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Japanese Health Insurance Scheme 
• The price of Healthcare is mainly controlled  by the government 

(Ministry of Health Labor and Welfare). 

• Patients pay 30%, HI (health insurance) pays 70% 

• Elders pay 10%, HI pays 90% 

• Easy access to hospitals 

• Medical insurance for the whole nation 

 



Health expenditure 

http://static.seekingalpha.com/uploads/2009/7/5/saupload_f1.JPG 
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Number of Hospital Workers per 100 Beds 

OECD Health Data, Data by MHLW 
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OECD Health Data 2007 
http://www.mhlw.go.jp/shingi/2008/07/dl/s0717-8e.pdf 
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Slide by Dr. Takamasa Kayama 

http://www.mhlw.go.jp/shingi/2008/07/dl/s0717-8h.pdf 
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The Conference Board of Canada 

http://www.conferenceboard.ca/HCP/Details/Health.aspx# 

OECD Health Data 2009 
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Health care challenges 
 for dispute resolution 

• A small number of doctors 

• A small number of medical workers 

• Long working hours for doctors 

• Excellent health care outcomes (and high expectations) 

• Limited consultation time with patients makes 

   for difficult resolution of disputes 
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Numbers of Civil Suits in Medical malpractice 

Unresolved 
Cases 

New 
Cases 



医療事故関連の警察への届出数と立件数
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平成12年（2000年）
厚労省の指導により医療
機関からの届出が急増

恩田博之：医療事故の現状と課題、調査と情報（国立国会図書館）、Ｎｏ４３３、２００３ 他 

第４回診療行為に関連した死亡に係る死因究明等の在り方に関する検討会議事録 ：
http://www.mhlw.go.jp/shingi/2007/06/txt/s0627-1.txt 

 

 
：Referral from Hospital to Police 
：Pursuit of Criminal Charges 

Number of Referrals from Hospital to Police 

There are only a couple of convictions for Professional Negligence 
Resulting in Death per year. 

cases 

year 



Medical Malpractice Ombudsman Survey 
Client Satisfaction with their Lawyers 

13%

22%

22%

43%
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Effect of malpractice litigation  
on medical staff 
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Litigation drives
defensive medical
practice

Other effects.

What is the most 
important factor in 
patient satisfaction 
after an adverse 
event and prior to a 
medical dispute? 

Will litigation lead to the 
improvement of medical 
safety? 
 

What impact does 
litigation have on medical 
practice? 



Specific Problems 

• Time :        Lack of time for communication (impact on trust and 

          understanding) 

• Risk:          An inherently high level of risk for disputes over adverse 

          outcomes 

• Variation: A high degree of variation in patient safety 

• Maturity: Limited maturity in understanding mediation 
 

 
 



1. Overview of Healthcare in Japan 
2. Litigation and unsatisfactory feelings 
3. A new direction  in medical malpractice 

dispute resolution 
4. On our medical mediation as conflict 

resolution 
5. Some early results of our work 
6. Conclusions  

 
 
 

Contents 



Better disclosure 

Legal disclosure processes 
• Defensive attitudes 

• Hospitals and patients are guided by legal advice  

• Hospitals are focused on minimising legal and financial impact 

• Focus of the process is not the patient’s physical and emotional wellbeing  

Disclosure through mediation 
• All aspects of the patient’s wellbeing are considered relevant 

• Financial settlement is just one of many issues discussed 

• Patients are focused a wider set of concerns than establishing legal and 
financial responsibility (see next slide) 

 



What does the patient want? 

• A sincere Attitude from the doctor and hospital 

• An Honest Explanation 

• An Apology and Empathetic attitude 

• To Find out what happened and why 

• Prevention of future accidents 

• Adequate Compensation 

→Doctors and Hospitals also want better Mutual Understanding 
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Utilizing medical mediation model  in the 
disclosure process 

 

 



Medical  Mediation  Model 
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Difficulties in The Disclosure Process 

Even when a physician is honest and sincere....... 

