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MEDICAL RESPONSIBILITY IN EUROPEAN COUNTRIES

Fro m the: EU RO P EA N C O N FEREN C E “TH E EV ER-GRO W IN G C H A L L EN GE O F M ED IC A L L IA B IL ITY:

N A TIO N A L A N D EU RO P EA N RES P O N S ES ” S trasbo urg, 2 -3 June 2 0 0 8 o rganized by the C o uncil o f

Euro pe

In the field o fm edicalrespo nsibility in Euro pe w e can gro upco untriesinto three catego ries:

D enm ark-Finland -S wed en

These co untriesare able to pro vide accurate data o n allelem entso fm edicalrespo nsibility suchasthe to tal

and relative num ber o fco m plaints, the num ber o fclaim sco m pensated, the co sto fper capita liability

thro ughtransparency and centralizatio n o fco m plaints.

In these co untriesthere isa highnum bero fco m plaintsw itha tendency to increase and have been able to

co m bine the highnum bero fco m plaintsw itha highnum bero fdam ages(4 4 % in D enm ark, 3 5 % in Finland,

4 5 % in S w eden) .

There isa N O FA U L T system fo rm edicalerro rm anagem ent.

D espite thisfavo rable relatio nshipbetw een claim sand co m pensatio n, the co stpercapita perinhabitantis

m o dest, varying fro m EU R 7 (S w eden) to EU R 1 0 (D enm ark).

A po ssible explanatio n m ay be the relatively lo w co sto fadm inistrative activity, the co sto fthe co m pensatio n

system and, o n the o therhand, the average rem uneratio n fo ra relatively m o derate patient(EU R 1 0 0 0 0

Finland and S w eden, EU R 2 2 6 0 0 in D enm ark)

The num bero fco m plaintssettled in co urtisvery lo w : 0 .1 % in S w eden, 0 .3 % in Finland, 0 .5 in D enm ark.

There are no m ediatio n o rarbitratio n system s.
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W ith a co m plaintpatientsfirstw antto getan explanatio n fro m the respo nsible do cto r, then expectthe

apo lo giesin the lastthey w antco m pensatio n.

There are no barrierso ro bstaclesin these co untriesfo rco m pensatio n.

In co m pariso n w itho therco untries, the perceptio n o fthe po pulatio n o fm edicalerro rasa pro blem isvery

lo w and citizensseem to have m o re co nfidence in the safety o ftheirhealthcare system .

In Finland and S w eden, they have a highdegree o fco nfidence thatdo cto rsm ake no m istake w hen handling

them (8 9 % France and 8 3 % S w eden, w hile in D enm ark the percentage iso nly 5 8 % ).

A po ssible explanatio n m ay be the highestpercentage o faccidentsin D anishho spitals.

In Finland and S w eden, greateffo rtshave been m ade to im pro ve m utualunderstanding betw een do cto rs

and the legalpro fessio n.

Franc e Germ any and the United Kingd om

These co untriesare able to presentpartial and recentdata o n so m e im po rtantelem entso fm edical

respo nsibility.

There isa relatively lo w num bero fco m plaintsw itha declining tendency (France) o rstabilizatio n (Germ any

and U K).

There isno exactdata o n claim sthatare being reim bursed. W here these data exist, the percentage o f

claim sco m pensated isratherlo w (Germ any).

There isno accurate data o n the co sto fm edicalrespo nsibility perinhabitant, butw here there isa high

co st, especially fo rhighadm inistrative co sts(U K).

There isno average payro lldata fo rthe patient.

The num bero fco m plaintssettled in co urtis4 % in the U nited Kingdo m and 6 0 % in France; there isno data

available fo rGerm any.

The m o stinteresting aspectin these co untriesisthe recentinitiativestaken to reso lve claim sby using

m ediatio n techniques.

The resultsseem pro m ising: in France, 9 8 % o fthe co m plaintsbro ughtbefo re the N atio nal O ffice fo r

C o m pensatio n fo rH ealthC are D am age have reached a friendly agreem ent.

