
Wu et al. designed a survey to examine if reactions to physicians disclosing adverse
events are related to the physician apologizing and accepting responsibility. They found
that patients will probably respond more favorably to physicians who apologize and
accept responsibility for medical errors than those who do not apologize or give
ambiguous responses. They also concluded that patient perceptions of what is said may
be more important than what is actually said.
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Iedema et al. conducted a retrospective qualitative study to investigate patients’ and
family members’ perceptions and experiences of disclosure of healthcare incidents and
to derive principles of effective disclosure. They found that most patients and family
members felt that the health service incident disclosure rarely met their needs and
expectations. Patients and families expected better preparation for incident disclosure,
more shared dialogue about what went wrong, more follow-up support, input into when
the time was ripe for closure, and more information about subsequent improvement in
process.
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Moore et al. conducted interviews with patients, family members, and staff at three US
hospitals that operate CRPs to explore their experiences with medical injuries and CRPs.
They found that while the CRP experience was positive for 18 of 30 patients and families
members, opportunities exist to improve institutional responses to injuries and
promote reconciliation.
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Gallagher et al. conducted focus groups with patients and physicians to determine
patients' and physicians' attitudes about error disclosure. They found that both
physicians and patients have unmet needs following errors. Patients wanted disclosure
of all harmful errors and sought information about what happened, why the error
happened, how the error's consequences will be mitigated, and how recurrences will be
prevented. Although physicians disclosed the adverse event, they often avoided stating
that an error occurred, why the error happened, or how recurrences would be
prevented. Patients also desired emotional support from physicians following errors,
including an apology.
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Moore and Mello conducted semi-structured interviews with patients injured by
healthcare, public hospital administrators, lawyers, and claims professionals to
explore factors that facilitate and impede reconciliation following patient safety
incidents and identify recommendations for strengthening institution-led alternatives
to malpractice litigation. Through thematic analysis they identified five elements of
the reconciliation process that were important: (1) ask, rather than assume, what
patients and families need from the process and recognize that, for many patients,
being heard is important and should occur early in the reconciliation process; (2)
support timely, sincere, culturally appropriate and meaningful apologies, avoiding
forced or tokenistic quasi-apologies; (3) choose words that promote reconciliation; (4)
include the people who patients want involved in the reconciliation discussion,
including practitioners involved in the harm event; and (5) engage the support of
lawyers and patient relations staff as appropriate.
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Resources

Patient and Family Advocate Committee, The Collaborative for Accountability &
Improvement
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Using current standards for best practices regarding CRPs, Patient and Family
Advocate Committee of The Collaborative for Accountability & Improvement created
this infographic to highlight what patients and their families need most following an
incident of harm. This infographic can be distributed to healthcare organizations and
other appropriate parties who can help implement these patient-centered
components into existing processes. 
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