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The care-mediator team for providing altermnative dispute

resolution and promoting workplace health in a Taivwan hospital.
Hsiu-Nan TSAI, Chi-Chen Huang, Shu-Lin Chen, Hwei-Mei Wu, Hui-Fang Huang
Kaohsiung Municipal United Hospital, Kaohsiung City, TAIVWAN, R.O.C.

<«

Introduction
Medical dispute and communication conflict are two important
factors to increase workplace stress in hospital.

Alternative dispute resolution (ADR) refers to techniques used
to resolve conflicts without going to thhe courtroom .. As
healthcare and malpractice costs continue to rise, there is
growing interest in tactics such as early apology, mediation, and
arbitration in the medical field.

When properly implemented, ADR has an excellent track record
of avoiding litigation, decreasing overall cost, and increasing
satisfaction among both plaintiffs and defendants

Purpose J/J Methods

From Jan. 2013 to Nowv. 2013, we have established the first s - | DS sy e e s
mediator training team in Taiwan, in order to promote the care, ' e
communication and mediation for medical disputes and

3 = 2 z Fig. Care-mediator team for issues analysis, care for patients and
organization ‘communicaticmn. . ) . . medical colleagues, and medical mediation.
The mediator training team provides intra-hospital mediator

program (CTM, care-mediator team ), not only care for patient

and family, but also care for medical colleagues.

The members of the mediator team include hospital managers, risk managers,
experienced nurses, social workers, patient safety managers, family medicine
physicians, psychiatrists, psychologists, legal professionals and volunteers.

v 5 _<r Ise - or
18 e = AN A (Successfua

Results T e
We have practiced care and mediation program for 20 disputes cases, such as L -
2 % 2 2 Fig. The care-mediator team achieves 954%

labor disputes and mediation, sexual harassment, drug safety, and patient deaths. success rate to avoid litigation.
After fast response meeting for issue analysis, we will hold a care meeting for

i i [ oe B8] TOL S MY -]~ Em(care-—mediaticon)
medical staff and patient. T e e e e e rca et
Furthermore we will hold a neutral third-party mediation meeting by trained g Rk

mediators to promote the communication and resolution for medical disputes.
The preliminary data report that out care-mediator team achieve 9426 success
rate to avoid litigation. And the satisfaction rates is high (8126) among patients,
family and healthcare workers. The organization culture and atmosphere are also
improved. ==

- — - - - =
Conclusions Table. The satisfaction rate is high (819%).

Is Alternative Dispute Resolution Useful in Health Care? The answer is positive.
Traditionally, the most informal form of ADR is negotiation. This is simply a
meeting between the two parties to discuss thhe conflict and seek to achieve
some type of resolution. Besides, mediation is a negotiation that is facilitated
by a neutral third-party mediator.

According to the literature, early apology and disclosure programs report S0O%4%
to 6726 success in avoiding litigation. Mediation boasts 7526 to 90926 success in
avoiding litigation, and 9026 satisfaction rates among both plaintiffs and
defendants. 4 o s s -
ADR has the potential to help reform the medical dispute resolution system,
reducing cost and increasing both parties” satisfaction.

In conclusion, the CTM program (care-mediator team) provides a better
strategy for medical dispute resolution, promoting health for healthcare

(mmxr : ECesSSEEx e

workers and improving the organization culture. Fig. Newspaper reported the efficacy of out care-
mediator tearm .
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THE SWISS CHEESE MODEL
OF ACCDENT CAUSATION

Ex J‘ %IH:J:? o é & H El/j 1{“* E T
25 TR B R 55 e HD jE—\‘:I:k

SUCCESSIVE LAYERS O ENCES RS AND GU

e e

BIRERZE =R ER AR AR Acciden
Situational Latent Active Fail
R Failure ctive Fallure
e TEHHE - BRI e ABIHRR
- T1EIBIE Bl E - ey Safety
- AAEZ . TYEIEIE Barrier

« MAREZR - BIXER




[0 improve patient safety by reduc
through errors!
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Root Cause Information for Wrong-patient, Wrong-

site, Wrong-procedure Events

' Reviewed by The Joint Commission

(Regardless of the magnitude of the procedure)

2004 through 2015 (N=1215)

The majority of events have multipie root causes

PF7 The Joint Commission

Leadership 1656
Human Factors 1335
Communication 1319
Assessment 509
Information Management 490
Operative Care 400
Physical Environment 124
Patient Rights 72
Anesthesia Care 64
Health Information Technology-related 48

e fadive Fegue moy of mod cawses or fead's iy mod cacse s overditie.

