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How Reporting  
Harm Events Early  

Brings Faster Resolution  
and Can Promote Healing

New research from Constellation and Candello shows early reporting 
leads to shorter case life cycle and decreased expenses.

The whitepaper introduced below was led and written by a collaborative team from  

Constellation and Candello (formerly called CRICO Strategies’ Comparative Benchmarking System) 

including Laurie Drill-Mellum, MD, MPH, Lori Atkinson, RN, BSN, CPHRM, CPPS,  

Gretchen Ruoff, MPH, CPHRM, CPPS, Carlos J. Yugar, MPH,  

Dana Siegel, RN, CPHRM, CPPS, Samantha Strobe, et al.
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With  
early reporting

Cases  
closed nearly  

1 or 4 months earlier

Average 
expenses  

decreased 25% or 43%

Introduction
Being a witness to, a part of, or the cause of an 
unexpected outcome that results in harm to 
a patient or resident—even if all standards of 
care were met—can be a devastating and heart-
wrenching experience for physicians and care team 
members. Exacerbating the pain, malpractice 
claims may arise years later, and unresolved grief 
and sadness can return with full force for both the 
patient’s family and the care team.

To the leaders, risk mitigation and claim 
consultants at Constellation, these scenarios are 
all too frequent. Case after case, early experience 
demonstrated that if health care teams would 
report harm events earlier, the unintended painful 
consequences—for patients and residents, care 
teams and the organization—could be mitigated, 
creating a path to healing for everyone involved. 
Upon deeper review and study of early intervention 
work, leaders in risk mitigation and claims 
hypothesized that when cases that can be reported 
early are reported early, the outcomes will be 
better. They observed that when cases continued 
for a longer time period, emotional suffering was 
prolonged for all involved, and expenses tended 
to be higher. When harm events were reported 
sooner, the process of investigating claims and, if 
appropriate, determining fair compensation, was a 
much more efficient and less costly process.

To validate and further explore these 
observations, Constellation and Candello, a division 
of CRICO, joined forces to evaluate the magnitude 
of potential benefits of early reporting. By applying 
careful research questions and statistical models 
to Candello, a large national database of coded 

In this era of clinician shortage 
and transactional care—leading 
to burnout, poor experience for 
all involved, as well as increasing 

costs—the practice of early 
reporting and prompt event 
investigation is critical to the 

future of care itself.
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claim data, they wanted to determine whether 
early reporting of harm events would have a 
significant impact on the “life cycle”—the time 
from assertion to closing of a case—and if it would 
impact expenses.

To answer these questions, the team analyzed 
data from Candello, formerly called CRICO 
Strategies’ Comparative Benchmarking System—
of which Constellation is a data-contributing 
member—including over 31,000 malpractice claims, 
to better understand the impact of early reporting 
of harm events. When a harm event that became a 
claim or suit was reported early, the research found 
a statistically significant reduction in both expenses 
and the life cycle of a case.

Recognizing and accounting for the variability of 
region, analysis year, case type and clinical severity 
of the patient’s injuries, a 25% decrease in average 
expenses and a 3.4% decrease in average time to 
closure was observed when a case was reported 
early. There was no statistically significant difference 
in indemnity payments between cases that were 
resolved early and those that were not. In other 
words, early reporting was not found to consistently 
affect the payments made to a patient, resident 
and family member to compensate fairly for the 
harm incurred.

For Constellation, these findings correlate 
with prior observations and have the added, and 
important, benefit of decreasing the time of intense 
emotional suffering, allowing the healing process to 
begin sooner for all involved.

These findings are of interest, as many believed 
that open communication with patients and 
residents and families around harm events would 
lead to an increase in demands for compensation. 
This research found that expenses and life cycle 
were reduced, and indemnity payments were 
neither increased nor decreased, reinforcing that 
programs such as Constellation’s early intervention 
program, called HEAL, convey significant emotional 
and business benefits.

Why reporting early is so important:  
A case example

A 72-year-old woman who was being treated by an 
internist, was hospitalized for exacerbation of her 
long-standing asthma. One week later, her condition 
worsened and she was transferred to the ICU. After 
several days, she improved and the ICU hospitalist 
transferred her to a general hospital floor. Overnight, 
however, she was found unresponsive; resuscitation 
failed and the woman died. The clinician failed to 
report the harm event to the organization, or discuss 
any information with the patient’s family.

