Healthg%;é GLOSSARY

Professional Certificate in Legal Nurse Consulting

Alternative Dispute Resolution in Healthcare

Arbitration — Related terms: Mediation, negotiation, adjudication. Arbitration is a private, binding
dispute-resolution process in which a neutral third-party, the arbitrator, hears evidence and renders a
decision enforceable as a court judgment. In healthcare, arbitration often resolves contractual
disagreements between hospitals and suppliers or disputes over reimbursement rates. Example: A hospital
and a medical device manufacturer cannot agree on warranty coverage; they submit the issue to arbitration,
and the arbitrator issues a decision that both parties must follow. Practical application includes drafting
arbitration clauses in provider contracts to avoid protracted litigation. Challenges involve limited discovery,
potential bias if arbitrators are repeatedly selected by the same industry, and the difficulty of appealing an
arbitrator’s award.

Mediation — Related terms: Facilitation, settlement conference, collaborative law. Mediation is a voluntary,
non-binding process where a neutral mediator assists parties in reaching a mutually acceptable resolution.
In the healthcare context, mediation may address patient-provider conflicts, such as alleged negligence or
communication breakdowns. Example: A family claims a surgical error; a mediator helps the family and
surgeon discuss the incident, leading to a settlement and a written apology. Practical use includes
integrating mediation clauses into hospital risk-management policies to encourage early resolution.
Challenges include ensuring parties engage in good faith, managing power imbalances, and maintaining
confidentiality while preserving the right to pursue litigation if mediation fails.

Negotiation — Related terms: Bargaining, settlement, compromise. Negotiation is the direct dialogue
between disputing parties aimed at reaching an agreement without third-party intervention. Legal nurse
consultants often assist clinicians in negotiating with insurers over claim denials. Example: A nurse
practitioner negotiates with a health plan to overturn a denied claim for a chronic disease management
service. Practical application includes preparing evidence dossiers, outlining legal standards, and articulating
the cost-benefit of settlement. Challenges arise from unequal bargaining power, lack of negotiation training
among clinicians, and the risk of inadvertently admitting liability.

Facilitation — Related terms: Process facilitation, group dynamics, consensus building. Facilitation involves
guiding a group through a structured discussion to improve communication and decision-making. In a
hospital ethics committee, a facilitator may help staff and family members discuss end-of-life care options.
Example: A facilitator leads a multidisciplinary meeting to determine whether to continue aggressive
treatment for a terminal patient. Practical use includes establishing ground rules, ensuring all voices are
heard, and summarizing key points. Challenges include managing strong emotions, navigating cultural
differences, and preventing the facilitator from becoming a de-facto decision-maker.

Early Neutral Evaluation (ENE) — Related terms: Case assessment, expert opinion, settlement preview. ENE is
a process where a neutral evaluator, often an experienced attorney or retired judge, provides an early,
non-binding assessment of the strengths and weaknesses of each side’s case. In healthcare disputes, ENE
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helps parties gauge the likely outcome of litigation. Example: A hospital and a patient's family receive an
ENE that predicts a moderate settlement based on the medical record review. Practical application includes
using ENE to narrow issues, reduce costs, and encourage settlement. Challenges involve the evaluator’s
potential bias, the cost of hiring an expert, and parties’ willingness to accept the evaluation’s
recommendations.

Mini-Trial — Related terms: Mock trial, settlement conference, dispute resolution panel. A mini-trial is a
structured, informal hearing where each side presents a concise case summary before a panel that includes
senior executives from both parties. The panel then deliberates and attempts to reach a settlement.
Example: A health system and a pharmaceutical company conduct a mini-trial to resolve a patent
infringement claim, resulting in a licensing agreement. Practical use includes preserving confidentiality while
allowing senior leadership to influence the outcome. Challenges include coordinating schedules, ensuring
concise presentations, and managing expectations that the mini-trial is not a binding decision.