The mepoting of & os watinel events o The doint Cos srission is wlenans amd
e ey omly a mwall propocforn of acieal events. Thermeiome, Hhese mot cawse daia
are o b an epidedst dodogic d'aia set amd mo co s Fhooll’ 0e @ wer abowt the ackal

Office of Cluality and
Patient Safety - 29
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(Before induction of anaesthesia)
(20E : BIEAS/MEBEAS)

® ESEERBIRAER - F0ELRAL -
F0B - DUSRIMEE/ FiluRSE?

® EEESTAXMBESR REREY)Lz=
HE=2EERE T

® EESEERIMMARIMEEEREZR
EHHINBEIER"?

® FIAEES
2X089:88X?
0 & 1 =2
33+ REIBEXNIR A IMEAMIEBYRA
227
1 &

1 =2 - EliesiE38s
QEEDEEESOOmI
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SRR E
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= JJ /o

(Before skin incision)
(2HE : EIEAS - mEEAES ~ =7J)8&6M)

[ &SRB MTEXAK EBERILLBYES

FgESEMm ~ B NS RFEIEAS
B OSEERBIR ABVES ~ F=1Mudk
7 ~ oS

® EE2EEITIRI60 D ERFE RS
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® SZ=SIFTMG -
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® EEEIERREF BRIV RER?
] =2 L] A&

Hﬁ%"’é‘z&ﬁﬂﬁﬁﬁﬁ

E28|R

A AR W Tl =/l

(Before patient leaves operating room)
(2EE : EBEAE - RBEAE - =7JB&6M)

EBBEIE A S RBFMEEXE OS8E

B NPUSEIA -

] S8 EscEk

L] S=iusst ~ MW HEE st SR a RO B
E1EtE (XAIBTEA)

[ SFiutREg 2 IEtERREC

[ BE3g4 ERERIEaYsRIE:
SR8

EBBSoEEBm ~ M A SEE5E8IE A S

HEERSIE

[ 9= A B2 1S B i 42 BR & 8Y 5+
=318

AEREFE B A 4 4H8%20094E Surgical Safety Checklist (5520 ) BUfE - AF{E it »
ARFANEEZEE - SBEEErETHNE

HEEHZERR

http://mwww.who.int/patientsafety/satesurger

len/
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Safe Surgery Saves Lives

The team will reco%nize and effectively
prepare for risk of high blood loss

Recommendations

Highly recommended: Recommended:

° Before inducing anaesthesia, the anaesthetist should ] A member of the team should confirm the availability of blood
consider the possibility of large-volume blood loss, and, if it products if needed for the operation.

is a significant risk, should prepare appropriately. If the risk
is unknown, the anaesthetist should communicate with the
surgeon regarding its potential occurrence.

L) Before skin incision, the team should discuss the risk for
large-volume blood loss and, if it is significant, ensure that
appropriate intravenous access is established.
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6. Guidelines for the Safe Adounistration of Injectable Drugs in
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The innovative Care-Mediator Team promotes
workplace health and changes organizational
culture in a Taiwan hospital.

Hsiu-Nan TSAIL Chun-Huang LAI, Wen-Ter LAL,

Kaohsiung Municipal United Hospital,

Healthcare dispute and communication confiict could increase workplace
stress in hospital. Aldtermative dispute resolution (ADR) refers to technigues
used to resolve conflicts without going to the courtroorm.

Vvhen properily implemented, ADR has an excellent track record of
avoiding litigation, decreasing overall cost, and increasing satisfaction
among both plaintiffs and defendants.

According to the literature, early apology and discilosure programss report
S0%9% to 679 success in avoiding litigation. Mediation boasts 759 to 90°%.
success in avoiding litigation, and 909 satisfaction rates among both
plaintiffs and defendants.