Two years later, the patient’s family filed a 
malpractice claim against the internist and the ICU 
hospitalist, alleging improper patient management 
and failure to order appropriate monitoring for 
respiratory/cardiac status. Constellation, the 
holding company for the medical professional 
liability insurance company for the internist, was 
then contacted and conducted an expert review, 
which supported the internist’s care. The case 
eventually went to trial, and the internist received a 
defense verdict.

Experts with Constellation’s HEAL program 
say that, in this case, if the harm event had been 
reported early, they could have helped investigate 
the event, finding that the internist had met the 
standard of care. The internist could have been 
advised on communicating promptly to the 
family and given the emotional support needed 
to work through his significant sadness over the 
case—perhaps leading to earlier resolution and a 
process that offered more compassion and care 
for both the internist and family. Even if the family 
ultimately came forward with a case two years 
later, the investigation and documentation of 
communication done following the harm event 
would likely have led to a faster resolution and 
less emotional suffering for the internist and 
the family.
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About the research collaborators

Constellation and Candello, a division of CRICO, began collaboration on this research 
in fall 2020, with final results and analysis completed in February 2021. This research 
was intended to test Constellation’s hypotheses around some of the benefits of early 
reporting, leveraging the availability of the large Candello database. Together, we 
aspired to investigate how early intervention can make a difference for health care 
organizations, their care teams, and the patients and residents they serve.
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Why Early Reporting  
Should Matter to Everyone

Discussion on the importance  
of Constellation and Candello’s findings.
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While the research shows 
the costs in terms of 

money and time, early 
reporting also has the 

potential to limit suffering 
for all involved.

As we have seen, the joint research project by Constellation and 
Candello shows that with early reporting after a harm event, 
expenses are lower and the life cycle of the case—how long it 
remains open and unresolved—is shortened significantly. (For 
more on this research, see also “How Reporting Harm Events 
Early Brings Faster Resolution and Promotes Healing,” page 2)

What if the process of healing could begin right away? What 
could early reporting and early resolution do to help lessen 
the impact of the harm for patients and residents and their 
families, for the care teams involved, and for the health care 
organization? While the research shows the costs in terms of 

money and time, early reporting also has the potential to limit 
suffering for all involved.

A call for early communication: National awareness 
has sparked new programs and research, including 
Constellation’s HEAL program
Programs focused on apology, communication and resolution 
are not new, and, while widely praised, they are still not 
widely implemented as comprehensive programs. One of 
the first programs began at the Veterans Administration (VA) 
Hospital program in Lexington, Kentucky, in 1987. The VA 

Attending to harm sooner than 
later promotes healing

In the case of a baby who died shortly after birth, early 
reporting expedited expert evaluation of the case 
and compassionate communication led to better 
understanding. The HEAL consultant’s perception was 
that the process ultimately supported healing for the 
parents who had suffered the loss of their child, as well as 
the physician involved in the care.

This story began with a routine screening prenatal 
ultrasound at 20 weeks. During the performance of the 
ultrasound, the mother had a sense that the technician 
performing the test was uncomfortable about something, 
but the mother said nothing. Later, the mother was told 
that the ultrasound was interpreted as normal.

Then, at 36 weeks a Level II ultrasound was performed 
at which time a congenital diaphragmatic hernia was 
noted. With this type of condition, the intestinal contents 
can migrate up into the chest, compromising the 
development of the heart and lungs, which may lead to 
a baby’s death—as happened in this case. At this time, 
based on the results from the 36-week ultrasound, one 
of the mother’s treating physicians told the parents she 
was able to see this hernia on the 20-week ultrasound, 
implying that the interpreting radiologist had committed 
an error of missed diagnosis. The parents were bereft, 
thinking that had they questioned the interpretation 
of the 20-week ultrasound, based on the mother’s 
perceptions about the technician, perhaps their baby 
would have been treated differently and survived.

This event appropriately led to both an internal 
investigation at the facility, as well as by Constellation’s 
claim consultant; this included an expert review in 
which multiple radiologists, who were blinded to 
the eventual outcome and retrospective radiology 
interpretation, reviewed the ultrasound with the 
same information present at the time of the original 
ultrasound. None of these radiologists noted the hernia; 
therefore, it was determined that the reading of the 
ultrasound was done reasonably, and the standard of 
care had been met. What ultimately unfolded from 
this process was reaffirming for those who believe 
in the power of communication, transparency and, 
especially, the importance of early reporting and 
evaluation of harm events.

