Unexpected Death — What Now?
Thursday, 12 July 2018, 4.00pm to 6.00pm

Survey Feedback Report
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Other professionals who were invited to register, but did not attend included: data managers, ED physicians, health specialists
or proceduralists, HMOs, medical students, obstetrics and gynaecologists, project managers/project officers, research

professionals and research assistants.

Feedback was provided by 38 respondents (46%) out of 82 health professionals who attended.

Note: Scale: 1 = strongly disagree, 2 = disagree, 3 = neutral, 4 = agree and 5 = strongly agree.
Other* category: included: students, legal advisors, consumer representatives, team leaders, health information managers,
statistical consultants etc.

1. The Program Responses  Average ‘
1.1 | The program was relevant to my role. 38 100% 4.3
1.2 | The program outcomes were explained. 38 100% 4.1
1.3 | The pace was adequate to meet my needs. 38 100% 4.2
1.4 | The seminar material was useful during the program. 36 95.0% 4.1
2. The Environment Responses  Average ‘
2.1 | Upon arrival | was made to feel welcome. 38 100% 4.6
2.2 | The setup of the room and venue was suitable. 38 100% 4.5
2.3 | The facilities were clean and well presented. 37 97.5% 4.5
3. The Facilitator Responses  Average ‘
31 The facilitators’ presentations were well paced and suited to the 37 97 5% 4.4
group.
3.2 | The facilitators’ encouraged participation and discussions. 36 95.0% 4.6
4. The Seminar Responses  Average ‘

‘Unexpected Death — What Now?’ - presentation was well paced

4.1 : 38 100% 4.3
and suited to the group.
4.2 Conduptmg effective M&M meetings’ presentation was well paced 38 100% 42
and suited to the group.
43 Comparlgon of the VASM data W|th.coron|al outcomes 37 97.5% 49
presentation was well paced and suited to the group.
4.4 | ‘Summary and conclusion’ was well paced and suited to the group. 30 78.9% 4.3
5. Program Results Responses  Average ‘
5.1 | | have gained valuable knowledge and skills from this program. 38 100% 4.3
5.2 | I can apply the skills and knowledge from this program in my role. 38 100% 4.3
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Unexpected Death — What Now?
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Written Comments

1. What causes the ischaemic bowel to result in death? The surgery?
- Limited discussion regarding deteriorating patient, clinical care provided by nursing &
medical staff. When considering reporting death to coroner.
- Interesting to hear medical views regarding when to report to coroner, and factors they
consider.’

2. Informative session. Valuable updates. Enjoyed the discussions, differences in views and
respect shown to everyone. Maybe have more than one sign in sheet to lessen the wait
time for better flow and start time, although the start was delayed due to technical issues.
Therefore not a real problem for anyone still signing in.

Thank you for an enjoyable free seminar.

3. Thank you. Is there something that can be done to support the families waiting for
confirmation about loved ones' death? The time frame for feedback is far too long for
closure and clarification.
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