Settlement Conference — Related terms: Conference, negotiation, mediation. A settlement conference is a
meeting, often facilitated by a judge or neutral third-party, where parties discuss the possibility of resolving
the dispute without trial. In medical malpractice cases, settlement conferences can expedite resolution.
Example: After a malpractice claim is filed, the parties attend a settlement conference and agree on a
monetary award plus a corrective action plan. Practical application includes using settlement conferences to
reduce court docket congestion and promote cost-effective outcomes. Challenges include parties’
reluctance to compromise, the potential for perceived coercion, and ensuring that any settlement fully
addresses patient safety concerns.

Alternative Dispute Resolution (ADR) — Related terms: Arbitration, mediation, negotiation. Alternative
Dispute Resolution encompasses all processes that resolve disputes without resorting to formal litigation,
including arbitration, mediation, negotiation, and collaborative law. In healthcare, ADR is employed to
address conflicts ranging from contract breaches to patient injury claims. Example: A hospital uses ADR to
settle a series of claims related to delayed diagnoses, thereby avoiding costly trials and preserving its
reputation. Practical application involves integrating ADR clauses into provider agreements, training staff on
ADR options, and establishing internal ADR units. Challenges include selecting appropriate ADR methods
for specific disputes, ensuring compliance with statutory requirements, and maintaining transparency while
protecting confidentiality.

Confidentiality Agreement — Related terms: Non-disclosure agreement, privacy clause, settlement terms. A
confidentiality agreement is a contract that obligates parties to keep disclosed information private, often a
condition of settlement. In healthcare ADR, confidentiality protects patient privacy and institutional
reputation. Example: After a mediation settlement, both the patient and the hospital sign a confidentiality
agreement prohibiting public discussion of the terms. Practical use includes drafting clear language about
the scope of confidentiality and duration. Challenges involve enforcing the agreement, balancing public
interest in safety information, and navigating HIPAA regulations.

Clinical Ethics Committee — Related terms: Ethics consultation, moral deliberation, patient advocacy. A
clinical ethics committee (CEC) is a multidisciplinary group that provides guidance on complex ethical issues
in patient care. While not a formal ADR mechanism, CECs often facilitate resolution of disputes involving
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treatment decisions. Example: A CEC reviews a case where a family requests continuation of life-sustaining
therapy contrary to the physician’s recommendation, leading to a consensus plan. Practical application
includes establishing regular meetings, documenting recommendations, and integrating CEC input into care
plans. Challenges include differing moral frameworks among members, time constraints, and ensuring
recommendations are respected by clinical staff.

Documentation Review — Related terms: Medical record audit, evidence gathering, chart analysis.
Documentation review is the systematic examination of patient records to assess compliance with standards
of care and to identify potential liabilities. Legal nurse consultants conduct documentation reviews to
support ADR strategies. Example: A nurse consultant reviews the chart of a patient alleged to have suffered
a medication error, identifying gaps that could be remedied through corrective action. Practical use includes
preparing summaries for mediation, supporting expert testimony, and informing risk-management
initiatives. Challenges involve ensuring completeness of records, maintaining chain-of-custody for
evidentiary purposes, and addressing discrepancies that may arise during review.

Expert Witness — Related terms: Specialist testimony, forensic nursing, peer review. An expert witness in
healthcare ADR provides specialized knowledge to help the neutral party understand technical aspects of
the dispute. Legal nurse consultants often serve as expert witnesses in malpractice mediations. Example: An
expert nurse testifies about the standard of nursing care in a surgical unit, influencing the mediator’s
assessment of liability. Practical application includes preparing reports, undergoing deposition preparation,
and delivering clear, jargon-free testimony. Challenges include maintaining objectivity, managing
cross-examination, and ensuring the expert’s credentials are recognized by the decision-maker.

Informed Consent — Related terms: Patient autonomy, disclosure, consent form. Informed consent is the
process by which a patient receives adequate information to make a voluntary decision about medical
treatment. Failure to obtain proper informed consent is a common basis for ADR in malpractice claims.
Example: A patient alleges they were not informed of the risks of a procedure; mediation resolves the claim
with a settlement and a revised consent protocol. Practical use includes training staff on consent best
practices and incorporating consent discussions into dispute-resolution planning. Challenges involve
documenting the conversation, addressing language barriers, and balancing thorough disclosure with
information overload.

