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Introduction

The purpose of this newsletter is to inform all interested consumers, and people working with consumers within The Cochrane Collaboration, of the issues that will be discussed during the Annual Cochrane Colloquium in Barcelona (October 26th to 31st).

The challenge of producing four issues of The Cochrane Library each year means that no time is particularly quiet for Cochrane entities and people, including consumers who contribute to producing systematic reviews that are relevant and of high quality. The lead up to the Annual Colloquium adds, therefore, a further dimension to normal cyclical activities in a year.

The reason the Colloquium is so important: it provides one time in the year when people working within The Collaboration have an opportunity to meet face-to-face. The international basis of each collaborative review group, field and the Cochrane Consumer Network makes this opportunity very important. Unfortunately, however, not everyone can attend. 

For the present Cochrane Consumer Network the lead up time is very important as we wish to have input on decisions to be made from as many consumers as possible. The year 2003 is a unique year for the Cochrane Consumer Network as it is the first year of operation with a system of governance. The Governing Council of the international Network took up their positions at the beginning of January, without any crossover of the previous appointed and totally Australian Management Committee.
News from the Governing Council

A system of governance, in association with a set of rules, is set up to allow 'the people' to be represented in decision making within a corporate body. It is seen as a process of global justice that holds the corporate body to account.
The Governing Council has learned a lot since January and there is still plenty more to become informed about. The most important of these includes how to attract funding and how to widen the pool of consumers contributing to the work of The Cochrane Collaboration. 

The Cochrane Collaboration Steering Group has been very supportive during this transition time for the Cochrane Consumer Network. All but one of its present Governing Council will be in attendance at the Colloquium to work with other consumers present to discuss a new Constitution and specific projects to continue to establish a firm foundation for the Network.

The Governing Council, therefore, asks for your input into how you would like to see the Consumer Network operating – and any other issues you would like to have your say on. Empowerment of individual consumers is important in building up a strong Network! For any further information contact ccnet-contact@cochrane.de
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The XI Annual Colloquium

- Consumers and consumer coordinators  who are attending:

Godwin Aja (Nigeria)

Amy Godfrey Arkle (UK)

Claire Glenton (Norway)

Kathy Godfrey (UK)

Gill Gyte (UK)

Bec Hanley (UK)

Dell Horey (Australia)

Rosemary Humphries (UK)

Sabine Kluge (Germany)

Maryann Napoli (USA)
Samuel Ochieng (Kenya)
Nelly Orifa (Kenya)
Ann Qualman (Canada)

Nancy Santesso (Canada)

Silvana Simi (Italy)

Nicole Skoetz (Germany)

Nicola Thornton (UK)

Nete Villebro (Denmark)

Janet Wale (Australia)

Liz Whamond (Canada)

Maxine Whitton (UK)

Sara Yaron (Israel)

Mingming Zhang (China)

Please contact one of these people if you would like them to present your view (this can be done through e-mail: ccnet-contact@cochrane.de)

- Meetings scheduled:
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The Cochrane Consumer Network will be holding special meetings in Barcelona on Sunday 26th October, from 1300 to 1900, in the Casa de Convalescencia, Hospital de Sant Pau. People who are interested in the future directions of the Cochrane Consumer Network are welcome to come, or send their submissions via someone else – please register your name with us for attendance.
Other items on the agenda are a discussion with Alexa Dugan of John Wiley & Sons on ways Wiley & Son are marketing The Cochrane Library and Monica Kjeldstrøm on the Consumer Network module.

Sunday 26th October in the Casa de Convalescencia, Hospital de Sant Pau

1300 to 1400: ‘How Wiley & Sons are marketing The Cochrane Library’ presented by Alexa Dugan, Associate Marketing Director, John Wiley & Sons.

1400 to 15-30: Special General Meeting of the Cochrane Consumer Network – see further down for special resolutions and proxy form.

