
CRPs are intended to promote accountability, transparency, and learning after adverse
events. This article addresses five key challenges to CRPs' future success which include
(1) implementation fidelity; (2) the evidence base for CRPs and their link to patient
safety; (3) fair compensation of harmed patients; (4) alignment of CRP design with
participants’ needs; and (5) public policy on CRPs.  
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Webinar Learning Overview

Identify conflicting notions of success and failure regarding Communication and Resolution
Programs (CRPs)
Discuss the relationship between incomplete CRP implementation and irregular application of CRPs
Describe lessons learned from unsuccessful applications of CRPs to individual events
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P O T E N T I A L ?  F I V E  K E Y  Q U E S T I O N S

Watch the webinar: http://bit.ly/thecaiyoutube 
Download the slides: http://communicationandresolution.org/wp-
content/uploads/2021/06/CAI-Webinar_Lessons-Learned-from-CRP-Cases-Gone-
Wrong.pdf
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For more information on these topics, please contact thecai@uw.edu or visit the
CAI Website at http://communicationandresolution.org/

CAI Resource Guide for the Webinar:
Lessons Learned from CRP Cases Gone Wrong

Gallagher et al. describe four suggested strategies for implementing and spreading
authentic CRPs including (1) making CRPs a critical organizational priority grounded in
the clinical mission; (2) compelling institutional leaders to the critical importance of
CRPs; (3) investing in CRP implementation tools and resources; and (4) deploying CRP
metrics to govern CRP and track progress. 
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McDonald et al. share the lessons learned and other observations from the
implementation of CRPs in over 200 hospitals. They identified major barriers that
appear to be associated with difficulty in implementing a highly functioning CRP
including a lack of visible board engagement or executive leadership support, CRPs
being perceived solely as a risk management program, minimal medical staff
involvement, opposition of CRPs from a prominent executive or thought leader, the
presence of other priorities that occupy the time needed for proper CRP training, failure
to appreciate the comprehensive nature of CRP implementation, presence of a punitive
culture, and leadership or CRP champion turnover. On the other hand, broad
stakeholder engagement was identified as key to success in CRP implementation along
with focusing on culture gaps.
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Many health care organizations want to improve their responses to patients who suffer
medical injuries but currently lack the tools to evaluate how well they are meeting
patients’ need. Schultz-Moore et al. developed and pilot tested a novel instrument for
assessing patients’ and family members’ experiences with CRPs following medical injury
called the Medical Injury Reconciliation Experiences Survey (MIRES). The MIRES offers
promise as a practicable approach that health care organizations can use to assess how
well their reconciliation processes met patients’ needs.

A R T I C L E  S U M M A R Y

Jennifer S. Schulz-Moore, LLB, PhD; Marie Bismark, LLB, MD, MPsych; Crispin
Jenkinson, BA, MA, MSc, DPhil; Michelle M. Mello, JD, PhD

A S S E S S I N G  P A T I E N T S ’  E X P E R I E N C E S  W I T H  M E D I C A L  I N J U R Y
R E C O N C I L I A T I O N  P R O C E S S E S :  I T E M  G E N E R A T I O N  F O R  A  N O V E L
S U R V E Y  Q U E S T I O N N A I R E

R e a d  t h e  A r t i c l e  a n d  D o w n l o a d  t h e  P a t i e n t  E x p e r i e n c e  S u r v e y :
h t t p : / / d x . d o i . o r g / 1 0 . 1 1 3 6 / b m j q s - 2 0 2 0 - 0 1 0 8 5 5

https://doi.org/10.1177%2F2516043518763451
http://communicationandresolution.org/
https://cai.createsend1.com/t/i-l-mhdmty-l-y/
http://dx.doi.org/10.1136/bmjqs-2020-010855

