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Objectives

Define what M&M was and what it is now

Become familiar with best practices of M&M conferences

Opportunities for the future of M&M conferences
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M&M: What it was and what it Is now

PAST PRESENT
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Presenter
Presentation Notes
In the past, MM was associated with a culture of blame and accusation.  Medical management was the focus and sometimes considered the best teaching hour of the curriculum, accountability was taught which sometimes became a hazing ritual, and accounting for failures often brought upon shame,
Education was only part of the potential of the M&M conference in the past.

MM now has evolved into an intersection of peer review, evidence-based medicine, medical education and management and quality improvement

So what provoked that change?  In 1999 The ACGME created the 6 core competencies which required programs to graduate residents who were skilled in each competency.  MM was an easy platform where residents could learn and apply these competencies, especially competencies such as systems-based practice, that were less tangible within a curriculum and difficult to teach.



BEST PRACTICES
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Presenter
Presentation Notes
The structure, content, and format of MM conferences vary widely by department and by institution.  There is no standardized presentation style or formal guideline for how to present surgical complications in a manner that maximizes the learning value of MM conferences.  Additionally, there are no robust assessments or evaluations that measure what attendees learn from the presented cases.  Many have published on their experiences, methods and strategies for successful MM practice.  Here we review these best practices.  


More Depth, Less Breadth

* 76% of responding institutions
presented all deaths?

* 50% of these institutions
presented all complications?

 Too many cases per conference
was observed to be a barrier?
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Presenter
Presentation Notes
A national survey of surgical MM conferences demonstrated that 76% of responding institutions presented all deaths and 50% of these institutions presented all complication.  Despite this finding, most survey respondents were supportive of selective case review or expedited review of deaths and complications with limited educational value. In another study, examining the barriers and facilitators of learning through MM conferences, revealed that presenting too many cases per conferences was perceived to be a barrier of learning.  Therefore, a more focused discussion facilitates a greater depth and more thorough analysis of the complication which enhances educational value of the conference.  
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Moderators are a Must

) . » Promote a safe environment
» Often a senior participant who

is skilled in medical P
education, systems-based
practice, interpersonal skills

» Rephrase/ moderate commen
that are not supportive or
constructive

* Review cases beforehand in

: e Steer discussions and preve
preparation

deviations

e Unbiased and uninvolved in

the case presented * Foster high-quality discussi

e Increase audience particip

¢ Remain fair-minded and . .
and interaction

objective

e Ableto reflect and recou
similar errors they may
made and lessons le

* Represent the middle ground
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Presentation Notes
Qualified moderators are a must and are considered to be a factor of successful MM practice.  


Who should relay the message?

When practice changes were presented
by residents, learners were more
accurately able to cite specific practice
changes on post-conference
guestionnaires

(C: Cedars Kim MJ, et al. Improvement in educational effectiveness of morbidity and mortality conferences with structuréd presentation
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Presentation Notes
It may be that a resident can convey that information more clearly to another resident, or it may be that teaching from multiple sources, such as various faculty attending the conference, tends to muddy the message of how to change behavior the next time a similar clinical situation is encountered,


Structure is Important SBAR Framework?

Situation = the complication

Background = pertinent clinical information

Assessment = analysis / identify root cause

Recommendations = lit review / guide for future care
House staff led conference
Organization, case selection, case
preparation and moderation are done by

residents of various level.

Root Cause Analysis (Ishikawa Mod
Cause and effect model, originally used as a quality ¢
Fishbone diagram with the problem at the head and a
with factors that can bring success or failure to the pr,

Process Mapping?
An illustration that describes an
each step is summarized chro

text box, connected by arro
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Presentation Notes
Structure in case presentations lead to an improved understanding of the surgical complication and the adverse events leading up to it.  Although various presentation structures exist, such as the SBAR framework, resident led conference formats, root cause analysis model, and process mapping, there is not one structure or framework that has been proven to be better over another.  What has been proven is the implementation of a presentation structure improves learning and retention when compared to presentations without one.