All those involved in this case, including clinicians, 
administrators and risk managers, were witness to how 
healing transpired for the parents, the family and the 
radiologist. It appeared to the claim consultant that the 
mother, who had been second-guessing herself and 
feeling responsible as though she should have known 
something was wrong based on her memory of the 
technician’s behavior, was able to let go of her guilt 
and move forward, knowing the care was supported by 
independent evaluators. The deep pain of her baby’s 
death was still there, of course, but she was thankful 
for the openness of the radiologist’s sharing, as well as 
everyone’s commitment to get independent evaluation 
of the care, followed by transparent and compassionate 
communication of the evaluation with her and 
her husband.
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program’s success sparked many other programs, including 
the Massachusetts Alliance for Communication and Resolution 
following Medical Injury (MACRMI)’s CARe program, Stanford’s 
Process for Early Assessment and Resolution of Loss (PEARL) 
program, and Constellation’s HEAL program.

Of special note is the communication and resolution 
program at the University of Michigan Health System (UMHS). 
Implementing their program in 2001, they sought to decrease 
the financial, emotional and other costs of patient harm 
events, noting a study showing that for every dollar spent 
on compensation, 54 cents went to administrative expenses 
including fees for lawyers, experts and courts.1

For the purposes of this article, programs we refer to, 
such as those listed above, include the key elements of a 
comprehensive communication and resolution program:

 / Early reporting and investigation to determine factors that 
contributed to the harm

 / Open and transparent communication with patients, 
residents and families

 / Emotional support for care team members involved
 / Determination of fair compensation when standard of care 

was not met and harm occurred
 / Organizational learning and implementation of new policies 

and procedures to reduce future harm
 / No limits on types of harm events (from minor to severe 

cases, including death)

For these programs to be successful, it is essential that 
the health care organizations partner with their medical 
professional liability (MPL) insurer to ensure proper reporting 
and investigation of issues, including determining root causes 
to help improve processes and policies in order to reduce 
reoccurrence of similar harm events. Of note, this partnership is 
necessary to make a reasonable and fair offer of compensation 
when it has been determined that there was a deviation from 
the standard of care resulting in harm. This opportunity to 
agree on a settlement prior to the filing of a claim or lawsuit—
providing that the standard of care was not met and harm 
was caused—serves the interests of both the health care 

organizations and their care teams, as well as the patients and 
residents they serve.

In 2015, The National Academy of Medicine (NAM; formerly 
the Institute of Medicine)’s committee on improving diagnosis 
in medicine recommended that states promote an environment 
that facilitates timely identification, disclosure and learning 
from errors, encouraging the adoption of communication 
and resolution programs, and enabling prompt and fair 
compensation for avoidable injuries.2

Constellation’s HEAL program—the impetus for the research 
presented in this article—is structurally and philosophically 
aligned with NAM’s recommendation, and with other programs 
that emphasize the importance of apology and communication 
in the healing process after harm events.

A better way forward: Moving toward a supportive, 
“just” culture
Culture matters. In care teams, oppressive hierarchy may 
influence whether team members feel comfortable to speak 
up. Within clinician–patient relationships, management or fear 
of retribution may inhibit transparent communication between 
the health care team, patients, residents and families. In many 
health care organizations, these misguided pressures can 
lead to a culture of silence or a tendency to “deny and defend” 
wrongdoing when it comes to patient harm events.

But research shows that reporting early, communicating 
appropriately and quickly, and supporting the emotional 
health of affected team members are critical to achieving a 
meaningful resolution—and recovering trust in the patient–
clinician relationship. These practices can help health care 
organizations limit the extent and timeframe of malpractice 
claims as well. Constellation’s HEAL team actively works with 
policyholders to promote the establishment of a more “just” 
culture that advocates transparency and speaking up, and 
strongly encourages early reporting.

According to a 2018 statewide survey in Massachusetts, 
when no open communication was received, patients reported 
sadness, anger, anxiety, depression and feelings of betrayal 
at significantly higher levels than those who received open 
communication. Patients who received no communication 
reported avoiding the doctor (77%), avoiding the health care 
facility (80%) and avoiding medical care in general (45%). 
Overall in the study, only 19% of affected patients and families 
reported receiving an apology.