17-30 to 16-30: ‘Proposed changes to the structure of the Consumer Network module using the Cochrane Information Management System (IMS)’ by Monica Kjeldstrøm, Nordic Cochrane Centre.

Wednesday 29th October in the Hotel Fira Palace, Room Sala Cristal 2

0900 to 10-00: Annual General Meeting of the Cochrane Collaboration Consumer Network Incorporated. 
Another meeting to be held is:
1000 to 11-00: ‘Finding consumers’ by Nete Villebro and Janet Wale (CARG and Musculoskeletal Injuries Groups).
- Some of the Workshops scheduled for the XI Annual Colloquium:
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· Creating the friendly front end of Cochrane Reviews for consumers (October 27th)
· The new Cochrane Collaboration web site

· Introductory handsearching (October 28th)
· Making sense of evidence: a workshop for consumers and people collaborating with consumers 
· Structuring consumer feedback on Cochrane reviews: optimising consumer perspectives 
· How to involve patients in guideline development?

· Promoting Collaboration activities in new areas of the world

· Peer review of Cochrane systematic reviews for consumers who educate other consumers

 “In my role as contact person for the Consumer Network I have received a copy of the South African Cochrane Centre Newsletter. The newsletter is attractive, friendly and informative. Included separately is a four page format of a systematic review that is very pertinent to that country (“Male circumcision for prevention of heterosexual acquisition of HIV in men – a Cochrane review”). This is very clearly presented and draws your attention. Issues like ‘What is a Cochrane review, heterogeneity and confounders’ are presented in coloured boxes. The Medical Research Council of South Africa has developed this presentation as a policy brief. I will see if there is a way more people can access this attractive presentation of a review.” –Janet Wale.

Report on recent activities for consumers

The following Cochrane Centres have all run training sessions for consumers and consumer advocates in recent months:

US Cochrane Center;

UK Cochrane Centre;
Dutch Cochrane Centre: the Netherlands and Belgium.

Future training days planned for consumers include:

Cochrane Haematological Malignancies Group: Cologne, November 14th and 15th
Canadian Cochrane Network and Centre

The Canadian workshop is in November
UK Cochrane Centre
Edinburgh, just ahead of the UK Contributor meeting in March 2004. 

News from the Chinese Cochrane Centre

I am Mingming, a consumer advocate from the Chinese Cochrane Centre. I have read two issues of the Consumer Network newsletters, this March and May, and find it is very impressive and informative for me to learn something about the Network. 
I have been involved in the Collaboration since 1997 and involved in the consumer work since 1999. China is a developing country with the largest population and the system is quite different from West countries. My main work is to disseminate the best health care evidence to the general public. I have done much work on translation of Cochrane abstracts and synopses and have created a Chinese consumer homepage and Chinese consumer newsletters. I am an editor of the Chinese Journal of Evidence-Based Medicine responsible for the ‘Consumer Forum’. I am also a consumer in Pregnancy and Childbirth group commenting on reviews. Recently I became a reviewer in the Breast Cancer group and am doing a protocol on ‘Chinese herbs for the treatment of chemotherapy-induced side effects in breast cancer patients'. As a consumer from China, I really hope to do something for the Collaboration and the Consumer Network. 

Would you like to be involved in the Hippo Project?

What is the best way to present information about the effects of health care?
Please help us to recruit participants to an internet-based research project by spreading the word or sending us suggestions about how to get word out about our study.  For example, if you know of web sites that might post a link to our study we would be grateful for contact information.
The HIPPO project (Health Information Project: Presentation On-line) comprises a series of randomized trials on the internet. Our aim is to find out which ways of presenting information about the effects of health care best help people to make choices that are consistent with their own values.
Information about risk, uncertainty and the effects of healthcare is presented using a variety of terminology, statistics and graphics that is often confusing for both the general public and healthcareprofessionals.
From earlier research, we know that the way information is presented can affect decisions about healthcare. However, very little is known about which ways best help people to make decisions that are consistent with their own values. The first HIPPO study compares different ways of presenting the reduction in risk of heart disease to people who are asked to make a decision about whether to take cholesterol-lowering medication. Future studies will compare different ways of presenting information to people making choices such as whether to have surgery for herniated disc with sciatica, about other treatments for back problems and other conditions, and about preventive interventions, such as screening tests.
The project is funded by the Norwegian Research Council and has been approved by the ethics board at the University of Buffalo.
You can read more about HIPPO by going to our web site http://www.icru.no/hippo/cholesterol/ or  contact us directly: Cheryl Carling, e-mail
cheryl.carling@shdir.no at the Directorate
for Health and Social Welfare in Norway 
or Holger Schunemann e-mail hjs@buffalo.edu at the University of Buffalo in New York.


