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Utilising SmartPage Data to offer feedback opportunities to junior doctors in the medical service following their on-call shift.
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handover to identify concerns.
from 0% to at Work Structure

debriefing or learning opportunity. Only 58% of junior doctors ast 80% often Admiting e difers rom ke e, Diffcut o dently e Conslatto conactadmiing A *  Smartpage Data Feedback is sustainable and easy to implement with no additional costs. Can be done on 3 monthly rotation via DSU.

following their RMO. with structured feedback.

stated that they sometimes or often knew the outcomes of T B —— ettt ioscnel e Many HOs begin to develop their own feedback strategies as they gain experience, but this tool may be useful in prompting the
. . of August 2019 ’
patients that they had reviewed. fostering of ongoing personal strategies for professional development.
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No records of patients consulted accessible after shift ends. Feedback SmartPage Data to RMOs

Model for Improvement

Improvement Methodology W e e \ e R Next Steps:
= No feedback system to notify RMO if patient has escalated in setleasl T AT de e
IHI Model for Improvement

Difficult to access records to review patient. Digitise all patient files.

s an Gl e o * SMO Survey Questions regarding receptibility to feedback sessions - utilising SmartPage data to prompt meetings.
N ety it | Trial SmartPage Data to the Medical HS cohorts in Q4, with an ‘opt out’ option available.

will result in improvement?

How will we know that a
change is an improvement?

Contact: Carmen Chan i .
Doctors Acquiring Timely Education & Review (DATE-R) Lessons Learnt:

Email: carmen.chan@ccdhb.org.nz , Junior doctor: Includes ‘RMO’ — Resident Medical Officer: ‘HO’ — House Officer  Building a culture shift takes time, and many junior doctors develop their own diverse strategies for ongoing professional development
Project Team: Carmen Chan, Kyle Perrin, Megan Fitzpatrick and they gain more experience in their practice and become more familiar with the hospital and their teams.
A participant must be open to receiving feedback in order for it to be effective in producing change, and improving practice habits.




