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How robust 
is your 
meeting 
format?



How should 
an M&M 
meeting be 
run? 

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, 

A structured process for case identification 

Multidisciplinary involvement 

A regular schedule 

Dedicated M&M personnel 

Self-nomination of cases, including anonymously 



Key 
challenges 
to running 
effective 
M&M 
meetings 

Logistical issues

A lack of understanding around the process

Poor beliefs about the process

Heterogeneity in case presentation 

Lack of attendance. 



Appropriate outcomes of M&M meetings 
• 1. Recommendations for individual/systems improvement made for each case

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

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

• 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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