Introduction of a “Good Catch” Reporting System As a
Component of Radiation Oncology Quality Improvement
and Patient Safety



What 1s a Good Catch?

condition harm
defect delay

event that could have or did result in rework
situation waste

miscommunication an error




Radiation Oncology Error Propagation




Reporting Model:

Any staff member can submit a Good catch

Good catches are assigned to a champion for
initial review.

Details and possible interventions are added and
the Good catch 1s then reviewed by the Good
Catch commuttee.

The good catch committee reports significant
good catches and recommendations to the
department’s Continuous Quality Improvement
team.




Good Catch v1.0




Good Catch v1.0

o 8/3/17 -10/31/17
44 Good Catches submitted
* Weekly meetings

Submissions Severity

™ Medical
™ Low

- .
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® Simulation Al
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Good Catch v2.0

* Communify Health

— ImprovementFlow




Good Catches




Good Catch v2.0

e Asof 1/22/18

* 86 Good Catches submitted by departmental
staff.

* Allows for greater organization and
identification of origin of error




Good Catch v2.0: Care Path




Good Catch v2.0: Care Path




Good Catch evaluation Leads to a

Solution
* Multiple GC’s submitted 1dentified the need for a
“timeout” between physicians and dosimetrists

— Patient plans were proceeding without corrected
prescriptions

e Introduced the “4 P’s” Timeout
— Prescription?
— Pacemaker?
— Pregnant?

— Prior Radiation?




Staff Recognition and Cultural Change

GC Program allows for a verifiable way to
commend staff for excellent work

Drives a culture of staff engagement and safety

Increases staff awareness and promotes individual
ownership of processes

“Good catch of the month” 1n progress...




Not Just for Errors!
e G.C.#70:

— The Omnipaque used for Oral contrast usually comes on 50
mL bottles. We only need 10 mL for some of our scans.
Since the remaining must be discarded once opened there 1s
a substantial amount of product and money wasted. After
discussing with Diagnostic Radiology they said that 50 mL
was the smallest amount available so they do the same
(throw away remaining of a S50ml bottle). After further
searching on Mkessons ordering website Omnipaque 1s in
fact available in 10 mL bottles which only cost $16 each, as
opposed to $51 per bottle for the 50ml. This will save the
dept $35/bottle when only a small amount is needed.




Sometimes 1t’s the small things!!




Summary

Still evolving as an important part of the CQI
program within our department

Organization of GC’s 1s greatly improved with
new software
Submissions are increasing

— Encompassing more than just errors, but suggestions
for improvements 1n all areas

Team members feel empowered to drive change
for the better

More staff education and training is needed to
expand the program.




Thank You!

* Questions??




