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Out with the old Background In with the new
* Focus on mistakes * Few radiologists attending 3 meetings Most UK radiology departments aim to run a regular meeting to discuss errors or discrepancies in reporting’. v Focus on education and patient safety ¥ Feedback of attendance formalised
* Blame attributed to individuals a year as per RCR guidelines The Royal College of Radiology (RCR) first published guidance on running a discrepancy meeting in 2008 v Participant group encouraged to take for appraisal and revalidation
x Individuals felt singled out * Defensive adversarial culture Meetings throughout the UK have traditionally been of variable quality. Historically in Leeds attendance, contribution ownership of the meeting y CloEmERETER
= Poorly attended meetings * Sub-specialities felt excluded and morale were poor. Since 2012 we have tried to improve the meetings and here we share our experience. ¥ Cases anonymised and used as a basis Sub-specialities S"“’“r:?ged @
x The same few people identifying cases % No incentive to attend and perceived - J for learning points, not for blame (PSS T Tl SSHED
value of meeting low v All consultants required to provide one v ;00 edu(ciatlonal cases per year
4 " . N\ case per year democratising the process Iscusse!
First we rebranded it
In order to emphasise the change of culture the “errors” meeting was renamed “The Educational Cases Meeting”. . i . i
Figure 1: An example case using the departmental standard template f f i i i ; Figure 2: - Figure 3:
: A regular, more suitable venue was found and the timetable published in advance. A chairman organised the program sample letter ‘Heads Up’ Sample letter
TR Ry Case number: 398 and collected cases from the entire consultant body. This was a popular change; in 2014 the RCR updated their N
, ~* | Scenario: Lap Chole. Bile duct injury. Open hepato-jejunostomy. \_ guidance suggesting a renaming of the errors meeting: “Learning from discrepancy meeting”°. ) The case(s) beow il b discussed at the next sucatoal  discrop o
| 11 days post surgery. PR bleed, drop in blood count and B.P. CRIS number. C25427
The case(s il be proseried anorymously and has been chosen fom  number
| Report: No bleed Vs N b:sc:used\(b?eheve rers won e?u(i{::":\ yiessahge e S o
Diagnosis: Bleeding HA aneurysm at surgery Then we set standards ‘ass:ma‘mat rvotmc:ﬂu‘r;‘\mplwascnv‘wcwsm v‘w.wmvem::y n:va been very mited
; . il 0 you ster e g o give you  summary o the discussion
ﬁdggﬁﬁﬂzlt:g 'S':;; iy iy e ) e e GeEa Colleagues were reminded of their responsibility to follow Royal College guidelines for minimum attendance of 3 meetings per year. P mad meor sesk oo 1 erson /o ol e discusion s b
| 2 @ererailnin die e may aid aneurysm detection In addition they were encouraged to contribute a minimum of one case per year via the standard template Aoy s on s et i oy i ar il oo ke
| 3.Triple phase imaging should be considered plus or minus to the chairman, present audits and organise targeted teaching on behalf of their sub-specialty. Vours sncero,
| delayed imaging Cases were then presented in a standard template (fig. 1) and each consultant supplied with a letter of contribution annually for their -
\ appraisal folder (fig. 2). Reflective practice is required for all UK doctors documenting learning from one’s mistakes®. ) Ghair o audt meeting
Figure 4: This case is an example of a ‘good spot’ presented at the educational cases forum ( We tried to make it blame free and positive )
3 T : i‘:“i’glzpm [itlatiielRecoqnisalandiexordiaocd Anonymity was the key here. All consultants are informed prior to the educational meeting if one of their cases has been sent to
- ort::GP (T D Sy g —— P the Chair and is due to be discussed. This is done by a “heads up” standard letter (fig. 3). The cases are anonymised by the Chair
'SP?\I’ ,Ql;ery summatign shadow bupt v i ’ and used for learning points not blame. In addition “good spots” were introduced where examples of particularly good practice
coughing, smoking and TCC history needs a CT’ were highlighted (fig. 4). An example of the culture change this has engendered was when consultant A recently nominated a
Diagnosis: T1a lung cancer at surgery \_ consultant colleague B for a “good spot” when he identified a discrepancy in consultant A's report. Now that’s more like it!
Educational points: q 5 ) n n
1. Smoking increases the risk of lung cancer and TCC Ve - - - N\ Figure 6 Figure 7: Integration of educational cases
2. When reporting a CXR always compare with old Education, Education, Education Progrom ofTargeted Teaching Sossons 2014 _ Integration of
films . p p p . T " p " anuary:Chest racilogy. Missed g cancers educational cases
We wanted to emphasise the importance of education as the aim of the meeting rather than individual scrutiny. We did this by: et e into the Trust PACS
1. Summarising the educational points after discussing each discrepancy case e todsan i\ system provides
2. Linking the case with targeted teaching (fig. 5) September. Paediacs: Acut appendits and s mimics nchildren ?grzapg:;:\e't]yob
November: Brest: Trpl asssssment i reas magig -the-
Figure 5: Linking the case with targeted teaching 3. Linking the educational cases meeting with a rolling targeted teaching session run by each sub-specialty in turn (fig. 6) - i learning resource
Case ber: 422 Targeted lateral teaching film. \ 4. Integration of the educational cases in the Trust PACS system after each meeting (fig. 7) °
Scenario: 56 years old. An example of a normal film

Fall on ward. Confused.
Query fracture
Report: Normal.