The Cochrane Consumer Network now has an ‘Orientation Folder’ that introduces people to the role of ‘consumers in Cochrane’. This was developed as the end product from funding by the Australian Government Department of Health and Ageing. As such, it is available in ‘hard copy’ and pdf files can be looked at on www.cochrane.de/consumers. Special thanks must go to Janet Wale for her tireless hard work.



Excerpts from CCNet Info

Consumer Network Coordinator - Half time position in the US

Organize and coordinate activities related to the formation and growth of a coalition of leading consumer advocates interested in applying evidence-based health care in their work.  Assist advocacy groups in building an infrastructure that facilitates incorporating evidence-based methods into their work, in educating their constituency about evidence methods and evidence interpretation, and in disseminating evidence-based findings.  Organize annual consumer coalition meetings, work with the Project Coordinator to develop the curriculum and materials related to these meetings and for educational and other activities proposed and implemented by the Advisory Board. For more information: E-mail: Pauline_Wasserman@brown.edu
------------------------------------------------------------
Examples of Good Cochrane Communication Mark Lodge): Identifying trials and translations: It's not just what you know, it's who you know.

Whilst retrieving trials for review of 'Morphine for cancer pain' the Cochrane Pain, Palliative Care and Supportive Care Group(PAPAS) retrieved a trial report written in Danish.  PAPAS contacted Jane Cracknell, RGC of the Cochrane Anaesthesia Group (based at Bispebjerg University Hospital, Copenhagen, Denmark) who, in turn, put them in touch with Nete Villebro.  After Nete had had an opportunity to read the paper the PAPAS reviewer telephoned Nete, and they discussed the paper in detail. As a result the paper was excluded, as it didn't meet the review's inclusion criteria. This is a good example of international collaboration enabling the accurate assessment of a trial report.

-------------------------------------------------------------
Tena Koutou Katoa / Greetings from the L.I.F.E. Unlimited Charitable Trust Team
We are seeking information about overseas models of participation of disabled people in contributing to Ministry of Health disability Services government planning.  We wish to source successful models of consumer participation and involvement into Government Policy and service delivery that are working well in other countries.  We also wish to understand: What worked?
Why it has worked? What improvements are recommended? Has it continued to be a useful model?
Contact details: Pauline Fletcher, L.I.F.E. Unlimited, 20 Palmerston Street, P.O. Box 146, Hamilton, New Zealand. Phone: 0064 7 839 5506, or fax: 0064 7 834 9982. To email us: paulinef@life.nzl.org .
------------------------------------------------------------
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Special resolutions for the Special General Meeting in Barcelona on Sunday 26 October 2003

The legal position of the Governing Council and the workability of the present Constitution have recently been defined by the Governing Council. 

A system of governance working with an appropriate constitution is important for the Network. This is even if, in the future, members decide to dissolve the incorporated association.

The following resolutions are put forward for you to vote on. Voting will take place at the Special General Meeting in Barcelona. This allows time for open discussion about the proposed resolutions. Proxy forms are at the end of the newsletter.

Points for immediate discussion can be sent to the e-mail address: ccnet-contact@cochrane.de.