     
1. Cognitive Biases 

   Patient‘s Cognitive Bias vs Physician's Cognitive Bias 

    → Correcting biases and Facilitating Information Sharing  

 

2. Emotional Response 

    Emotional Attack = Defensive attitude(fear) 

    → Removing Unnecessary Emotional Conflict 



Basics of Mediation 
 

*Mediator never makes an evaluation, judgment or 
expresses his/her own opinion 

  =in order to maintain an impartial position 
     = multidisciplinary approach to mediation in action 
  
*Help and both of parties‘Mutual Understanding 
  = Finding  out each party’s view 
     =using active or responsive listening 
     =help parties to identify and explore needs and  

interests by narrative approach  
     =respective all and self-reflexivity 
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Mediation in Hospital 

HC. Mediator 

Ward A Ward B Ward C 

Mediation anywhere, anytime by anybody 
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2009年発足: 認定医療メディエーター 
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Japan Medical Association for mediators 
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 Summary of Activity of JAHM 

Event Severity 

 

Number of 

events 

Number of 

disputes (%) 

Number of 

mediations 

(%) 

Number 

resolved by 

agreement 

(%) 

Number of 

mediation 

breakdown

s (%) 

Number of 

Mediation

s in 

progress 

(%) 

5 132 32(24.2) 22(68.8) 9(40.9) 5(22.7) 8(36.4) 

4b 75 27(36.0) 14(51.9) 10(71.4)  2(14.3) 2(14.3) 

4a 170 8(5.3) 9(100.0) 7(77.8)  1(11.1) 1(11.1) 

3b 1182 60(5.1)**** 42(70.0) 26(61.9) 3(7.1) 13(31.0) 

3a 6213 35(0.6)**** 11(31.4)** 9(81.8)* 2(18.2) 0(0)* 

2 21504 25(0.1) 15(60.0) 11(73.3) ** 1(6.7) 3(20.0) 

1 53400 25(0.05) 14(56.0) 12(85.7) ** 0(0) 2(14.3) 

Grievance/Complaint/IC 5076 291(5.7) 248(85.2) 236(95.2)
 ****

 2(0.8) 10(4.0) 

 *: p<0.05, **: p,0.04, ****: p<0.00001 

Level 5. death (excluding death due to natural progression of a pre-existing condition); Level 4a: permanent disability or after-effects 

resulted, but there is limited functional impairment or cosmetic issues; Level 4b: permanent disability or after-effects resulted, with 

significant functional impairment or cosmetic issues; Level 3a: basic treatment or testing required (disinfection, hot/cold compress, 

sutures, administration of analgesics, etc.); Level 3b: intensive procedures or treatment required (monitoring of significant changes in 

vital signs, artificial ventilation, surgery, extension of hospital stay, admission of out-patient, treatment of broken bone, etc.); Level 2: no 

procedures or treatment required, but additional patient observation, monitoring of slight changes in vital signs or tests to confirm 

absence of after-effects, etc., were required; Level 1: no actual harm to patient, but there is still possible that the patient may have been 

affected in some way; Grievances/Complaints/IC: grievances and complaints, dissatisfaction or litigation following informed consent (IC). 

There is no actual physical harm to patient. 

Mediator 
at Event 
Severity 
Levels  



Adverse events, disputes and resolution 
rates through mediation 

紛争・合意解決率 
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Data of Social Insurance Association Hospital Group 
   The average number of reported adverse events, as of the end of 2007 was 44.8 

 

 
In 2006, hospital medical safety training administrators were trained in the 
theory of conflict management using the JAHM mediation process. 
 
In 2008 we began full-fledged training of mediators. 
 

A 
B 



Summary of some early results of our work 

  The medical mediation concept improves healthcare 
  circumstances. 
  Mediation has driven a smaller number of disputes  
  in the hospitals in which it has been implemented 
  1. Patient satisfaction appears to be greater from the 
     mediation process through being heard, understood 
     and supported in a less adversarial environment 
  2. The doctor-patient-family relationship is better  
     preserved through mediation than a formal legal 
     process 
  3. Patient safety appears to improve where mediation 
     training has been accomplished 
 



Conclusions 

• Training for medical mediation skills and principles in medical malpractice 

disclosure can drive better management of adverse events. 

•  Japanese medical mediation (internal hospital mediation) model is a useful 

disclosure method in adverse events with highly emotional circumstances. 

• The medical mediation concept improves the physical, mental and emotional 

health of all parties during daily medical practice and in adverse events.   

• The medical mediation main concept is three narratives of  each self  

reflexivity. 



Consequence 

• April 1st 2012, Healthcare reform is started 
which is known as ‘Additional Expenses to 
Strengthen the Medical Patient Support 
System’  (the national health insurance  

    scheme has changed ) 

•  This system requires the presence of the 
medical mediation training  graduates.  

    rf : http://www.mhlw.go.jp/topics/bukyoku/isei/i-
anzen/hourei/ 

 

http://www.mhlw.go.jp/topics/bukyoku/isei/i-anzen/hourei/
http://www.mhlw.go.jp/topics/bukyoku/isei/i-anzen/hourei/
http://www.mhlw.go.jp/topics/bukyoku/isei/i-anzen/hourei/
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