Normal black spaces review areas include:

* Retro-tracheal. Note 2 straight lines are 4 . . . B a
anterior scapula border 9 We used I.T. To make the meeting interesting and interactive Figure 8: Using IT to improve staff engagement

No fracture * Anterior mediastinal space \_ Interactive voting in ‘grey’ or difficult cases was very successful in keeping the audience engaged (fig. 8). [] Case number: 404 Educational points:

Diagnosis: Lower lobe * Sub-carinal. No ‘ring’ or ‘doughnut N Scenario: FU CT 12 1. Benign disease can mimic

TR * Lower lobes, darker more inferiorly - N f months post-surgery for cancer and visa versa

Educational points: "

T e « Aortic arch Added attractions made it worthwhile to attend with dysplasia but no density nodules could

be highly lucent * Pulmonary outflow It is the responsibility of the Chair to provide a diverse and interesting program (fig. 9). Linking the educational cases invasion represent necrotic cancer
There should be 2 diaphragms meeting to other aspects of interest to the departmental staff make it a true Governance meeting (fig. 10). Question: Is it cancer? or fat necrosis

. J

w

. A biopsy will differentiate | Voting results:

Diagnosis: Biopsy proven N N
fat necrosis mimicking benign from malignant 40% voted yes it is cancer

( We gave feedback N peritoneal recurrence processes in most cases 60% voted no it is not cancer

Figure 9 Every consultant who contributed a case, whose case was discussed, or who contributed an audit presentation or targeted
Program for ly 201: Educatona Casos Mesting teaching session was sent a standard dor:ument for their appraisal (fig. 11). Each year, every consulta_nt, |_nclud|ng the rgcalutrant Figure 11: Standard letter of feedback Figure 12: Consultant contribution
References » 0900 Manston Taning = = few who had not at.tended any meetings, were sent an annual statement for appralsal and revalldz?t'lon purposes (fig. 11). following radiological educational case meeting
1- Discrepancies in discrepancy meetings: 0900 Invited Locture LOUIEREDE The aim of this was to make compliance the norm, and to recognise and reward participation. !
t screpancy e e MDU specter Other items of interest \_ Y, Trark you o allowing s cas o b discussed a th adioegy oducaionalcase meeing. hope o case

meeting survey. Prowse SJ, Pinkey B, 1000 Auctt Program s scisasorymous a1 et a1 o G 1 s come s e i 60 //’\'

Etherington R. Clin Radiol. 2014 Jan; rous thmbeembolism A person, give me a calor send me an e-mailand | willry my best o mprove this in the fture.

e Lo momboertals covered at the meeting - N ks uh it f i s oy f okt s g wii b v =
2. Standards for Radiology Discrepancy 1030 Coffee . " Please would you feview the case in the presentation and if you feel the summary is incorrect, unfair or .

Meetings. Royal College of Radiology. ot T 4 Teachin + Hospital Trust updates We ended up with a better meetlng unhelpfulthen please inform me and I will make corections.

2008 _ _ ) Msﬁ Tadiology ‘eagm + Mandatory training . . . . " If you have any suggestions of ideas about improving this meeting then please contact me. 30 o 5
B o e o areponcies “AC joint auma’ - MDUIMPS guest speakers Prior to 2012 only a minority of the workforce attended the meeting regularly. Now, 75% of consultants attend 3 or more meetings Yours sncerly. 20 N

" . 11:00 Departmental Governance . i . B . . . ~#~Number of consultants volunt

w14 ) ! R Satty updte NI physicist Invited RCR lectures per year. During the last 3 years feedback has been good and engagement has increased with more consultants contributing cases Jonatnen S, Lead n Radilgy Ausi and Educatonl meetng 10 oncusucatan e
4. Good reflective practice. General Medical 1145  Educational Cases * Surgical/physician guest speakers c a " q " " . - rlD

Council. 2013 e s sy by the chaliman - Candour (fig. 12). Most importantly the culture has changed from “blaming for errors” to “learning from discrepancies”. Ex 67420 o — s —

« Pension advice H i H H H

Thanks to Catherine Parchment.Smith and 1230 _ Sponsared lunch \_ This surely leads to a more open engaged consultant body sharing best practise and improved patient care. ) |

Nicola Ruddock for help with the poster e