Insurance Claim Denial — Related terms: Coverage dispute, appeal, benefits adjudication. An insurance claim
denial occurs when a payer refuses to reimburse a provider for services rendered. Legal nurse consultants
often assist in navigating ADR processes to overturn denials. Example: A hospital's claim for a high-cost
imaging study is denied; the nurse consultant prepares a mediation brief demonstrating medical necessity,
leading to reimbursement. Practical application includes gathering clinical evidence, citing policy language,
and presenting a concise argument. Challenges include complex policy language, time-sensitive deadlines,
and payer resistance to external review.

Medical Malpractice — Related terms: Negligence, liability, standard of care. Medical malpractice refers to
professional negligence that causes patient injury. ADR mechanisms such as mediation and arbitration are
frequently used to resolve malpractice claims. Example: A patient files a malpractice suit alleging surgical
error; mediation results in a settlement and a quality-improvement plan. Practical use includes early case
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assessment, risk-management counseling, and settlement negotiations. Challenges include high emotional
stakes, potential reputational damage, and the need for thorough expert analysis.

Patient Advocacy — Related terms: Patient rights, empowerment, liaison. Patient advocacy involves
supporting patients in navigating the healthcare system, including dispute resolution. Advocates may
facilitate ADR by representing patient interests in mediation. Example: A patient advocate helps a family
negotiate a settlement after a misdiagnosis, ensuring the patient receives appropriate compensation and
follow-up care. Practical application includes educating patients about ADR options, coordinating with legal
counsel, and documenting interactions. Challenges include managing expectations, dealing with systemic
barriers, and balancing advocacy with confidentiality obligations.

Patient Safety — Related terms: Quality improvement, root cause analysis, adverse event. Patient safety
initiatives aim to reduce harm and improve outcomes. When safety incidents lead to disputes, ADR can
provide a platform for resolution and systemic change. Example: After a medication error, a hospital
conducts a mediation that results in a financial settlement and implementation of a new double-check
system. Practical use includes linking ADR outcomes to safety metrics and using settlements to fund
improvement projects. Challenges involve maintaining transparency, encouraging reporting, and aligning
legal settlements with safety culture.

Quality Improvement (Ql) — Related terms: Continuous improvement, Plan-Do-Study-Act, performance
metrics. Ql processes systematically enhance healthcare delivery. ADR outcomes can feed into Ql by
identifying recurring issues. Example: A series of mediation settlements for fall injuries prompts a Ql project
to redesign patient rooms, reducing future incidents. Practical application includes integrating ADR data
into Ql dashboards, developing corrective action plans, and monitoring effectiveness. Challenges include
data integration, sustaining staff engagement, and ensuring that legal settlements do not replace proactive
safety measures.

Risk Management — Related terms: Loss prevention, liability mitigation, insurance. Risk management
identifies, evaluates, and mitigates potential liabilities. ADR is a core component of risk-management
strategies, allowing early resolution of claims. Example: A risk-management team initiates mediation after a
complaint about delayed test results, achieving a settlement before a lawsuit is filed. Practical use includes
establishing ADR protocols, training staff on early reporting, and tracking resolution times. Challenges
involve balancing cost containment with fair compensation, maintaining documentation, and addressing
systemic risk factors uncovered during ADR.

Root Cause Analysis (RCA) — Related terms: Incident investigation, systemic factors, corrective action. RCA is
a methodical approach to uncover underlying causes of adverse events. Findings from RCA can inform ADR
negotiations. Example: An RCA identifies communication breakdown as the root cause of a surgical error;
during mediation, the parties agree to a settlement that funds staff communication training. Practical
application includes using RCA reports as evidence, developing joint improvement plans, and monitoring
implementation. Challenges include ensuring objectivity, avoiding blame culture, and translating findings
into actionable settlement terms.