In 2 0 0 6 , 1 2 ,0 0 0 co m plaints fo r m edical m alpractice in Germ any w ere repo rted to the arbitratio n

co m m issio nsin Germ any. H o w ever, the o utco m e o fthe arbitratio n isstillunkno w n.
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W ith a co m plaint, patientsin France and the U nited Kingdo m (no data fo rthe Germ ans) w antfirstto get

apo lo giesfro m the respo nsible do cto r, fo llo w ed by explanatio nsand finally financialco m pensatio n.

N o o bstacleso rbarriersare kno w n in these co untriesfo ro btaining co m pensatio n.

C o m pared to o therco untries, perceptio n o fm edical erro rasa pro blem by the po pulatio n isquite high,

w hile perso nalexperience w ithcasualtiesin ho spitalsisratherlo w o rvery rare (Germ any).

B etw een 4 0 % and 5 0 % o fcitizensin these co untriesbelieve thatpatientssho uld be w o rried abo utthe

po ssibility o fa serio usm edicalerro r.

In France and the U K, citizenshave a highlevelo fo ftrustthatdo cto rsm ake no m istakes(8 6 % in France

7 9 % U nited Kingdo m ), w hile in Germ any the percentage is6 3 % .

In these co untriesinitiativeshave been bro ughtto im pro ve m utual understanding betw een the m edical

pro fessio n and the legalpro fessio n.

Italy,S pain ,P ortu gal,S witzerland ,S lovakia,Ic eland

Itisa fairly hetero geneo usgro up, ho w ever, there are co m m o n featuresrelated to m edicalrespo nsibility.

N o ne o fthese co untriescan pro vide data o n the vario usaspectso fm edical respo nsibility, such asthe

num ber o f co m plaints (Italy, Iceland and S lo vakia pro vide lim ited data) o n the num ber o f claim s

co m pensated and o n the co sto fm edical respo nsibility perinhabitant. D ata isavailable fo ra very large

num bero fco m plaintsthatare so lved in co urt(8 6 % in Italy and 1 0 0 % in P o rtugal). M ediatio n system sto

reso lve co m plaintsin the case o fm edicalliability in these co untriesare little kno w n o rno nexistent.

Even ifthe tendency islessclearthan in the o thergro upso fco untries, the available data tellsusthatw hen

m aking a co m plaint, patientsin these co untriesw antto geta financial co m pensatio n first, fo llo w ed by

apo lo giesand preventing the repetitio n o ferro rsasa deterrenteffect.

The healthsecto rsho w sa highinterestin co nfro nting co m plaintsabo utm edicalrespo nsibility. C o nsum ers’

interestsare also quite high asw ell asthe m edia’so nes. There are im po rtantbarriersand o bstaclesto

o btaining co m pensatio n in m o sto fthese co untries.



D rEnric o Reginato,P resid ent

Permanent Secretariat: Rue Guimard 15, B-1040 Brussels/Belgium
Tel. +32 27 36 60 66 Fax: +32 e-mail: info@fems.net Web Page: WWW.FEMS.NET

Personal phone: +39 337 838619 E-mail: enrico,reginato@libero.it

W e pro vide so m e data fro m a questio nnaire diffused by the C o uncilo fEuro pe thatw asused to draw the

afo rem entio ned gro ups:

Absolute numbers of claims in Member States that replied to the questionnaire

YEAR 2002 2003 2004 2005 2006 2007

DENMARK 3.558 3.789 4.693 4.967 4.848

FINLAND 7.125 7.935

FRANCE 5.208 5.196 4.982 5.048 4.750

GERMANY 7.659 7.860

ICELAND 15

ITALY 15.000

SLOVAK R 1.632 1.321

SWEDEN +/- 9.000 +/- 9.000 +/- 9.000 9.250 9.600 9.800

UK 7.977 7.121 7.205 9.321 8.575

Average compensation per patient

DENMARK 22.610 €

FINLAND 10.000 €

FRANCE 13.000 €

IRELAND 65.000 €

NETHERLANDS 10.000 €

SPAIN 48.000 €

SWEDEN 10.000 €

Cost of medical liability per inhabitant

DENMARK (2006) 70 DKK or 10 €

FINLAND 5 to 9 €
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Cost of medical liability per inhabitant

ITALY (2004) 9 €

SWEDEN (2005) 7 €

UK (2006-2007) 11.42 pound or 14,8 €

Resolution of claims by the courts

DENMARK

Between 2002 and 2006 less than 1% of the claims

reported to the administrative instance (Patient

Insurance Board) have been brought before a court. In

2004 even less than ½%.

