goals influencing 
their MTC communication with providers with the help of 
patient interview data, eg concerning their reasons for and 
experiences with MTCpp. Secondly, the feasibility ana-
lyzed for providers at breast and gynecological cancer 
centers should be transferred to other cancer entities, eg 
non-solid tumors or cancer entities that affect mainly men. 
Thirdly, for research on MTCs, a time dimension could be 
added to the framework in order to analyze communica-
tion processes before, during and after the MTC or other 
healthcare processes in general. Lastly, our analysis 
revealed an important difference between the guideline- 
based recommendation that must be established during 
MTCs and decision-making with patients during or after 
MTC. For future research, we strongly recommend defin-
ing and differentiating the unit of analysis by breaking it 
down into the recommendation or decision. This might 

explain divergent results concerning the need for 
MTCpp: While Massoubre et al36 found that 97% of 
MTC recommendations without patient participation 
were followed and concluded that MTCpp is not essential, 
Hollunder et al found a great lack of MTC decision adher-
ence caused by missing patient information and failure to 
consider their preferences23 which might increase the need 
for MTCpp, even in the case of limited clinical evidence53 

or limited multidisciplinary discussion.54,55 For future 
research, this should firstly mean that patient outcomes 
have to be analyzed as they are an important part of 
general MTC outcome quality.49,50,56–59 Some patient out-
comes will be analyzed in the quantitative part of the 
PINTU study. Secondly, this underlines the need for a 
patient-centered approach in oncological healthcare taking 
into account patients’ preferences regardless of whether 
patients participate in MTC or not. As shared-decision- 
making in MTCs seems to be challenging60 different ways 
of involving patient preferences in MTCs have to be dis-
cussed in the future.

Conclusions
This study has contributed to filling the research gap on 
providers’ experiences of and expectations for the feasi-
bility of MTCpp. The providers’ perceptions of feasibility 
are one influencing factor for MTCpp and therefore pro-
vide first insights into differences concerning MTCpp 
between cancer centers. Overall, future research and prac-
tice should focus on processes in MTCs, eg by considering 
differences in communication between MTCs with and 
without patient participation and their impact on the qual-
ity of decision-making and on patient outcomes (eg anxi-
ety, quality of life) and patient-reported experiences (eg 
experienced patient-centered care). These questions must 
be answered before any specific recommendations for 
patients, providers and cancer centers concerning MTCs 
can be developed.

Data Sharing Statement
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