Standard of Care — Related terms: Clinical guidelines, best practice, professional norm. The standard of care
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defines the level of care a reasonably competent provider would deliver under similar circumstances. ADR
often hinges on establishing whether the standard was met. Example: In a mediation, expert testimony
demonstrates that a nurse’s documentation was consistent with the standard of care, leading to dismissal of
the claim. Practical use includes referencing professional standards in settlement discussions and using
them to shape corrective action agreements. Challenges involve variability across specialties, evolving
guidelines, and differing interpretations by parties.

Statute of Limitations — Related terms: Filing deadline, prescription period, time bar. The statute of
limitations sets the time frame within which a legal claim must be filed. Understanding this deadline is
critical in ADR planning. Example: A legal nurse consultant alerts a hospital that a malpractice claim is
approaching the statute of limitations, prompting an early mediation to avoid dismissal. Practical
application includes tracking claim dates, issuing reminders, and using the deadline as leverage in
negotiations. Challenges involve jurisdictional variations, tolling doctrines, and ensuring all parties are aware
of the timeline.

Therapeutic Relationship — Related terms: Trust, communication, patient-provider bond. The therapeutic
relationship is the professional alliance between clinician and patient, essential for effective care.
Disruptions often lead to disputes requiring ADR. Example: A breakdown in communication after a
procedure results in a mediation where both parties agree on an apology and a care-coordination plan.
Practical use includes training providers in communication skills, documenting interactions, and using ADR
to restore trust. Challenges include emotional intensity, cultural differences, and reconciling differing
expectations.

Third-Party Payer — Related terms: Insurer, health plan, managed care. Third-party payers are entities other
than the patient that reimburse healthcare services, such as insurance companies. Disputes with third-party
payers frequently employ ADR. Example: A provider disputes a denial of a high-cost oncology drug;
arbitration resolves the payment issue. Practical application includes incorporating arbitration clauses in
provider contracts, preparing clinical evidence, and understanding payer policies. Challenges include
complex reimbursement formulas, payer resistance to external review, and maintaining provider-payer
relationships.

Truth-in-Lending — Related terms: Disclosure, financial transparency, consumer protection. Truth-in-Lending
regulations require clear presentation of loan terms, including interest rates and fees. While primarily a
financial law, healthcare financing arrangements may invoke these principles during ADR. Example: A
hospital’s financing agreement for equipment is contested for hidden fees; mediation results in revised,
transparent terms. Practical use includes reviewing financing contracts, ensuring compliance, and using ADR
to resolve disputes without litigation. Challenges involve interpreting regulatory language, aligning
stakeholder interests, and preventing future hidden-cost disputes.

Unilateral Termination — Related terms: Contract breach, cancellation clause, notice period. Unilateral
termination occurs when one party ends a contract without mutual consent, often triggering dispute
resolution. In healthcare, a provider may terminate a service agreement abruptly, leading to ADR. Example:
A hospital unilaterally ends a contract with a home-health agency, prompting arbitration to determine
damages. Practical application includes drafting clear termination provisions, documenting reasons, and
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using ADR to resolve compensation issues. Challenges include proving cause, calculating appropriate
damages, and preserving ongoing patient care.

Voluntary Discharge — Related terms: Patient refusal, self-discharge, discharge against medical advice. A
voluntary discharge occurs when a patient chooses to leave the facility despite medical advice. Disputes
may arise over liability for subsequent outcomes. Example: After a voluntary discharge, a patient sues for
alleged negligence; mediation leads to a settlement and a discharge counseling protocol. Practical use
includes obtaining informed consent for discharge, documenting the decision, and incorporating ADR
clauses for post-discharge claims. Challenges involve assessing patient capacity, managing provider liability,
and balancing patient autonomy with safety.

