
now manages and carry out the developed guideline at the
MDT conference. The aims are to identify challenges and suc-
cessful initiatives based on individual experiences and to point
out areas of development within the MDT conference.
Methodology The study is conducted as a social scientific
questionnaire using the complexity theoretic model by Ralph
Stacey, designed using MSC (Most Significant Change techni-
que) which focusses on development and dynamics in organi-
zations that are constantly and rapidly changing. 618
participants were identified and invited by either their own
MDT leader or by a contact person appointed by the chair-
man of the cancer group.
Results Answers were calculated using selective coding result-
ing in themes leading to the following outcome: The MDT
conference is a well-established part of clinical practice, and
are perceived as significant, qualified and qualifying; Measures
that can further qualify the conference decision include more
time for the task; A spinoff effect is identified on the confer-
ence participants’ social and professional relationship, which
are developed, valued and supported in relation to the
meetings
Conclusion Multiple opportunities for improvement and future
development potentials are presented in this article
Disclosures The authors have nothing to disclose. ICMJE
forms signed.
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Introduction/Backgroun Cytoreductive surgery for advanced
high grade serous ovarian cancer (HGSOC) patients to achieve
complete removal of all visible disease often requires pro-
longed surgical time and possible multi-visceral resection

potentially necessitating HDU support and prolonged hospital-
isation. Length of stay (LOS) has been suggested as a marker
of quality or effectiveness of short-term care. Identifying mod-
ifiable risk factors at admission predicting LOS could lead to
appropriately targeted interventions to improve the delivery of
care. Modern data mining technologies such as Machine
Learning (ML) could be helpful in monitoring hospital stays
to improve standards of care. We aimed to improve the accu-
racy of predicting both ideal and prolonged LOS, by use of
ML algorithms.
Methodology A cohort of 176 HGSOC patients, who under-
went surgical cytoreduction, from Jan 2014 to Dec 2017 was
selected from the ovarian database. They were randomly
assigned to ‘training’ and ‘test’ subcohorts. ML methods
including Linear Discriminant Analysis (LDA), Support Vector
Machine (SVM), Decision-Tree-Analysis, and K-Nearest Neigh-
bors were employed to derive predictive information for LOS
from selected variables including age, BMI, Surgical Complex-
ity Score (SCS), operative time, preoperative albumin and
morbidity score (Clavien-Dindo 3–5). These methods were
tested against conventional linear regression. The accepted
‘ideal’ LOS was deemed to be 5 days or fewer. Prolonged
LOS was defined as time spent in the hospital beyond the
90th percentile. Through the introduction of the Enhanced
Recovery after Surgery (ERAS) pathway in 2015, effort was
made to shorten the LOS for patients following major surgery,
whilst still assuring they received effective treatment and high-
quality care.
Results Mean and median LOS was 4.6 and 4.0 days (IQR
0–38), respectively. The delayed LOS group consisted those
staying 10 days or longer. The rate of ideal LOS continu-
ously improved for every year from 32% in 2016 to
73.5% in 2019 despite increasing mean SCS. For ideal
LOS prediction accuracy, ML slightly outperformed con-
ventional logistic regression, with no bowel resection and
operative time been the most predictive variables. For pro-
longed LOS, LDA and SVM were more accurate to predict
prolonged LOS than conventional regression. Bowel resec-
tion and Clavien-Dindo complications were most impor-
tantly contributing to the improved accuracy of the model
(figure 1).
Conclusion Predictive ML algorithms may facilitate quality
improvement of modern care by improving prediction accu-
racy for ideal and prolonged LOS. They more accurately iden-
tify potentially modifiable factors delaying hospital discharge,
which may further inform services performing root cause anal-
ysis of LOS.
Disclosures No disclosures.
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