The e-mail list consumers@cochrane.de is also useful for this purpose.
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The resolutions that the Rules of Association of the Cochrane Collaboration Consumer Network Incorporated be amended as follows:

Resolution 1

Section 5.1.1. The definition of a member shall be ' a person who contributes as a consumer to a Cochrane entity'. 

This replaces: ‘Any individual health care consumer, or group of health care consumers, who applies for consumer membership of the association, and who identifies themselves as a consumer.’

Resolution 2

Section 5.1.2. The section on ‘Supporting members’ shall be removed.

Presently reads as ‘either health care consumers who do not wish to be consumer members, or health professionals and researchers who are interested in the association in a professional, non-consumer capacity’.
Resolution 3

Section 6.2a. The term of office of members of the Governing Council will be two years.

This is to replace the present term of one year.

Purpose: to provide continuity of experience and expertise within the Council and allow for staggered replacement of members.

Resolution 4

In the interim year (2003 to 2004), two additional members will be co-opted to the Governing Council. 

Calls for nominations to these positions are called for in this newsletter. 

Resolution 5

Section 6.2a. Members of the Governing Council should come from a geographical spread, but are not required to come from specific geographical areas.

This is an amendment from the present membership allocation of one each from Africa, Asia/Pacific/Middle East, Europe, Latin America, North America and two from Australia.
Resolution 6

Section 6.2g. The Cochrane Collaboration Steering Group consumer representatives shall be full members of the Governing Council, with full voting rights.
This is an addition to the present Section 6.2.

Purpose: to provide access both to decision making processes in the entity and to membership views.  

Resolution 7

Section 6.3a. The Governing Council shall meet for dispatch of business at least once every three months. Meetings shall be by e-mail, teleconference or in person. 

Section 6.3b. The decision making process shall require a majority of votes to carry a proposal with the chairperson having a casting vote in the event of a 50:50 spilt in the votes.

Purpose: to allow for e-mail meetings, which are the most feasible for the Network.
Resolution 8

Section 8.4a. A quorum for a general meeting of the Cochrane Collaboration Consumer Network Incorporated will be 10 members, present personally or by proxy ..(as per the guidance of the South Australia Incorporated Association).

This replaces ‘Five percent of consumer members, present ….’
Reason: the present membership of the Network is poorly defined. It is proposed that a strong representation from active members is of prime concern at this period of development of the Network.
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Further resolutions to be incorporated into a new constitution:

Resolution A

The Cochrane Collaboration Consumer Network Incorporated will be an e-mail organisation.  The database will be of e-mail addresses and members will be contacted by e-mail only.

Resolution B

The abbreviation 'CCNet' will be used for the Cochrane Consumer Network/ presently also the Cochrane Collaboration Consumer Network Incorporated.

Resolution C

The Governing Council will be known as the Co-ordinating Team (CT) of the Cochrane Consumer Network/Cochrane Collaboration Consumer Network Incorporated.

Resolution D

The Cochrane Consumer Network will work toward becoming a Cochrane Field.

Further to these resolutions:
A call for expressions of interest in nominating for the Governing Council: please send names to: ccnet-contact@cochrane.de 

Proxy voting paper (at end of newsletter)


For your interest
From Jordi Pardo: “A group of Spanish editors and international contributors are publishing the book ‘Back to the Front’ about Archie Cochrane’s life and contributions.  This is a noble and carefully edited hard cover text of 280 pages and over 200 high quality images /portraits. It presents some less known aspects of the personality of Archie Cochrane, notably his participation in the Health Services during the Spanish Civil War. The title ‘Back to the Front’ refers to the visit that Archie paid back to Spain in 1978 to the places where the English Hospital was installed in 1937.  A number of contributions have been specifically prepared for this publication by colleagues, the family and historians. 
 http://www.cochrane.es/bttf/index.pdf a PDF file of the first pages and the table of contents where you can see a sample of the quality of the book and of the contributors. If you want to reserve copies of the publication "Back to the front", please send a message to accib@cochrane.es or send a fax to +34 93 726 30 44
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What’s been happening 

Report on the Australian Department of Health and Aging Project

New Web Site!