Waiver of Liability — Related terms: Release form, indemnity, exculpatory clause. A waiver of liability is a
contractual provision where a party relinquishes the right to sue for certain harms. In healthcare ADR,
waivers may be scrutinized for enforceability. Example: A patient signs a waiver before a cosmetic
procedure; after complications, mediation determines the waiver does not cover negligence, resulting in a
settlement. Practical application includes drafting clear, specific waivers, ensuring patient understanding,
and using ADR to address disputes over waiver scope. Challenges include varying state laws, public policy
limitations, and the risk of waivers being deemed unconscionable.

Accreditation Standards — Related terms: Joint Commission, compliance, certification. Accreditation
standards set performance expectations for healthcare organizations. Failure to meet these standards can
lead to disputes resolved through ADR. Example: A hospital’s accreditation is threatened due to a sentinel
event; mediation with the accrediting body results in a corrective action plan and conditional accreditation.
Practical use includes aligning policies with standards, using ADR to negotiate remediation timelines, and
documenting compliance efforts. Challenges involve rigorous documentation, potential penalties, and
reconciling differing interpretations of standards.

Adverse Event — Related terms: Harm, injury, incident report. An adverse event is an unintended injury or
complication caused by medical care rather than the underlying disease. ADR mechanisms often address
claims arising from adverse events. Example: A patient experiences a postoperative infection; mediation
leads to a settlement and a joint infection-control improvement protocol. Practical application includes
rapid event reporting, root-cause analysis, and integrating ADR outcomes into patient safety initiatives.
Challenges include timely disclosure, managing patient expectations, and balancing compensation with
systemic change.

Affirmative Defense — Related terms: Rebuttal, legal argument, defense strategy. An affirmative defense is a
set of facts that, if proven, negate liability even if the plaintiff's allegations are true. In healthcare ADR,
parties may present affirmative defenses during mediation. Example: A hospital asserts the “contributory
negligence” defense in a settlement discussion, leading to a reduced compensation figure. Practical use
includes gathering supporting evidence, articulating defenses clearly, and negotiating based on defense
strength. Challenges involve evidentiary burdens, potential impact on patient relationships, and ensuring
defenses comply with ethical standards.

Breach of Duty — Related terms: Duty of care, negligence, liability. A breach of duty occurs when a provider
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fails to meet the required standard of care. ADR processes often focus on whether a breach occurred.
Example: Mediation reveals that a nurse missed a critical lab result, constituting a breach; the parties settle
with a financial award and a protocol change. Practical application includes detailed chart review, expert
testimony, and negotiating remediation measures. Challenges include establishing causation, quantifying
damages, and preserving professional reputation.

Case Management — Related terms: Care coordination, discharge planning, patient navigation. Case
management involves overseeing a patient’s entire care continuum to optimize outcomes and resource use.
In ADR, case managers may facilitate communication between parties. Example: A case manager
coordinates a mediation between a patient, their insurer, and a provider to resolve a coverage dispute.
Practical use includes maintaining comprehensive records, acting as liaison, and ensuring settlement terms
are implemented. Challenges include balancing multiple stakeholder interests, managing timelines, and
addressing complex medical information.

Compliance Program — Related terms: Regulatory adherence, policy enforcement, audit. A compliance
program ensures an organization follows applicable laws and regulations. ADR can be part of a compliance
strategy to address violations proactively. Example: After a compliance audit uncovers billing irregularities,
the hospital initiates arbitration with the insurer to settle the issue and avoid penalties. Practical application
includes integrating ADR clauses into compliance manuals, training staff on dispute processes, and tracking
outcomes. Challenges involve staying current with changing regulations, allocating resources, and
measuring program effectiveness.

Conflict of Interest — Related terms: Bias, disclosure, ethical breach. A conflict of interest arises when
personal interests may influence professional judgment. In ADR, undisclosed conflicts can undermine
settlement negotiations. Example: A mediator discovers that one party’s legal counsel has a financial
relationship with a medical device company, prompting recusal and appointment of a new mediator.
Practical use includes rigorous disclosure policies, screening for conflicts, and maintaining transparency
throughout ADR. Challenges include identifying hidden relationships, managing perceptions of impartiality,
and ensuring all parties feel the process is fair.