From Jan. 2013 to Nov. 2017, we have established the first care-mediator
training team{(CMT) in Taiwan, in order to promote the holistic care,
communication and mediation for medical disputes and to change
organizational culture.

T he participants of the CMT training program incilude hospital managers.
risk managers, experienced nurses, social workers, patient safety managers,
family medicine physicians, psychiatrists, psychologists, legal professionals
and volunteers.

Under the nationwide execulive program by the department of health and
welfare, our expert training team provides supportive and advisory aid to
promote the establishment of medical care team in hospitals all around
Taiwan.

VWe have held 20 training workshops and trained more than SO0
Pparticipants to practice care and mediation program by role play about a
wvariety of disputes cases, such as labor disputes and mediation. sexual
harassment, drug safety, and patient deaths.

After fast response meeting for issue analysis, we will hold a care meeting
for medical staff and patients.

Furthermore we will hold a neutral third-party mediation meeting by trained
mediators to o mote thhe communication and resolution for medical disputes.
Results

After the survey among participants, 91.2% of the respondents agree the
CTMT program is helpful to promote organizational culture about care and
communication. 91.1 96 of the respondents agree the CMT program is helpful
o establish interdisciplinary care and cooperation.

S91.0 96 of the respondents agree the CMT program is helpful to relive the
workplace stress and 1o promote workplace health. 95.7 9 of the
respondents agree the CMT program is helpful to promote the systemic
analysis and safety culture. 89.3 96 of the respondents agree the CMT

program is helpful to promote healthcare gquality.

T raditionally., thhe most informal forrm of ADR is negotiation. This is simply a
meeting between the two parties to discuss the confiict and seek to achieve
some type of resolution. Besides, mediation is &a negotiation that is facilitated
Dby a neutral third-party mediator.

ADR has the potential to help reform the medical dispute resolution
system., reducing cost and increasing both parties’ satisfaction.

In conciusion, thhe CMT program (care-mediator team) provides a better
strategy for medical dispute resolution. promoting health for healthcare
workers and improving the organization culture.

Shu-Fen CHIANG, ChHi-Chen HUANG, Ju-Fang WU, Shu-Lin CHEN
HKaohsiung City. TAIVWAN K R.O.C.

g S0 29% Of the rospocSenrts agres She CALT
ErOgraem s Peipicd 50 DICEDONS O it
CLATIr S IO CRED T OO IV
. —— . ————— 1 T e T .
- n i
Fag. D1. 1T 5% Of e rompcr=Sontn Sores the CIT
ErOOram is Pretoiiul 50O @SIlolaals Mol —

T TS O SR

T T ———— .

Fig. B85 3 % of the ressoondonts Soree e CRET
DO M iRl 10 PrOOratn Fraalih e ity

e e
Fag. 85 7 W of e reompoosSonts agroe e CMT

Program in DaiDiul 50 PrOMmOte. S By Etaerhc
Sy i A Satoty Coltieo

. ———

Fag D0 2 e OFf The rospoeconts Sgrea the CRET
CrOOramm . Frelstul 30 Telive INe WOk OLace ST e
BT VO OO WO LB Pt

Satiface - T D2 89

S e W S S v e S e - —————



BRI
=FEEeFRnEE

201248 H21H

HABEIAA R
101 FBHHEEEFEFHYTE

‘\u

I EENEAERD

55

|—,|/A-

W RT

35

EA

Z N\

ST

=T

%mk& %“‘EE%&EE:'
e AER

%Eﬂﬁf \gﬁﬁ% 7




/

WA 22 S B R R A T (-

B SR T AT B R 797
B A ARET

(SRR R R Ae s B A AR )