FINLAND
No exact figures are available but very few case.
According to HOPE: 0,3% claims go to court

27

FRANCE
In 2006, 60% of all claims have been resolved through

court proceedings

ICELAND 40% of claims are resolved by courts.

ITALY
86% of claims are resolved by courts of which 50% by

criminal courts and 36% by civil courts

LITHUANIA 9 claims are resolved by courts for the last five years

MALTA 98% of claims go to court28

NETHERLANDS 100 claims go to court every year
29

PORTUGAL 100 % of claims go to court

SLOVAK R. 30 cases judged by the courts (2006)

SPAIN 15% of the claims go to court (HOPE, 14)

SWEDEN 10-15 out of 10.000 claims = 0,1%.

UK

4% of the claims handled by the NHS Litigation Authority

are resolved in court. Data on claims against private

health providers is not collected centrally
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RESOLUTION OF CLAIMS THROUGH MEDIATION TECHNIQUES

Three distinctcatego rieso fM em berS tatescan be distinguished fro m the perspective o freso lving claim s

thro ughm ediatio n techniques.

In the firstcatego ry o fM em ber S tatesm ediatio n techniquesare no t(yet) used because o ne isno t

fam iliarised w ith thiskind o ftechniques(fo rinstance S lo vak Republic) o rbecause o fano therparticular

reaso n (in the U K, the m ain barrier to the use o fm ediatio n isthe lack o faw arenessasw ell asso m e

o ppo sitio n fro m the legalpro fessio n).

In a seco nd catego ry o fM em berS tatesm ediatio n techniquesare no tused to settle claim sbecause o ther

m echanism sexistto reso lve m edical claim s. The D anish reply to the questio nnaire states: “m ediatio n

techniquesare no tused to so lve claim sthatare bro ughtbefo re the adm inistrative instances”. C o m parable

repliescam e fro m Finland and S w eden, also co untriesw itha patientco m pensatio n schem e.

Third, in so m e o therM em berS tatesexperim entshave been setup w ith m ediatio n techniquesto settle

m edical claim s. B ecause these experim entsare relatively recentand the info rm atio n co ntained in the

repliesto the questio nnaire ratherlim ited, w e w illgive so m e bro aderdescriptio nso fthem , based o n o ther

so urces.

A U S TRIA . There are the so called S chiedsstellen (co nciliatio n panels) w hichpro vide a firstfo rum fo rbo th

patientsand do cto rsto so lve disputesarising fro m o r in the co urse o ftreatm ent. These panelsare

o rganised atthe seato fthe respective L andesä rztekam m er(pro vincialC ham berso fphysicians) w hichalso

bearsthe co sts. The pro ceedingsare entirely vo luntary fo rbo thsidesand can be initiated upo n an info rm al

request. In a typicalcase, an independentexpertw illbe appo inted. The panel’sdecisio nsare no tbinding:

they serve asm ere reco m m endatio ns, so thatthe patientcan stillfile suitin an o rdinary co urto flaw .

