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To Err is Human 
( Family Practice Management 2007; July/Aug: 44-49) 

                    

Error: failure of a planned action to be 

completed as intended ( execution or 

planning) 

 

Adverse event: injury caused by medical 

management rather than the underlying 

condition of the patient 

 



 Errors and adverse events intersect: 

preventable adverse event, an apology might 

be appropriate 

 

 Negligent adverse events:  

    preventable adverse events  

    legal criteria: 

         duty and standard of care 

         breach  

         causation 



Patient’s decision to sue 
(MPS  Casebook 2004; 12(4): 11-12) 

 2/3 claims from patients who had not suffered an 

adverse outcome or due to negligence 

 Predisposing factors: 

   rudeness, delays, inattentiveness, 

miscommunication, apathy, no communication 

 Precipitating events: 

   adverse outcomes, iatrogenic injuries, failure to 

provide adequate care, mistakes, providing 

incorrect care, system errors 
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1) Complaint resolved 

as close as possible 

in place and time to 

the events 

complained 

2) Receive an 

explanation and an 

apology where 

warranted 

3) Any necessary 

action taken to 

prevent repetition 



What types of Complaints are they? 

Donaldson LJ, Cavanagh J. Clinical complaints and their handling: a time for change? Qual 

Health Care 1992;1:21-25  

Complaints substantiated after peer review

Percentage of Cases (n = 215) 
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77.9% 



 



 



The Heart of Communication 

Active Listening 
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 Active Listening 

 Acknowledge Feelings (to show appreciation) 

 Perception (to understand) 

 Paraphrase (to show you understand) 

 Summarize (to focus) 

 Reframing (to change perception) 

 Common interests and grounds (to connect) 

 Find options of care (to seek solution) 

 Follow through (to show responsibility) 

 

 



Demo 
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 The Perceptual Process 

Stimulus Attention Recognition Translation Behavior 

Negotiation 6th edition 

Perception is Reality 

Perception  Thinking  Emotion  Behaviour 



Social / sensory stimuli around the patient 

During a therapy, many social/sensory stimuli are present around the patient, and represent the 

psychosoical context, or the ritual of the therapeutic act. In addition, the patient’s internal 

psychological states contribute to the psychosocial context as well. The placebo effect, or response, 

is the effect of this psychosocial context on the patient’s brain. The Patient’s Brain, 2011 



Reframing of Perception 

 
 

 Remove “toxic” content to make the 
statement more palatable 
 

 Soften the party’s demands to make them 
more acceptable to the other 
 

 Express statements in more neutral or 
positive language to avoid further conflicts 

 



Sharing from oncologist 

 冇得搞 

 搞唔搞都一樣 

 做咗都冇命享  

• 你哋呃阿伯係錯，病人
係有知情權 

• 你哋冇權決定病人嘅治
療  

 

 

 

 現有嘅治療效果唔係太好 

 我地有好多藥物方法去令你
舒服D 

 做咗個手術(或電療)好大機
會副作用多過好處 (仲辛苦
多咗) (得不償失) 

 我明白你地屋企人緊張病人
的心情，但我地幫病人治療
都要俾佢知道病情 

 

Courtesy slide from Dr Chan Lam Stephen, oncologist 



 Reframing towards Interests 
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Source: http://www.shca-

aha.org/shca-

aha/events/speakers.html 
The Framework for Patient Experience Management 
Society for Health Care Advocacy 2012 Annual Conference 
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Regret 
Responsibility 
Remedy       
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DAO of Apology 

 Disclosure, Apology, Offer programmes in Massachusetts 
benefits both the liability system and patient safety ( Milbank Wuarterly 
2012, 90(4): 682-705) 

 

 Harvard in 2006 released a document addressing useful 
responses to adverse events; including formation of a 
programme specifically designed for the needs of involved 
physicians, flexibility in physicians’ schedule following an 
adverse event, clear debriefing and documentation, 
assistance communicating with patient’s families and 
instruction for physicians regarding peer review.    
 ( Lippincotts Case Manag 2006; 11: 193-194)  
 

 
 3 basic principles: (1) patients should be quickly and fairly 

compensated when medical error results in injury; (2) 
clinicians should be vigorously defended when an injury is not 
caused by unreasonable care; and (3) mistakes provide 
learning opportunities ( JPPNN) 



 

 

 

 

 

 

 

From Retroactive to Proactive 

1) Culture: 
Patient Relation Matters 
       

 
 
 

2) Skills: 
 Applied Mediation   
Skills in communication and 
conflicts 
       

 
 
 

3) Protocol 
 Immediate management and 
Risk Reduction 

Communication  

(Front-Line)  

 

 

Conflict Resolution &  

Complaint Management 

(Mid-Management) 

 

 

Incident Management 

(Top-Management) 
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