Damages — Related terms: Compensation, restitution, punitive award. Damages refer to monetary
compensation awarded to a plaintiff for loss or injury. In healthcare ADR, damages are often negotiated.
Example: During mediation, parties agree on a $250,000 settlement covering medical expenses, lost wages,
and pain-and-suffering. Practical application includes calculating economic and non-economic losses,
presenting supporting documentation, and negotiating caps. Challenges include quantifying intangible
harms, dealing with statutory limits, and balancing settlement amounts with organizational financial
constraints.

Electronic Health Record (EHR) — Related terms: Health IT, data integrity, interoperability. The EHR is a digital
version of a patient’s paper chart, containing comprehensive health information. EHR data are crucial
evidence in ADR. Example: An EHR audit reveals missing documentation of a consent conversation; during
arbitration, the absence of a record influences the award. Practical use includes ensuring accurate data
entry, preserving records for discovery, and using EHR analytics to identify trends leading to disputes.
Challenges involve data security, maintaining audit trails, and navigating differing EHR systems across
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organizations.

Evidence-Based Practice — Related terms: Clinical research, guideline adherence, outcomes. Evidence-based
practice (EBP) integrates the best research evidence with clinical expertise and patient values. ADR
outcomes often rely on EBP to determine liability. Example: Mediation experts cite EBP guidelines to show
that a treatment was consistent with current standards, resulting in dismissal of the claim. Practical
application includes referencing reputable sources, updating policies based on EBP, and using it as a
benchmark in negotiations. Challenges include staying current with evolving evidence, interpreting
conflicting studies, and communicating technical findings to non-clinical stakeholders.

Fee Schedule — Related terms: Reimbursement rates, payer contract, pricing. A fee schedule outlines the
amounts payable for specific services. Disputes over fee schedules are common in healthcare ADR. Example:
A provider challenges a payer's reduced fee schedule through arbitration, ultimately securing a higher
reimbursement rate. Practical use includes negotiating fee schedules in contracts, reviewing payer policies,
and preparing cost-justification documentation. Challenges involve complex coding systems, payer
variability, and potential for prolonged negotiations.

Fraudulent Claim — Related terms: False claim, whistleblower, False Claims Act. A fraudulent claim is an
intentionally false submission for payment. ADR mechanisms may be used to resolve allegations of fraud
without criminal prosecution. Example: A hospital faces a whistleblower claim alleging fraudulent billing;
mediation results in a settlement and implementation of a fraud-prevention program. Practical application
includes conducting internal investigations, establishing compliance training, and using ADR to mitigate
reputational damage. Challenges include demonstrating intent, navigating legal exposure, and preserving
patient care continuity.

Grand Rounds — Related terms: Educational conference, case presentation, peer learning. Grand rounds are
formal meetings where clinicians discuss clinical cases and research. While not an ADR tool, grand rounds
can be used to address systemic issues identified through dispute resolution. Example: After a mediation
reveals a pattern of surgical site infections, the hospital schedules grand rounds to disseminate new
infection-control protocols. Practical use includes sharing lessons learned, fostering a culture of
transparency, and integrating ADR findings into ongoing education. Challenges involve coordinating
schedules, ensuring relevance to diverse audiences, and translating discussions into actionable change.

Health Information Privacy — Related terms: HIPAA, confidentiality, data protection. Health information
privacy laws protect patient data from unauthorized disclosure. Violations can lead to ADR. Example: A
breach of patient data results in a mediation where the provider agrees to a settlement and a
comprehensive privacy-enhancement plan. Practical application includes conducting privacy risk
assessments, training staff, and incorporating privacy clauses into settlement agreements. Challenges
include rapidly evolving cyber threats, maintaining compliance across multiple platforms, and balancing
data sharing for quality improvement with privacy safeguards.