GERM A N Y. The differentGerm an P hysicians’ C ham bers(Ärztekam m ern) have instituted eitherm ediatio n

bo ards (S chlichtungsstellen) o r expert co m m issio ns (Gutachterko m m issio nen) o r bo th expert and

m ediatio n bo ardsfo rm edicalm alpractice cases. The reaso n w asto o ffera speedy and cheappro cedure

in o rderto co pe w iththe increasing num bero fm edicalm alpractice cases. The m ediatio n bo ardsdelivera

decisio n o n thedisputedquestio n betw een thepatientandthedo cto rw hetheraclaim isfo undedin principle

(butno to n the am o unto fany co m pensatio n) w hilstthe expertco m m issio nsstate an o pinio n o n the

questio n o nly w hethero rno ta certain m edicaltreatm entco m plied w iththe required m edicalstandard. The

co upled expertand m ediatio n bo ardsdo bo th. A llthese kindso fpro ceduresare entirely vo luntary. N either

the patientno rthe do cto rcan be fo rced to appro ach the bo ard o rco m m issio n. A nd neitherthe bo ard’s

decisio n no rtheco m m issio n’so pinio n isfo rm ally binding o n the partiestho ughbo thhave so m e persuasive
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autho rity in pro ceedingsbefo re a civil (o rcrim inal) co urt. The pro cedure befo re the bo ard o rco m m issio n

isfree o fcharge.

In 2 0 0 6 the firstunifo rm federal repo rtw asreleased co ncerning these o ut-o f-co urtpro ceedingso fthe

m ediatio n bo ardsin the “M edicalErro rRepo rting S ystem ”. A cco rding to thisrepo rt, 1 1 9 4 9 co m plaintso f

m edicalm alpractice w ere referred in 2 0 0 6 to the arbitratio n bo ards(reply to the questio nnaire). The im pact

o n casesbro ughtto the co urtsisno tyetkno w n.

N ETH ERL A N D S . A n interesting w ay o fhandling sm allerdisputes, easierand quicker, hasbeen intro duced

in the N etherlandsw ith the so -called D ispute C o m m ittee fo rH o spitals. Thisarbitratio n bo ard dealsw ith

claim supto abo utEU R 4 5 0 0 and appliesthe o rdinary ruleso fto rtlaw . Itpro videsa cheapand fastso lutio n

o fsm allerdisputes.

S P A IN . In case the defendantisno to fpublic nature, hence falling under the co m petence o fthe civil

jurisdictio n, there isalso the po ssibility to go to arbitratio n, acco rding to the law o f1 9 8 8 . The perm anent,

natio nw ide installed, arbitral institutio ns o ffer their services especially to the physicians and o ther

pro fessio nalsrelated to m edicaland healthservices, including psycho lo gistsand dentists. D ue to a lack o f

m o re precise info rm atio n itisno tpo ssible to evaluate the im pacto fthissystem o n the reso lutio n o fclaim s

by the co urtsin S pain and especially therem arkable lo w num bero fclaim ssettledby theS panishcourts(o nly

1 5 % ).

U N ITED KIN GD O M . In the U K, to addressthe rising co stso fco m pensatio n (principally related to o bstetrics

claim s), the C hiefM edicalO fficerled a w o rking Gro up, w hichm ade reco m m endatio nsfo rrefo rm o fclinical

negligence pro cedures. A firstreview o fclinical negligence w asacco rdingly released in a co nsultatio n

do cum ento n 1 July 2 0 0 3 . In late 2 0 0 5 , the D epartm ento fH ealth intro duced the N H S RedressB illinto

P arliam entpavingthew ayfo rthe establishm ento fan N H S RedressS chem e to o fferpatientsan alternative

to litigatio n fo rlo w m o netary value claim s.

A lso in FRA N C E an interesting develo pm entisgo ing o n sincethechangeso perated by theacto n the rights

o fpatientsandthequality o fthehealthcaresystem . W hile fault-basedliability rem ainstherule, so m einjuries

are co m pensated irrespective o f fault. S ide by side w ith fault-based liability, there isa co llective

co m pensatio n o ftreatm entaccidentsandho spital-acquired infectio ns, w here itisno tnecessary to establish

fault, acco rding to the principle o fso lidarity thro ugho uta no n-litigio usdispute reso lutio n pro cedure. In the

initial phase o fthe pro cedure,a regio nal co m m issio n o fco nciliatio n and co m pensatio n isseized by the

aggrieved patient. Thisco m m issio n, afterevaluating the injury w iththe helpo fa bo ard o fexperts, verifies

w hetherthe injury sustained by thepatientiseligiblefo rco m pensatio n undertheprincipleo fso lidarity w here

faultdo esno tneedto be established. Ifthe injury qualifiesfo rthe exceptio nalregim e o fco m pensatio n under