Report on the activities of the Cochrane Consumer Network
By the Governing Council, September, 2003

1. The year 2003 is proving to be a particularly challenging year for the Cochrane Consumer Network.
2. Our position 

On 6th January 2003, the first elected Governing Council took up its position, as set out by the Constitution of the association incorporated in South Australia, the Cochrane Collaboration Consumer Network Incorporated (CCCNI).

The members of this Governing Council are: Liz Whamond of Canada (Chairperson), Sara Yaron of Israel (Secretary), Gill Gyte of UK (Co-Secretary), Godwin Aja of Nigeria, and from Australia, Don Baumber and Janet Wale (Treasurer). The Council co-opted on the two consumer representatives on the Cochrane Consumer Network Steering Group, Silvana Simi of Italy and Samuel Ochieng of Kenya. They do not have full voting rights because the present Constitution does not allow this. 

The Governing Council took up its role under the premise that Hilda Bastian and the Medibank Private sponsored web site were splitting from the Cochrane Consumer Network (a plan that was initiated mid 2002). Furthermore, the incoming Governing Council was informed by Hilda Bastian on the day of the Annual General Meeting (2002) that we had no assets to our disposal. The Governing Council, therefore, terminated the employment contracts with Hilda and Sabrina Gupta prior to taking up its position. The Governing Council then successfully applied to the Cochrane Collaboration Steering Group Discretionary Fund to: buy a TravelMate computer, and to cover any required election expenses. In addition, the CCSG funded two teleconferences for the Governing Council - the only way it could realistically meet in accordance with the constitution.
A change to the Constitution to extend the term of office of members of the Governing Council is proposed in special resolutions to be voted on at the annual colloquium. The purpose of this is to allow a rotation of members so that there is always a continuum.

3. Australian Department of Health and Ageing Funding

In January 2003, Janet Wale, as Contact Person for the Cochrane Consumer Network in Australia, was approached by the Australian Department of Health and Ageing to discuss the future of the Category 2 funded project for Cochrane activities in Australia. The funding was for a project on ‘timely and effective consumer participation in Cochrane reviews’ and has been managed by Janet Wale. It is now complete.

What we have succeeded in producing
The funding set the ‘wheels in motion’ for an intense six plus months work in order to fulfill the required deliverables. The result has been: 

- a workshop involving consumers, reviewers, and ‘health agencies’; 

- a ‘Checklist Exercise’ that has resulted in a ‘Prompt Sheet and Checklist Framework;

- a survey of Cochrane collaborative review groups and fields in the form of a questionnaire on consumer participation that was sent to all Cochrane collaborative review groups and fields (response rate 20 review groups and 6 fields); 

- a model strategic plan; 

- two background (J Wale and H Bastian), interim and final reports;

- an Orientation Folder. 

Orientation Folder

The ultimate deliverable from the project is an ‘Orientation Folder’. The Orientation Folder is to be supported, in Australia, by a mini web site to introduce consumers to working with The Cochrane Collaboration. 

Copies of the Orientation Folder have been sent to consumers and Cochrane entities that participated in the project as well as to some other key people/groups.

4. Ongoing Activities
The Governing Council has carried out the day to day running of the Cochrane Consumer Network.

These include:

- working with the definition of membership and the membership database (with help from the Secretariat); 

- production of three newsletters; 

- action to move the www.cochrane.no/consumers web site to the new main Cochrane web site (www.cochrane.org/consumers) under the direction of Dave Booker of the German Cochrane Centre; 

- moderation of the consumer e-mail list. The list has increased in membership and is working effectively although there is a need to continue putting energy into this important asset. Georg Koch (German Cochrane Centre) has been very helpful and patient while we worked through our inexperience in moderating the e-mail list;

- updating the Consumer Network module on The Cochrane Library; 

- general consumer contact activities;

- developing a new structural model in which the Consumer Network will apply to become a Cochrane Field.