The natural human inclination is to feel bad and apologize, 
yet the fear of litigation along with emotions of shame and 
embarrassment can keep clinicians from doing the right 
thing. This lack of communication can also have significant 
business costs: Poor patient–clinician relationships can lead 
to decreased visits, delayed diagnosis can result in higher 
medical costs, and reputations and brands can be damaged 
by bad reviews or hearsay. The repercussions of these harms 

Constellation® and HEAL® are trademarks of Constellation, Inc.

According to a 2018 
statewide survey in 
Massachusetts, when 
no open communication 
was received, patients 
reported sadness, anger, 
anxiety, depression and 
feelings of betrayal at 
significantly higher levels 
than those who received 
open communication.
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to business can negatively impact the ability of health care 
organizations to serve and care for their communities.

“When we don’t talk with patients and families after a harm 
event, they may fill in the blanks, thinking we don’t really care or 
that we are hiding something. This all results in additional harm. 
We can do better,” says Laurie Drill-Mellum, MD, MPH, chief 
medical officer emerita at Constellation.

A patient who has been hurt but whose experience is not 
valued and investigated by their care team will feel more 
pain and sadness, will lose trust in their care team and the 
organization, and may proceed separately to file a claim to seek 
retribution for the harm. Patients may experience financial harm 
as well, including increased medical and household expenses, 
and decreased income.

Clinicians and care teams are also greatly affected when 
they are involved in—or witness to—harm events. Their 
reputation and job satisfaction can be negatively impacted, 
and they may have sleeping problems, low confidence 
and anxiety.

A clinician who avoids taking responsibility for harm done, 
or who is afraid that apologizing or taking responsibility 
will negatively impact their career, their reputation or their 
insurance rate, may be experiencing a natural human reaction 
but is also adding to the lingering shame, blame and guilt 
they may feel going forward. In addition, research shows 
that clinicians who have experienced a claim are at risk for 
subsequent claims, likely due to the emotional impact felt. (See 
fig. 1) As inferred from the research findings displayed in the 
graph below, resolving a case early, within the first year, may 
help to decrease the risk of subsequent occurrences and/or 
claim developments.

Figure 1: Effects of a Lawsuit on Malpractice Risk
Malpractice claims increase risk of subsequent claims
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As demonstrated in this research, the importance of 
early reporting to shorten the life cycle of a case cannot be 
understated when we consider the devastating emotional 
impact of harm events as they are prolonged.

Organizations that do not actively support reporting 
of events—with policies and procedures in place—may 
experience reputation damage and loss of patients, in addition 
to facing malpractice claims that may come much later, making 
it more difficult to investigate, determine whether the standard 
of care was met, and conduct a root-cause analysis.

Further, when organizations do not support clinicians in 
processing the emotional impact of harm events, they are at 
risk for losing clinicians who may decide to leave medicine 
altogether. And the cost to replace a physician is high—
between $500,000 and $1.5 million or two to three times their 
annual salary.3

About Constellation’s HEAL program
This research project validates Constellation’s firsthand 
experience that early reporting brings earlier resolution and 
closure for all involved.

The HEAL program is a strong proponent of building a 
culture that promotes speaking up, early reporting, prompt 
investigation and acting on lessons learned. To achieve this, the 
HEAL program embraces four key principles:

 / Honor everyone involved.
 / Empower each person to be part of the solution.
 / Act early and decisively to limit harm.
 / Learn from each experience to better protect patients, 

residents and care teams.

Further, Constellation believes that its comprehensive program 
offers healthier, more compassionate and more meaningful 
closure for patients, residents and families, care teams and 
health care organizations. HEAL aims to replace silence, 
doubt, fear and frustration with an honest, human-centered 
acknowledgement of what happened, its impact and what to 
expect next.

Constellation’s HEAL program was created to find a better 
way forward after harm events occur. These unexpected 
outcomes affect not just the patient, but also many people 
within health care organizations. Constellation has also seen 
that harm events can significantly affect an organization’s 
bottom line and threaten their business viability, which can 

The importance of early 
reporting to shorten the 

life cycle of a case cannot 
be understated when we 
consider the devastating 

emotional impact of 
harm events as they are 

prolonged.
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How HEAL Works
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services 
offered

Harm Event Occurs
 – Identified
 – Reported

Early Intervention
 – Team engaged

Event Response
 – Analysis
 – Review

Share Event Review Findings
 – Based on needs and findings

Resolution
 – Based on needs/asks
 – May include compensation, but not always
 – Explain what happened, what was learned 
and what has been done to make sure it 
doesn’t happen again