Timing is Everything

5 minutes 10 minutes

* * * *
Statement of Statement of Questions from Presentation of
Complication Potential Causes the Audience Learning Points
@@Ce.ddl:s Kim MJ, et al. Improvement in educational effectiveness of morbidity and mortality conferences with struct
Sinai and analysis of complications. Journal of Surgical Education.
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Presentation Notes
Specific timing of presentation components contributes to the overall clarity of the teaching message.
The effectiveness of education is improved when a timely statement of complications occurs in the first 5 minutes of the presentation.  Additionally, a timely statement of potential causes within the first 10 minutes also contributes to improvements.  Effectiveness of education also improves when questions from the audience were reserved to after the completion of the presentation, and the presenter was not interrupted, which prevents and minimizes discussions not related to the complication.    


Evidence-Based Medicine

Integration of evidence-based

medicine into the M&M discussion
is widely agreed upon by all levels
of conference participants

Mitchell EL, et al. Improving the quality of the surgical morbidity and mortality conference: a prospective intervention study. Acad Me
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Presentation Notes
Integration of evidence-based literature into the MM discussion is a key element of successful MM conferences.  Numerous studies have reported an improvement in educational effectiveness of MM conferences when a literature review is incorporated into the discussion.   Additionally, when all levels of conference participants were surveyed, including senior and junior faculty and senior and junior residents, almost all responded in strong approval that evidence-based medicine should be the primary reference of discussion.  
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Audience Participation & Safe Place

Gain
Perspective

Participation in conference

Senior faculty Senior resident

Junior residen

Deliver presentation Rarely (56%) Rarely (64%) Sometimes (37%)
Ask questions Sometimes (51%) Rarely (45%) Rarely (37%)
Critique care Sometimes (44%) Rarely (45%) Rarely (30%)

Analyze errors Sometimes (38%) Rarely (30%) Sometimes (42%)

Rarely (38%)
Never (44%)
Never (52%)
Never (30%)

Median response between never, rarely, sometimes, often (% freque response).

CSnar’

Gore DC. National survey of surgical morbidity and mortality conferences. Am J Surg.



Presenter
Presentation Notes
In order for audience participation Need a safe place, decrease the hierarchy
We all know the benefits of audience participation, such as an opportunity for knowledge sharing, fruitful discussion, identification of gaps, a gain in different perspectives and an improvement in learning and retention. 
It has been demonstrated that educational value improved with increased questioning of the audience, both residents and faculty, whereas increased questioning of the presenter did not have the same effect.  
In a national survey by Gore, participation in conference was analyzed.  45% of junior faculty were noted to rarely ask questions and critique care, and 30% rarely analyzed errors.  44% of junior residents never asked a question, 52% never critiqued care, and 30% never analyzed errors.  These findings may represent opportunities to increase audience participation during MM by focusing on these two groups and getting them more involved in the discussion.  


~ More Quality Improvement and Less Medica

Management

CONTRIBUTING
FACTORS RELATED
‘TO COMPLICATIONS

Tignanelli CJ, et al. House staff-led interdisci
and mortality conference promotes systemati
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Presenter
Presentation Notes
In a review of one institution, 4 key contributing factors related to complications were identified. Poor communication was prevalent in 67% of cases, followed by poor coordination or utilization of care in 47% of cases, poor process or workflow in 40% of cases, and inadequate training or errors in decision in 33%.  On average, complications were associated with greater than one factor with 73% of cases associated with 2 or more contributing factors.  Therefore, although learning medical management is important, most complications are due to system-based factors which indicates the need to focus on learning quality improvement principles.


THE FUTURE of M&M:
Closing the Quality Loop

» l|dentify areas of improvement and
action items

e Participate and develop
sustainable quality improvement
projects

 Enhances skills in systems-based
practice



Presenter
Presentation Notes
By reformatting MM conference discussions and using quality improvement tools, we not only enhance the educational experience, but also have the opportunity to identify areas of improvement and action items during the conference.  In a study done at the University of Colorado, 27 adverse events were reviewed during MM over a 2-year period.  63 action items were identified and 33 were pursued as quality improvement projects.  MM has the potential to be a launching pad for residents, as well as faculty, to participate and develop sustainable quality improvement projects therefore enhancing skills in systems-based practice and most importantly closing the quality loop.     



Thank you.
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