D rEnric o Reginato,P resid ent

Permanent Secretariat: Rue Guimard 15, B-1040 Brussels/Belgium
Tel. +32 27 36 60 66 Fax: +32 e-mail: info@fems.net Web Page: WWW.FEMS.NET

Personal phone: +39 337 838619 E-mail: enrico,reginato@libero.it

the principle o fso lidarity, the natio nalo ffice fo rco m pensatio n o ftreatm entaccidents(O N IA M ) o ffersthe

patienta settlem entfo r full co m pensatio n o fthe injury. Ifthe patientdisagreesw ith the term so fthe

settlem ent, he can appealto a co urto flaw . A cco rding to the reply to the questio nnaire 9 8 % o fclaim s

bro ughtbefo re O N IA M reached a friendly settlem entin 2 0 0 6 .

IfO N IA M co nsidersthatthe injury isno teligible fo rco m pensatio n underthe principleso fso lidarity buta

healthcare pro fessio nalo ro rganizatio n isrespo nsible fo rthe injury underthe faultprinciple, the insurero f

the pro fessio nal o r the o rganizatio n iso bliged to presentthe patienta settlem entpro po sal fo r the full

co m pensatio n o fdam ages. A cco rding to the reply o n the questio nnaire, in 2 0 0 6 in 4 0 % o fthe casesthe

patientand the insurance co m pany reached a friendly settlem ent. Ifthe patientdo esno tacceptthe

pro po sal, he m ay go to co urt. Thishappened in 6 0 % o fthe casesin 2 0 0 6 .

WHAT PATIENTS WANT TO OBTAIN THROUGH MEDICAL CLAIMS

Priorities
expectations

FIRST SECOND THIRD FOURTH FIFTH

Financial
compensation

Georgia
Lithuania
Portugal

France
Slovak
Republic

Denmark

Finland

Sweden

Ukraine

I
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y
U
K

Apology Fr
an
ce
Ita
ly
U
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Denmark
Finland
Georgia
Lithuania
Ukraine

Slovak
Republic

Port
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Swe
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Ukrai
ne

Deterrence effect
(prevent
repetition)

Slovak
Republic

Italy Georgia
Lithuania
UK

France

Ukraine

Denmark
Finland
Portugal

Sweden

Restoration of a
violated right

Sweden Italy
Portugal

Denmark
Finland

France

Lithuania

Slovak

Republic

UK

Explanation Denmark
Finland

Portugal
Sweden
UK

France Lithuania
Slovak
Republic

Ukraine

Punishment of
guilty

Ukraine
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PERCEPTION OF MEDICAL ERRORS AS A PROBLEM BY CITIZENS.

D ata fro m a survey by the Euro pean C o m m issio n (Euro baro m eter) 1 and the m o st recent data w as

co llected in 2 0 0 6

Itisvery highin Italy (9 7 % ) and L ithuania (9 0 % ), highin P o rtugal(7 7 % ) and m o derately highin the republic

o fS lo vakia (6 5 % ) w hile perso nalexperience w ithho spitalsisquite lo w , exceptin L ithuania w here itisrather

high (2 6 % ). The citizenso fthese co untriesare the o nesm o stco ncerned abo utm edical erro rs. O n the

o therhand, appro xim ately halfo fthe respo ndentsin Finland (5 1 % ) and D enm ark (4 8 % ) do no tco nsider

m edicalerro rsto be an im m inentissue in theirco untry.

These tw o co untriesclearly stand o utfro m the restand Finland isthe o nly co untry w here tho se no t

indicating a pro blem o utnum bertho se assessing m edicalerro rsaspro blem atic(5 1 % against4 8 % ).