Moving Forward
 – HEAL Prepare Toolkit
 – Sharing lessons learned
 – Support for caregivers
 – Review of and possible changes in processes

Communication with Patient/
Resident/Family

 – Explanation of what happened
 – Changes in process

Care Team
 – Determine with whom 
and how to share findings

 – Huddle with care team 
members to prepare 
for communication with 
patient/resident and/or 
family members

Communications
 – With patient/
resident/family

 – With involved  
care team

 – Between providers 
and administration

HEAL is an optional, voluntary program that is free and available to all Constellation medical professional liability 
(MPL) insurance company policyholders. When the HEAL team is engaged after a harm event occurs, and one or 
more of the four core services is accepted, harm event cases will follow this general HEAL process. All along the 
way, the process is a partnership with the MPL company and the policyholder and/or health care organization.
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then affect thousands of patients seeking care. Poor and slow 
handling of harm events can affect productivity, and can lead 
to physician or clinician burnout, as they roil in the emotional 
impacts inevitable after being a part of, or the cause of 
something, when their patient or resident was harmed. This can 
occur even if the potential of harm was known and disclosed, 
and even if the standard of care was met.

A main goal of Constellation’s HEAL program is to attend 
to harm events sooner so the patients, residents and families, 
clinicians, administrators—everyone involved—can get to 
a point of resolution and move toward healing. In addition, 
Constellation knows from experience that reporting harm 
events right away is key to learning from mistakes so they can 
be prevented from recurring in the future.

“If we don’t know about something we can’t attend to it,” 
says Dr. Drill-Mellum. “If patients and families don’t tell us when 
something happened, and the first time we hear about it is 
years later through an attorney, then we have lost the chance—
as clinicians and as organizations—to address the issue and 
help investigate and resolve it right away. If it’s years later, we 
need to rely on people’s memories, and that may not give us 
the data and information that can help us ensure that the harm 
event doesn’t happen again to others.”

Constellation has observed that reducing the life cycle of a 
case—which was found to occur with early reporting—can have 
profound effects on everyone involved, reducing the emotional 
impact and duration as well as the number of claims and suits, 
especially those that proceed to litigation.

At each step of the way, the HEAL program is a collaborative 
effort between the health care organization and Constellation. 
The program, which was implemented in January 2020, 
accelerates evaluation of the standard of care, helps health care 
team members with communication with the patient and family, 
ensures providers and care teams are supported, and then 
identifies strategies to avoid risk in the future.

Being proactive: The HEAL Prepare Toolkit
Being prepared before harm events occur is essential to 
enabling and empowering teams to report events early, 
allowing for the process of discovery to begin in a timely matter 
when the facts of the case are more apparent. This is supported 
by our research that reporting early can help limit the life cycle 
of a case, as well as lowering expenses overall.

Education around early reporting and investigation is a key 
goal of Constellation. For policyholders who are proactive and 
want to improve their preparedness before harm events occur, 
Constellation offers the HEAL Prepare Toolkit—a self-guided, 
multiyear educational program to help assess care team 
readiness and help organizations build best practices. “It’s 
inevitable that harm events will happen, so anything we can do 
to better prepare—especially for those first crucial moments—
can help everyone involved,” says Dr. Drill-Mellum.

The HEAL Prepare Toolkit offers learning and education in 
seven key steps, with most time spent in the learning units in 
step four:
1. Take the HEAL risk assessment.
2. Review your scoring and recommendations.
3. Develop a preparedness action plan.
4. Review the four learning units: 1) Culture, 2) Event  

Response, 3) Communicating After Harm Events  
and 4) Moving Forward.

5. Retake the initial assessment.
6. Receive your updated scorecard for success.
7. Implement and move forward.

When the life cycle of a claim is shorter, so is the cycle of 
emotional pain for clinicians
The research shows early reporting leads to a shorter life cycle 
for a claim; this also leads to a shorter timeframe for what can 
be intense emotional pain—for patients, residents and families, 
care teams and organizations. “A harm event can be like a 
festering wound, like an abscess,” says Dr. Drill-Mellum. “If you 
open it up—and sooner is better than later—and give it some 
sunlight and let people attend to it, it’s going to heal. There 
may be a scar, it isn’t forgotten, but it helps us move on.”