Impairment — Related terms: Disability, functional limitation, work restriction. Impairment refers to a loss of
physical or mental function that may affect a patient’s ability to work. In ADR, impairment assessments
influence settlement amounts. Example: A mediator reviews a physician’'s impairment report, leading to a
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settlement that includes compensation for lost earning capacity. Practical use includes obtaining
professional impairment evaluations, documenting functional limitations, and integrating findings into
negotiation strategies. Challenges include variability in assessment methods, potential bias, and aligning
compensation with future medical needs.

Judgment Enforcement — Related terms: Collection, garnishment, lien. Judgment enforcement involves
actions taken to collect a monetary award after a decision. In ADR, parties may need to enforce an
arbitration award. Example: After arbitration awards a settlement to a patient, the provider's insurer initiates
a lien to secure payment. Practical application includes understanding statutory collection mechanisms,
coordinating with legal counsel, and ensuring timely payment. Challenges involve debtor resistance,
jurisdictional issues, and preserving professional relationships post-settlement.

Liability Insurance — Related terms: Malpractice coverage, errors-and-omissions policy, indemnity. Liability
insurance protects healthcare providers against claims of negligence. ADR processes often involve insurers
as parties to the negotiation. Example: A nurse’s liability insurer participates in mediation to settle a claim,
agreeing to a structured settlement payment. Practical use includes reviewing policy limits, coordinating
with insurers during ADR, and ensuring coverage aligns with risk-management goals. Challenges include
policy exclusions, coverage caps, and potential disputes over insurer’s duty to defend.

Medical Record Retention — Related terms: Archiving, record lifecycle, statutory period. Medical record
retention policies dictate how long patient records must be kept. Failure to retain records can impede ADR.
Example: A provider loses a key record; during arbitration, the missing document weakens the defense,
leading to a larger settlement. Practical application includes establishing retention schedules, employing
secure storage solutions, and training staff on preservation requirements. Challenges involve balancing
storage costs, complying with varying state laws, and ensuring accessibility for future disputes.

Negotiated Settlement — Related terms: Compromise, settlement agreement, resolution. A negotiated
settlement is a mutually agreed-upon resolution reached through direct talks, often facilitated by ADR.
Example: After a series of mediation sessions, a hospital and a patient’s family sign a settlement agreement
that includes monetary compensation and a commitment to improve patient communication. Practical use
includes drafting clear settlement terms, obtaining necessary approvals, and implementing agreed-upon
changes. Challenges include ensuring the settlement fully addresses all claims, avoiding future litigation,
and maintaining confidentiality when required.

Patient Complaint Process — Related terms: Grievance, escalation, resolution pathway. The patient complaint
process outlines steps for patients to voice concerns. Effective complaint processes can divert issues to ADR
before they become lawsuits. Example: A patient files a grievance about delayed test results; the hospital's
complaint committee recommends mediation, resulting in a settlement and process improvement. Practical
application includes establishing clear channels, training staff to respond promptly, and integrating ADR
options. Challenges involve managing high complaint volumes, ensuring impartial investigation, and
tracking outcomes for quality improvement.

Quality Assurance — Related terms: QA, performance monitoring, standards compliance. Quality assurance
(QA) ensures that healthcare services meet established standards. ADR findings can inform QA initiatives.

Read online: https://certificates.HealthCareCourses.org.uk/glossaries/ HealthCareCourses (An LSIB brand) - 11 Jul 2026
3308140/alternative-dispute-resolution-in-healthcare



Healthg¥e GLOSSARY

Example: Following mediation over a medication error, the hospital’'s QA department revises its medication
reconciliation protocol. Practical use includes using ADR data to identify trends, developing corrective
action plans, and measuring impact on patient outcomes. Challenges include allocating resources,
maintaining staff engagement, and aligning QA metrics with regulatory requirements.

