
46    American Nurse Today       Volume 14, Number 9                                                                                                                    www.AmericanNurseToday.com

Promoting a culture of safety is a high priority 
for nursing, and The Joint Commission’s focus 
on zero harm has made it a goal for health-

care organizations, including operating rooms 
(ORs), which are high risk and intense. Communi-
cation and transparency, which are critical to pre-
venting errors and improving nursing care, can 
be facilitated by nursing morbidity and mortality 
conferences (MMCs), where open discussion of 
patient complications, high-risk situations, and 
deaths can occur. They also provide a venue for 
exploring current practices and systems and meas-
uring them against evidence-based practice. Nurs-
ing MMCs provide an opportunity for frontline 
leaders to educate their peers about the details  
of an event, what was learned, and what process 
changes have been made as a result.      

  
Problem   
A lack of communication with frontline staff about 
patient safety issues and adverse events was an op-
portunity for improvement within surgical services 
at Baylor Scott & White Medical Center, a facility 

in Temple, Texas, currently on its journey to achieve 
Magnet® designation. After OR nurses were invited 
to a physician-led MMC, nurse leaders explored 
using MMCs as a communication tool.   
 
Planning  
Before piloting nursing MMCs for perioperative staff 
as a quality-improvement project, the nurse manage-
ment team conducted a literature review. (See About 
MMCs.) After reviewing best practices, the team de-
veloped a nonpunitive format that included presen-
tations by OR staff, RNs, and surgical technologists. 
Surgeons, anesthesiologists, and ancillary staff also 
were invited to participate. The team determined 
that management would provide support during 
presentation preparation and delivery and that the 
audience would be reminded at the beginning of the 
conference that it was a blame-free learning environ-
ment. The intent of the nonpunitive format was to 
help staff incorporate a reliable accountability struc-
ture to promote organization-assigned interventions.  

The team decided that conference content would 
be selected by management based on root cause 
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analyses or errors and focused on process break-
downs or system issues. Several topics were chosen, 
including instrument sterility, trauma, and speci-
men handling. MMCs would be held every 1 to 3 
months in a conference room with projector capa-
bilities. All RNs and surgical technologists would be 
encouraged to attend. Nurse managers disseminat-
ed information about the upcoming conference via 
the virtual schedule available to all staff.  

The management team planned to assess the 
change in nursing staff’s perception of the MMCs 
by using pre- and postintervention surveys. 
 
Intervention  
To ensure maximum attendance, the initial MMCs 
were held on a designated Thursday morning dur-
ing a staff meeting. Staff involved in the event had 
at least 3 weeks to prepare their presentations, which 
were reviewed by the management team. Presenters 
followed presentation guidelines, including a brief 
patient history, event details, review of applicable 
policies, evidence-based practices, lessons learned, 
process improvements, and expectations or take-
away messages. The case presentation was followed 
by a question-and-answer period. Managers col-
lected improvement recommendations for possible 
implementation.  

After several MMCs were conducted, staff were 
invited to complete a survey to determine the per-

ceived effect of the conferences. Out of 67 RNs and 
surgical technologists asked to participate, 61 (91%) 
completed the survey. Survey questions included 
asking staff if the conferences changed their prac-
tice, improved patient care, or increased their con-
fidence in caring for patients in situations simi-
lar to those presented in the MMCs. Narrative 
feedback on the conference format was prompt-
ed through open-ended questions asking for im-
provement suggestions, how MMCs affected practice, 
and future conference topics.  

Survey responses revealed that staff believed 
MMCs improved their patient care or practice by 
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About MMCs    
 
According to Zovotsky and colleagues, morbidity and mor-
tality conferences (MMCs) began around 1912 and were 
used as a forum for physicians to review cases that had had 
unintended results. Other MMC studies (both physician and 
nurse focused) highlight their benefits. 
• Ropp noted that 90% of nurses stated MMCs could help 

improve their competence, performance, and patient 
outcomes. 

• Gonzalo and colleagues found that multidisciplinary, 
nonpunitive MMCs receive favorable ratings. 

• Cromeens and colleagues reported that using a quality-
improvement format allowed staff to categorize compli-
cations and identify system solutions.

https://jobs.atlantichealth.org
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making them more aware of events and the ef-
forts taken to prevent them in the future. Staff  
also enjoyed gaining knowledge about procedure 
and patient care best practices. An overwhelming 
theme from survey responses was an apprecia-
tion for increased communication among team 
members.  

 
Outcomes 
Format modifications were made based on the staff 
feedback. The nature of MMCs is to review adverse 
events, but presentations on positive topics are 
used to showcase good events that occur in the 
OR. Several survey respondents asked for more 
leadership involvement, indicating a desire for 
management support when undesired events oc-
cur. The management team is now more available 
to discuss best practices, policies, and procedures. 
The staff showed interest in additional topics (such 
as protocol for patient death, personal protective 
equipment, and health workforce initiatives) for 
future presentations, indicating engagement. To 
improve communication and teamwork, surgical 
and anesthesia colleagues continue to be invited to 
participate in the conferences. 

 
Providing a safe environment 
Lack of communication is a leading cause of health -
care errors. Nursing MMCs are an effective tool for 
facilitating transparency and communication so 
that nursing staff is aware of preventable harm 
events and how to avoid them in the future. These 
conferences make staff a part of the solution by en-
couraging feedback in a safe environment and pro-
viding education that can improve patient care. 
Providing developmental growth for nursing staff 
has been an added benefit. 

The MMC format can be adjusted to fit any nurs -
ing department. Increased awareness of recurring 
high-risk events in the OR and elsewhere benefits 
staff and patients as healthcare organizations strive 
for zero harm.                                                          n 
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Popular on  
social media 

The vital role of health literacy 
According to 
The Joint Com-
mission, most 
patients have 
low health liter-

acy. Nurses can improve health outcomes by 
identifying those patients and helping them make 
good health choices. 
bit.ly/2L0n4MF 
 
Visual abstract:  
Building personal resilience 
When you build person-
al resilience you en-
hance your ability to 
cope with work and 
life challenges. 
bit.ly/2MyNg40

Nurses’ voices 
Downtime: The time to nurse 
Fidelindo Lim, DNP, 
CCRN, knows that 
technology is impor-
tant, but reminds us 
that being at the 
bedside is where 
care really happens.  
bit.ly/2MymBEu
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