Also adding to the emotional healing are the HEAL services 
available to policyholders. Clinician peer support helps 
connect physicians and other health care team members 
involved in harm events with peers who have walked similar 
journeys and are trained in supporting their peers with 
empathy, kindness and support strategies. Whether the case 
leads to a claim or suit, or not, the impact on the physician can 
be the same. “Physicians are sworn to help, heal and serve our 
patients, so when we inadvertently harm someone, we feel 
deep pain, too,” says Dr. Drill-Mellum.

Risk consultation can help clinicians learn the contributing 
factors that led to the harm event. Communication assistance 
helps them learn the best ways to be open and transparent 
with their patients, residents and families, which can often 
strengthen their relationships and help them build trust. It can 
also help them move through and better process feelings of 
guilt and shame. They can learn when an apology is important, 
and learn skills to make their communication compassionate 
and meaningful—understanding that offering an apology is not 
always about accepting responsibility or blame. Expert case 
review helps accelerate learning as to whether the standard 
of care was met. Either way, they can better understand next 
steps and be prepared to move forward with the case.

Constellation knows from 
experience that reporting 

harm events right away 
is key to learning from 

mistakes so they can be 
prevented from recurring 

in the future.
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Summary

The MPL industry has, for some time, been discussing a better way to 
respond to harm events, based on promising evidence of success from 
captives or self-insured entities including the University of Michigan 
and the University of Illinois. For years, organized medical associations 
including the AMA and patient safety/experience entities have been 
advocating for apology and communication/transparency programs 
as ethical imperatives. Still, little progress has been made, and the 
opportunity exists to seed these programs more comprehensively across 
more health care organizations.

Our industry is wired to look for threats and avoid them. This places 
us in a position to partner with health care organizations to demonstrate 
that early intervention can bring positive results on many levels—from 
retaining trust within patient–clinician relationships and decreasing the 
duration of emotional stress, to improving business viability and allowing 
for process improvements that can help reduce the reoccurrence of 
harm. All of this shows that it is imperative that we limit the life cycle of 
harm events.

This research demonstrates that early reporting shortens the life cycle 
of an event and reduces expenses, which benefits patients, their families, 
and the clinicians who care for them. In this era of clinician shortage and 
transactional care—leading to burnout, poor experience for all involved, 
as well as increasing costs—the practice of early reporting and prompt 
event investigation is critical to the future of care itself. Working together, 
MPL companies and health care organizations can truly make a difference.

References:
1. Boothman RC, Blackwell AC, Campbell DA Jr, Commiskey E, Anderson S. A better approach to medical malpractice 
claims? The University of Michigan experience. J Health Life Sci Law. 2009;2(2):125-59. http://www.med.umich.edu/news/
newsroom/Boothman%20et%20al.pdf

2. Committee on Diagnostic Error in Health Care. The path to improve diagnosis and reduce diagnostic error. In Balogh 
EP, Miller BT, Ball JR, eds. Improving Diagnosis in Health Care. Washington, DC: National Academies Press; 2015. https://
www.ncbi.nlm.nih.gov/books/NBK338589/

3. American Medical Association. 2017. STEPS Forward: Creating the organizational foundation for joy in medicine.  
https://edhub.ama-assn.org/steps-forward/module/2702510
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HEAL: Four Core Services
Constellation’s HEAL program is here to help.

After a harm event has been reported, the 
policyholder or health care organization can 
benefit from these four core services of the 
HEAL program:

1. Clinician Peer Support to promote provider 
wellbeing and resilience
Clinicians involved in a harm event frequently 
struggle with reduced confidence, feelings of 
shame, distracted thoughts and emotions that 
can interfere with their productivity and ability 
to continue providing safe, high-quality care 
to their patients. HEAL’s Clinician Peer Support 
Program links clinicians to skilled peers who can 
help them navigate emotional minefields and get 
the support they need to move through these 
challenges, so they can stay connected with their 
passion for health care.

2. Risk Consultation to help improve processes
Figuring out what contributed to a harm event 
and helping an organization—and future 
patients—benefit from that hard-won knowledge 
is important to helping everyone move forward. 
This process is led by risk consultants with 
decades of experience as hands-on nurses, 
malpractice defense lawyers and health system 
risk managers. Moving quickly, this service helps 
focus attention in the right places and leverage 
the organization’s strengths to problem-solve.

3. Communication Assistance  
to strengthen relationships
Research shows that communicating openly 
and compassionately when a harm event occurs 
can reduce the likelihood of lawsuits and has 
many additional benefits, for both patients and 
clinicians. This service helps guide teams through 
communication challenges in ways that help 
move everyone toward healing and resolution.