L ithuania 7 0 % Italy 6 0 % P o rtugal5 0 % , S lo vakia 4 1 % , are also the m o stco ncerned abo utpatientsafety

in ho spitals: 6 9 % Italy, 6 5 % L ithuania, 5 5 % P o rtugal.In S lo vakia, citizenshave highco nfidence thatdo cto rs

m ake no m istakes(8 3 % ), w hile in Italy and P o rtugalitis6 8 % and very lo w in L ithuania 3 5 % .

A lm o st4 in 5 EU citizens(7 8 % ) classify m edicalerro rsasan im po rtantpro blem in theirco untry. 3 8 % o f

respo ndentsrank the issue asvery im po rtantand a slightly higher share (4 0 % ) seesthe to picasfairly

im po rtant. 2 0 % o frespo nsesfallinto the catego ry o f“no tim po rtant” o uto fw hicho nly 3 % indicate m edical

erro rsto beo fno im po rtanceatall.

A tthe co untry level, co nsiderable variatio n in resultcan be depicted: the share o ftho se perceiving the

pro blem asim po rtantvariesfro m 9 7 % in Italy to 4 8 % in Finland.

Itiso bvio usthatm any Euro pean citizensperceive m edicalliability asa serio uspro blem . Itispro bably no t

a co incidence thatin Finland and D enm ark – S candinavian co untriesw itha patientinsurance system that

o ffersbro ad pro tectio n againstthe financialco nsequenceso fadverse events– halfo fthe po pulatio n do es

no tco nsideradverse eventsasa serio uspro blem .

N o info rm atio n isavailable fo rthe o therM em berS tateso fthe C o uncilo fEuro pe.

The EU RO B A RO M ETER also co ntainsinteresting info rm atio n co ncerning perso nalexperienceso fm edical

erro rsby Euro pean citizens: 2 3 % o fEuro peanscitizensstate to have been directly affected by a m edical

erro rperso nally o rin the fam ily. 1 8 % indicate thatthey o rtheirfam ily m em bershave experienced a serio us

m edicalerro rin a ho spitalw hereas1 1 % anno unceshaving been prescribed w ro ng m edicatio n. Ro ughly, it

1 Eurobarometer:http://data.europa.eu/euodp/en/data/dataset/S403_64_3_241
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can bestatedthatin co untriesw ithfew eradverseeventsin ho spitalsalso the num bero fadverse eventsw ith

m edicatio n are rarer. In general, incidentsin ho spitalsappear to be m o re co m m o n than incidentso f

unsuitable m edicam ent.

Medical errors in

hospitals
Medical prescription errors

AUSTRIA 11% 7%

DENMARK 29% 21%

ESTONIA 18%

LATVIA 32% 23%

MALTA 18%

POLAND 28%

GERMANY fairly rare

HUNGARY fairly rare

TRUST IN HEALTH CAREPROFESSIONALS

M o sto fthe EU citizenstrustm edical pro fessio nalsno tto m ake a m istake w hile treating theirpatients.

D entistsare appreciated w ith the m o stco nfidence asalm o st3 in 4 respo ndents(7 4 % ) trustin them .6 9 %

have faithin do cto rsand6 8 % in o therm edicalstaff.

H o w ever, a significantshare o frespo ndentshasdo ubtsabo utthe quality o fhealthcarepro videdby these

pro fessio nalgro ups. The pro po rtio nsare respectively 3 0 % no tfeeling co nfidentabo uto therm edicalstaff,

2 9 % abo utdo cto rsand 2 3 % abo utdentists. Thism ay be seen to im ply thatthe trustin the functio ning o f

health care system sco uld be im pro ved.