5. A special thanks
The Governing Council would like to thank Jacob Riis of the Nordic Cochrane Centre for his help in working with the Cochrane Consumer Network Module and the Cochrane Collaboration Contact Database; Claire Glenton for developing the new web site; Jini Hetherington, Claire Allen, Kim Pollard and Nick Royle of the Secretariat; Mike Clarke and the Executive Steering Group; Daren Spithoff of the Canadian Cochrane Network and Centre; Georg Koch and Dave Booker of the German Cochrane Centre, and many others in The Collaboration. Without all these people, who have been very helpful, our transition from members of a totally inexperienced Governing Council would have further hampered; there was no continuity with the previous Management Committee.

6. The Future
The present Governing Council has worked hard to establish a strong foundation for the Cochrane Consumer Network to operate from a governance platform. 

The results of the questionnaire on consumer participation, sent to review groups and fields, provides important materials to be used in further defining the role of the Network in The Collaboration. It is, at present, presented as an interim report and contributes to the Final report for the funded project on timely and effective consumer participation in the review process. A draft strategic plan is also available.
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7. Problems encountered by Governing Council 
Halfway through the year, the Governing Council was forced to examine its position.

After discussions with the South Australian Government Office of Consumer and Business Affairs and solicitors it was realized that we had not fully understood our role. We are working to resolve this situation and the misleading contact information on www.cochraneconsumer.com.

TO THE CONSUMER MEMBERS OF THE COCHRANE COLLABORATION CONSUMER NETWORK (Incorporated) (CCCNI)

Proxy Voting Paper
FOR SPECIAL RESOLUTIONS AT THE SPECIAL GENERAL MEETING OF THE COCHRANE COLLABORATION CONSUMER NETWORK INCORPORATED ON 26th OCTOBER 2003 IN BARCELONA, SPAIN
Name: 
…………………………………….
Email address: …………………………………….
OPTIONAL: I authorize  my Proxy to be (a consumer attending colloquium): ………………………… .
	Resolution
	Vote

	1 The definition of a member shall be ' a person who contributes as a consumer to a Cochrane entity'
	Y / N /Abstain

	2 The section on ‘Supporting members’ shall be removed
	Y / N / Abstain

	3 The term of office of members of the Governing Council will be two years
	Y / N / Abstain

	4 In the interim year (2003 to 2004), two additional members will be co-opted to the Governing Council
	Y / N / Abstain

	5 Members of the Governing Council should come from a geographical spread, but are not required to come from specific geographical areas
	Y / N / Abstain

	6 The Cochrane Collaboration Steering Group consumer representatives shall be full members of the Governing Council, with voting rights
	Y / N / Abstain

	7 The Governing Council shall meet for dispatch of business at least once every three months. Meetings shall be by e-mail, teleconference or in person. 

The decision making process shall require a majority of votes to carry a proposal with the chairperson having a casting vote in the event of a 50:50 spilt in the votes
	Y / N / Abstain
Y / N / Abstain

	8 A quorum for a general meeting of the Cochrane Collaboration Consumer Network Incorporated will be 10
	Y / N / Abstain

	A The Cochrane Collaboration Consumer Network Incorporated will be an e-mail organisation. The database will be of e-mail addresses and members will be contacted by e-mail only
	Y / N / Abstain

	B The abbreviation 'CCNet' will be used for the Cochrane Consumer Network
	Y / N / Abstain

	C The Governing Council will be known as the Coordinating Team
	Y / N / Abstain

	D The Cochrane Consumer Network will work toward becoming a Cochrane Field
	Y / N / Abstain


Code: Y (yes); N (no); Abstain (do not wish to vote)
How to complete: either colour your choice, or, delete other options
………………………….. ………….   (signed)  (Emails from the email address you have specified as a member of the Network will constitute a signature)
For discussion 

Mediation and Malpractice

Sara Yaron, MA Law studies, Lawyer and Mediator.

