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Objectives

A Understand that communication about unanticipated outcomes in the
right way, by the right people is key

A Understand the true benefits of proper disclosure

A Understand a workable process for disclosure which can
reduce liability exposure

A Recognize the difference between
A-Understand that Aempathyo helps 1

A Know how to apologize to patients and families
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Douglas B. Wojcieszak

Founder and Spokesperson for The Sorry Works! Coalition
A A consultant who has had several personal and professional experiences
with tort reform and medical malpractice

A In 2001, Mr. Wojcieszak founded a public relations consulting firm where he also served as
the Spokesperson and touted traditional plaintiffs/anti -tort reform messages such as
insurance reform and increased doctor discipline

A He studied full-disclosure methods for medical errors as a way to lower malpractice lawsuits
and liability costs and reduce medical errors

A-Created a marketing ter m, ASorry Works! o,
solution to the medical malpractice crisis T a term that attracted interest and support of
many doctors, insurers and trial lawyers

A In 2004, Mr. Wojcieszak form The Sorry Works! Coalition which is solely dedicated to
promoting Sorry Works! and full-disclosure methods as a middle ground solution to the
malpractice crisis

A Teaches health care, insurance and legal professionals what patients and families want most
after adverse events and bad outcomes

A Speaks to prominent medical, health care and insurance organizations throughout the U.S.



Peter A. Schwartz, M.D.

Dr. Schwartz brings over 35 years of valuable clinical and quality
assurance experience to Stevens & Lee. He works with Stevens & Lee
risk management professionals in providing risk management services
to physicians, hospitals, and other health care organizations, and he
assists the Firmdébs health care med]I
analysis

A Dr. Schwartz served as the Director of the Department of Obstetrics and Gynecology
and the Residency in Obstetrics and Gynecology at The Reading Hospital and Medical
Center (TRHMC) for nearly 20 years

A He was elected to the Council for Resident Education in Ob/Gyn (CREOG), representing
57 out of the countryds 212 residency prog

A He sat on the Residency Review Committee for Ob/Gyn (ACGME) for 71/2 years

A Prior to joining TRHMC, he spent 13 years in private practice with teaching
appointments at Yale University School of Medicine, the University of Massachusetts,
and Tufts University School of Medicine

A He was a professor of Clinical Obstetrics and Gynecology at The University of
Pennsylvania, and currently at Drexel University School of Medicine

A Dr. Schwartz is the former Chair of the Pennsylvania Section of the American College of
Obstetrics and Gynecology (ACOG). He was also the Assistant Secretary and Vice
President of ACOG National and continues to be involved in the organization, including
risk reduction and quality assurance activities. He is a member of the ACOG CME
(Continuing Medical Education) committee, and Chairs the Grievance Committee
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Some of Our Other Disclosure Team Members

James W. Saxton, Esq.

Department and Chair of the

Management Group

A Develops risk reduction strategies for physicians,
hospitals, and long-term care organizations
nationwide and has created innovative strategies
and educational programs to support them

A Lectures nationally on litigation and risk
management topics and has authored in excess of
200 articles, 7 books, educational films and is
involved in national teleconferences and webcasts
and is Co-author of Sorry Works! Disclosure,
Apology and Relationships Prevent Medical
Malpractice Claims

e | MaggleM Finkelstein, Esq.

A partner at Stevens & Lee who concentrates her
practice in health law and litigation with a focus
on loss control and risk management for
physicians, hospitals, staff, and long-term care
communities

A Has developed risk management and loss control
tools and strategies, providing risk reduction
opportunities in the health care industry

A Has performed significant research on post-
adverse event communication and is co-author of
Sorry Works! Disclosure, Apology, and
Relationships Prevent Malpractice Claimsand
many other publications

A CoChair of Stevens & Leebd

firmds Health Care Litigaea

C. Lynn Swisher, Ph.D., MBA, NHA,

CaT BN, CHCOM

Rl{ Sl\}fore than 20 years of experience in
organizational psychology, clinical care,
clinical research, managed care and
administration and health care consulting

A Ms. Swisher has also served as President of
Chase Health Specialists

Susan Gallagher, RN, CNS, MSN,
MA, CWON, PhD, CWOCN

A Registered nurse who I
Science degree in Nursing, with a Clinical
Nurse Specialist (CNS) in Wound,

Ostomy, Continence Nursing (CWOCN)

A Extensive experience in teaching and
educating healthcare professionals on
liability risk reduction topics



A Real Life Example

By Doug Wojcieszak
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Freguency and Severity of Claims

HOLDING STEADY

The median jury award for compen-
satory damages in malpractice cases
saw a slight increase between 2001

A Severity is back on the rise! e

around $1 million.
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And the Environment Is Changing...

A-Your patientsoO perceptions and ex
A Transparency as a factor
A Pay-for-Performance is here to stay

A ANever levent so

1 Medicare Program: Changes to the hospital inpatient prospective payment systems and fiscal year 2008 rates. Fed
Regist 2007;72:47379-47428.



Pay-for-Performance/Never Events

P4P programs quadruple

l' SICidris 'Hu' s st uestion use Of ) Wiillls ‘,'\_Thu Shuuld Pa}:r fulr
"never events," medical
| ‘ errors so obvious that

they should never occur?

Modern Healthcare August 21, 2008 - 11:24 AM
Sept. 3, 2007

Category: Medical Malpractice

Doctor ‘Pay-for-performance’ Improves Patient Care, Study Shows

Thiz study finds a strong correlation
between quality of patient care and
physician paricipation in a guality-
based incentive pragram. This
association grew even stronger aver
time, with patients who saw
program-member doctars exclusively
during the trial pernod experiencing
significantly better quality of care
than those that did not.