A tthe co untry level, the degree o fco nfidence variesgreatly tho ugh itrem ainsco nsistentbetw een the

pro fessio nalgro ups. Finnishcitizenshave the m o stfaithin allthree pro fessio nals’ gro ups, 9 3 % fo rdentists

and 8 9 % fo rdo cto rsand o therm edicalstaff. France and B elgium fo llo w clo se by. Respo ndentsthathave

the leasttrustin health care pro fessio nalsreside in Greece and C yprus. O nly 2 4 % o fGreekshave

co nfidence in m edicalstaff, 2 5 % in do cto rsand 3 5 % in dentists. Therespectivefiguresfo rC yprusare2 7 % ,
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2 8 % and 3 0 % . The o therco untriesw ithlo w levelo fco nfidence in theirm edicalpro fessio nalsare B ulgaria,

P o land, and L ithuania.

FINAL CONCLUSIONS ANDRECOMMENDATIONS

A sthisrepo rtdealso nly w iththe factualsituatio n o fm edicalliability in the C o uncilo fEuro pe M em berS tates

o ne canno tdraw no rm ative co nclusio nsand reco m m endatio nsfro m it.

N o nethelessso m e interesting co nclusio nsem erge o uto fthe factualdata.

W hen lo o king atthe factualsituatio n there seem sto exista relatio n betw een:

- W hatpatientsw antto o btain by m aking aco m plaint;

- The degree thatcitizensperceive m edicalerro rsasa pro blem , the co nfidence they havein the safety

o fho spitalsand the trustthey have in the m edicalpro fessio n;

- The existence o rno to falternativesw aysto reso lve a claim ;

- The existence o rno to fbarrierso ro bstaclesto o btain co m pensatio n;

- The m utualunderstanding betw een the m edicaland the legalpro fessio n.

W e do no tclaim thatthere isa causalrelatio nshipbetw een these differentelem entsbecause thisw o uld be

a no rm ative statem entand the data available do no tallo w usto do suchstatem ents.

H o w ever:

• The co untriesw here citizensperceivem edicalerro rsasa highpro blem are highly co ncernedo fthe safety

o fho spitalpatientsand w here trustin the m edicalpro fessio n isratherlo w and w here the o nly reso rtto

reso lve a claim isto go to co urtw hereasthe barrierso ro bstaclesto thisreso rtare highand no initiatives

have been taken to am elio rate the m utualunderstanding betw een the m edicaland the legalpro fessio n,

patientsw antin the firstplace to o btain financialco m pensatio n by co m plaining.

• The co untriesw here citizensperceive m edicalerro rsasa ratherhighpro blem are m o derately co ncerned

o fthe safety o fho spitalpatientsand w here trustin the m edicalpro fessio n ishighand w here claim scan

be reso lved thro ugh m ediatio n techniquesand w here there are no barrierso r o bstaclesto o btain

co m pensatio n and initiativeshave been taken to am elio rate the m utual understanding betw een the

m edical and the legal pro fessio n, patientsw antin the firstand seco nd place to o btain apo lo gy and

explanatio n and o nly in the third place financialco m pensatio n.

• The co untriesw here citizensperceive m edical erro rsasa ratherlo w pro blem have co nfidence in the

safety o ftheirhealthcare system and w here trustin the m edicalpro fessio n ishighand w here claim sare
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o nly very exceptio nally reso lvedthro ughthe co urtsbutalm o stallthro ugha patientco m pensatio n schem e

and w here there are no barrierso ro bstaclesto o btain co m pensatio n and initiativeshave been taken to

am elio rate the m utualunderstanding betw een the m edicaland the legalpro fessio n, patientsw antin the

first and seco nd place to o btain explanatio n and apo lo gy and o nly in the third place financial

co m pensatio n.

A gainstthe backgro und o fthese elem entsand the relatio n betw een them , the fo llo w ing them esare

pro po sed fo rdiscussio nsin the fo rm o freco m m endatio ns.

In o rderto dealefficiently w iththe challenge o fm edicalliability o ne sho uld:

• investin resto ring co nfidence o fthe citizensin the safety o fthe health care system and trustin the

m edicalpro fessio n.

• liftbarriersand o bstaclesto o btain co m pensatio n by o ffering alternative m eanso fco m pensatio n

instead o fa pro cedure thro ugha co urt.

• take initiativesto am elio rate the m utualunderstanding betw een the m edicaland the legalpro fessio n.