1) Background

The way that the court is treating medical negligence claims causes many difficulties to patients, doctors, hospitals, insurance companies and the public. 

The media as the ‘4th Authority’, has great influence on medical negligence claims, and this reflects on all the parties involved in these issues, and the relationships between them.

Considering all difficulties: bureaucratic, emotional, educational, behavioural and economical, we would like to test the option of mediating medical negligence claims. Can mediation become an option for the future? Can mediation help with this ‘heavy’ approach?  

Many claims

In the western world the number of medical negligence claims is increasing every year, and the payment to the claimants is increasing too. This fact influences doctors as well as patients. Doctors are concerned about claims and it causes ‘defensive medicine’, which can cause damage to the patients; increase the amount of money spent unnecessarily; and leads to patients losing their trust toward the medical system.

"The silent world of doctors” 
is the phenomenon which describes the difficulties getting a medical opinion against doctors, from a colleague. If the claim concerns a famous doctor, it’s very complicated and expensive to get a Medical opinion, and many times it’s impossible.
 The judicial process takes years, costs a lot of money, and causes suffering for both parties.

The public’s confidence with the medical system

Relationships between patients and doctors are based on the confidence that the patient feels toward his doctor, and toward the medical system. When you read in the press everyday about Medical negligence claims patients lose their confidence toward doctors and are, themselves, encouraged to make claims.

Patients become suspicious toward doctors, and doctors feel pursued by their patients.

Headlines in the press cause great damage to a doctor’s ‘good name’ and the damage is irreversible.

The insurance

As there are many claims, the amount of money going to claimants is high. This influences the premiums that doctors pay for their professional insurance. The articles in the press add to the costs of insurance
: it is obvious that the public should pay for all this as it goes back to patients when making claims.

2) The potential contribution of mediation.

The doctor’s point of view

As mentioned before, it’s reasonable and understandable to propose that doctors will look for an alternative solution when they are sued. A claim is a huge threat for doctors. Twenty percent of the doctors that took part in a research in Harvard said that a malpractice claim was the most traumatic event in their life.
  Their professional status is threatened and damaged, and their economic and social status too.
 But, the doctor could meet the patient in a mediating process.
 This process should not be threatening, and no damage can be caused, because of the ‘immunization’.

The patient’s point of view

Research showed that for claimants motivated to sue their doctors: 40% felt abashment as a result of their doctors, more than 50% felt abandoned by the doctor, 80% felt bitterness as they felt degraded by the doctors’ questions, and 90% felt angry about their doctors
 and wanted to punish them for their attitude.

Women doctors are sued less than man, possibly because they are more empathic toward their patients, and much more verbose

The mediation process can provide a positive outcome for both parties: 35% of patients mentioned that apologies and sincere explanations from the doctor about what happened during medical care helped them. Only 19% said that money was the only solution.
  

The public point of view

Health and medicine plays a huge role in everyone’s life. People should trust and feel comfortable with their doctors, similarly for doctors with their patients. It’s very difficult to achieve this while so many patients are suing their doctors and the media dramatizing it. The The economical  point of view

The average amount of money for a trial in Malpractice is $35,000, and takes 3 to 10 years. Mediation process costs an average of $5,000, and can take 10-50 hours.

Data

The Wisconsin Mandatory Mediation System (MMPS) was succesful in 1/3 of cases. The parties agreed to try mediation after a claim was made, and could come back to court after 90 days.
 The Michigan Mandatory Mediation System was successful in 40% of cases and only 10% came back to court. The North Carolina Court ordered pre judicial Mediation with successful outcomes in 45% of cases.

Recommendations 

Mediation in Malpractice cases is possible and recommended, for the beneft of all parties involved. It can maximize the public’s benefit, as well as the individual’s. 
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Please take the time to consider your position on the proposals outlined below and make arrangement to vote at this meeting by e-mailing your responses to ccnet-contact@cochrane.de by the 20 th October, or nominating as your proxy a consumer attending in person.
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