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| Bronze | Silver | Gold
Format
Structured case identification ¥ v v
Consistent, structured meeting format v v v
Regular meeting occurrence and duration v v v
Written terms of reference v v v
Prior dissemination of meeting agenda and cases to be presented v 'l
Inter-profession and multidisciplinary involvement ¥ ¥
Appointment of spedific M&M meeting personnel to manage s y
administration and completeness of data
Self-nomination of cases v
Conduct
Consistent, structured case presentation ¥ ¥ v
Safe, blame-free environment v v v
Systems-focus v v v
Review of close-calls as well as formal M&M cases v
Qutcomes
Assigning a timeline (where necessary) to recommendations for f, 7 y
improvement
Assigning an individual/group to carry out recommendations for s y
improvement
Detailed record keeping ¥ v
Audit of M&M meeting procedures ¥
Follow-up on implementation of recommendations for y
improvement
Ensuring recommendations for individual/systems improvement y
are made for each case

How robust
IS your
meeting
format?



A written charter or terms of reference, to clearly define the goals of the
meeting

A structured meeting format

An agenda distributed prior the meeting,

How should

A structured process for case identification
an M&M

mee1:i ng be Multidisciplinary involvement

ru n? A regular schedule

Dedicated M&M personnel

Self-nomination of cases, including anonymously



Logistical issues

Key A lack of understanding around the process
challenges

to running Poor beliefs about the process

effective
M&M Heterogeneity in case presentation

meetings
Lack of attendance.



Appropriate outcomes of M&M meetings

e 1. Recommendations for individual/systems improvement made for each case

e 2. A timeline and follow-up on recommendations for improvement, in order to
ensure recommendations identified at M&M meetings are adequately
implemented.

e 3. A dedicated individual/group to implement recommendations for
improvement, and provide regular updates on the progression of their tasks.

e 4, Detailed records of M&M outcomes, to allow for review and meaningful
follow-up of recommended changes to local practice.
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