Risk-Based Approach — Related terms: Prioritization, threat assessment, mitigation strategy. A risk-based
approach prioritizes resources toward the most significant threats. In ADR, this approach guides which
disputes merit early resolution. Example: An organization adopts a risk-based triage system, directing
high-impact malpractice claims to mediation while low-impact claims undergo informal negotiation.
Practical application includes risk scoring, establishing thresholds for ADR activation, and monitoring
resolution effectiveness. Challenges involve accurate risk assessment, avoiding over-prioritization of
low-value cases, and ensuring consistent application across departments.

Statutory Reporting — Related terms: Mandatory reporting, regulatory filing, incident disclosure. Statutory
reporting requires certain events, such as adverse events, to be reported to authorities. Failure to report can
trigger regulatory action and ADR. Example: A hospital neglects to report a sentinel event; during
arbitration, the regulator imposes a fine and mandates a corrective action plan. Practical use includes
maintaining a reporting calendar, training staff on obligations, and integrating reporting into ADR workflow.
Challenges include understanding jurisdictional requirements, preventing under-reporting, and managing
the impact of reports on reputation.

Third-Party Review — Related terms: Independent review, external audit, peer review. Third-party review
involves an external entity evaluating a dispute or clinical case. In ADR, third-party reviewers may provide
unbiased assessments. Example: An independent medical review panel assesses a disputed diagnosis,
influencing the mediation settlement amount. Practical application includes selecting qualified reviewers,
establishing clear scope, and using findings to inform negotiations. Challenges include reviewer availability,
potential bias, and ensuring the review's findings are admissible in the ADR process.

Therapeutic Misadventure — Related terms: Adverse outcome, iatrogenic injury, clinical error. A therapeutic
misadventure is an unintended injury resulting from medical treatment. ADR mechanisms address claims
arising from misadventures. Example: After a therapeutic misadventure involving a misplaced central line,
mediation results in a settlement and a new line-placement protocol. Practical use includes rapid incident
reporting, root-cause analysis, and using settlement funds for staff training. Challenges involve emotional
impact on providers, public perception, and balancing compensation with systemic improvement.

Uninsured Patient — Related terms: Self-pay, indigent care, charity care. An uninsured patient lacks health
insurance coverage, often leading to payment disputes. ADR can help resolve billing conflicts. Example: A
hospital attempts to collect fees from an uninsured patient; mediation leads to a payment plan and a charity
care agreement. Practical application includes assessing ability to pay, offering financial counseling, and
using ADR to avoid litigation. Challenges include resource constraints, ensuring equitable treatment, and
managing administrative burdens.

Vicarious Liability — Related terms: Respondeat superior, employer responsibility, supervisory duty. Vicarious
liability holds an employer responsible for the acts of its employees. In healthcare ADR, hospitals may face
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vicarious liability for staff negligence. Example: A nurse’s error leads to patient injury; mediation results in a
settlement paid by the hospital under its vicarious liability. Practical use includes maintaining robust
supervision policies, training staff, and preparing for potential ADR involving organizational responsibility.
Challenges include determining the scope of supervisory control, allocating liability among multiple parties,
and protecting the organization’s reputation.

Work-Related Injury — Related terms: Occupational injury, workers' compensation, employee health. A
work-related injury occurs when an employee is harmed while performing job duties. Disputes over
compensation often involve ADR. Example: A radiology technician suffers a back injury; arbitration resolves
the workers' compensation claim, establishing benefits and a return-to-work plan. Practical application
includes documenting the incident, involving occupational health, and using ADR to expedite resolution.
Challenges include proving causation, navigating complex workers' compensation statutes, and
coordinating with insurers.

Zero-Tolerance Policy — Related terms: Strict enforcement, policy compliance, disciplinary action. A
zero-tolerance policy mandates severe consequences for specific violations, such as fraud or abuse. In ADR,
such policies may influence settlement negotiations. Example: A hospital’s zero-tolerance stance on falsified
documentation leads to a swift arbitration award against a contractor for breach of contract. Practical use
includes clearly defining prohibited conduct, communicating expectations, and integrating policy adherence
into ADR clauses. Challenges involve ensuring fairness, avoiding overly punitive measures, and balancing
policy enforcement with remediation opportunities.
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