2011 R 4 RIAVHTS
ifME]: 20114F9H16H m: FEARKZEHABIEAET26UE

EHpEA:  PEARKFREEEERE T O
ERFA: PhE PPN RE EHE

2555
SERNEAEB LT

AT T S B LR TS BT

REEEE Y S

'I:I[l)‘

PN
l:l/%‘// \



TR A E S CRbr -
RN\ 22~ GRS - B |

- BEEREEHERE - JKMNE > BERAZEE
SERCEEN ~ GEgRATT 2%%%?%

+ CREERZ XA TEPsm e - NRBGEM
Fi=mETBRIRIBTE - T IOFERPIML EE
ECIZECHXER » BiRBFAFLIAIE © BHEE
WERAN - — AR 7

PR H#797.3.12



http://tw.nextmedia.com/

FEXEHIRT] REARE6205 4

MR 201 14E 6 F 24 [ s

o http://lwww.libertytimes.com.tw/2011/new/jun/24/today-t1.htm

20116 H23H » —ABEAIE » tada e i A1 s Bl
BEE AR EREHETK - AIE62087T -

TVBS& & #E20114F 06 524 H

http://www.tvbs.com.tw/news/news list.asp?no=ariesl|
u20110624095315

™WRS

wWww. tvbs. com.tw


http://www.libertytimes.com.tw/2011/new/jun/24/today-t1.htm
http://www.tvbs.com.tw/news/news_list.asp?no=arieslu20110624095315
http://www.tvbs.com.tw/news/news_list.asp?no=arieslu20110624095315
http://www.tvbs.com.tw/
http://tw.rd.yahoo.com/referurl/news/logo/libertytimes/SIG=111deev61/*http:/www.libertytimes.com.tw/

Sl i)

>\'>

-

S
%% crrrfﬁT

T} =
S

IS \\\}:‘/\

N7/
AN

& DRI

I

N7/
D{ :

*

!

e Sl

_ELH:,'W

S kS I R

el

o

%Eﬁ %

b

N
IR

Eﬁ% =2
i

75
BRI

) BRI

Ka
O
|_\
=
i
(@)
0

ngrl

iR IEE
Pﬁ% Eﬁt&mél} T

L\

1_%
e )R

%

JHEE

\

r o >'>HHHEF?U

‘

gl
oy

TR S
JEEE (\DEEZ

Z\Efttt
Piny
-

Ei[*

4

Dﬂm

o

"BirEEEFH

m@%ﬁ%ﬁﬁl =
 BHIPNIRREZ
I Pa A
S BRI A s
B A ANHSELT
241 - |
R - B L
SHE— gl A
e T 0 B A dp e AR
ElO



(zraa vh M S iz -]

. ;}};‘:’ A \ﬁfljji
PRI

(Alternative Dispute Resolution)



FRIELERAHE

%%i%%%A*AﬁJE

WHREE-TE 2 FREFEFRFEIIR

3'?2%/% TEATTR 4%1% T a AT
b.EF F| %A 47H 6. FF F gL

(.2 X EBEFFIR[E 8 2 = 1 3 ghirIe

?%1”&

(D FFk7a2 7517

(DFFEZEH 2 L g

(3):# e 1 1

+
=
+
=



EREFRER/ KM LE

- 1. 2REE—8R

- 2. BEREHRREFYIER
- 3. BT ROTE
- 4. BT RIITITR
- 5. BFR | (BBE?NBTE? )
+ 6. BE PR

o 7. 72 S T
- 8. AR L FRIEHR

ax
ot
&
=
g

[
b [P |1
2 %EE
i




1. 2R —BREFHEF5171T)

Rl
A BIER | 225

20054  [E&EMET EER SBT] (R EEA i&jﬁﬁ_ SIS
BH1SH MM HIUIH ZEmg Hme e

7 fepastE gk il

+

20064  FifFER EERY XZEFEE O RREER GEtE R
1HY  FHi i Appasga R S
20064 DNA f& DNA kg  fESiaAess
2 H20H B Bpgd O

20}0:_J7EEI }égj?g%&m ZRFAR
11A12H  MIhEEE EEmmEl
BERE

E




2. B

s Bl THE
RIS

sanillla

2005/08/1%

(IS RS54

s
R

2006/1 A

2006/02/20

5 2 AIPSAE &

A SIES

AL
AR FRCEE - s
¥ R (B




3. BT Ry TiE




4. BT ROV

BRE T AR

BRETAEY

A
=|—JJ

p =97

By Tsai Hsiu-Nan
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