4. Expert Case Review to accelerate insights
Constellation partners with external medical 
experts to determine whether the standard of 
care was met as soon as we receive report of a 
harm event. If it is determined that the standard 
of care was not met, and that this caused the 
harm, the organization is informed right away. 
Options at this early stage could include an 
offer of compensation, well before the situation 
progresses to a claim or a suit, both of which lead 
to rapidly escalating costs (emotional, financial 
and otherwise) and uncertain outcomes.

One physician’s experience with  
the Clinician Peer Support Program
In the Emergency Department, the 
unexpected is expected, and traumatic and 
severe conditions are assessed and treated 
every single day. Often, the physicians 
and care teams involved never learn the 
long-term outcomes of many cases. One 
Utah-based emergency medicine physician 
only learned the outcome of one of her 
cases when a patient from a year earlier 
filed a lawsuit against her. According 
to the physician, she’d had no idea that 
this particular case was one that would 
revisit her in such an unsettling way. “I was 
unaware of the outcome until I got the 
notice,” she says.

Because of the nature of emergency 
cases, there are bound to be errors and 
unexpected events that can harm patients. 
Still, finding out through a lawsuit that one 
of your former patients is accusing you of 
wrongdoing is a shocking and disturbing 
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event. According to the Utah physician, even if a clinician 
is certain they did everything possible for a patient, 
and that they followed the standards of care involved in 
the case, being named in a lawsuit is quite devastating. 
“You don’t get any real training in how to handle this 
or to know what you are supposed to do,” she says. 
“The whole process is disorienting. Sort of like being 
plopped down in a foreign country where you don’t know 
the language.”

As part of establishing a support team for the 
physician during this difficult time, Constellation 
connected her with a peer support specialist. Still, the 
physician waited almost a full year before reaching out. “I 
recall feeling resistant to calling someone I didn’t know,” 
she says. “But in the end, I was so glad I called. I found the 
conversation very helpful.”

After that initial conversation, the suit proceeded, 
but because of the COVID-19 pandemic it did not come 

to trial for more than four years. “It was profoundly 
stressful to think about sitting in a courtroom for a few 
days, and it ended up being closer to three weeks,” the 
physician says.

A few years after their initial conversation, the 
physician reconnected with her original peer supporter. 
“I talked with her all through the trial, and her support 
was awesome,” she says.

Finally, the case came to a close with a ruling in 
favor of the physician. But the process itself can take a 
significant toll, even when the physician is found free 
of wrongdoing. “In these situations, I try to think about 
something positive from all of this,” the physician says. 
“I would say talking with my peer supporter was one of 
those positive things.”

Sign in to ConstellationMutual.com to access the 
HEAL Prepare Toolkit found in Risk Resources.
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Welcome to Constellation’s  
New Chief Medical Advisor,  
Carolyn Anctil, MD, FACEP

Interview by Liz Lacey-Gotz

Common Factors spoke to Constellation Chief 
Medical Advisor Carolyn Anctil, MD, FACEP, 
about her new role guiding the Clinician Peer 
Support Program and participating in the claim, 
risk mitigation and underwriting teams. These 
responsibilities leverage Anctil’s more than 
25 years working as a board-certified emergency 
medicine physician, and 10 years working in 
quality assurance for Utah Emergency Physicians 
on staff at Intermountain Healthcare hospitals in 
the Salt Lake City area.

Common Factors: How have you been influenced by your 10 
years in quality assurance for Utah Emergency Physicians, 
most recently as Director of Quality for the past 2 ½ years?
Carolyn Anctil, MD: In my first several years on the quality 
committee, we would discuss the physician’s care while we 
asked them to wait outside the room. As part of our evaluation, 
we would rate their care on a scale. When I took on the role of 
director of the committee, we moved to a new format in which 
we invited the physician to the table—or online meeting call—
while we discussed and learned from the story of their care. 
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And we stopped rating their care. It allowed for us, as a group 
of providers, to be more supportive and collaborative. I believe 
this cultural shift has created opportunities for physicians to 
feel comfortable to share information about errors or potential 
harm events.

CF: Do you see parallels between how you work with the 
quality committee in Utah and how Constellation works  
with insured clinicians?
CA: Absolutely. As a physician insured by one of Constellation’s 
member companies, I learned of their efforts with the early 
intervention team and the HEAL program, which seemed to 
come about at the same time we were intuitively making some 
of the same realizations in our committee in Utah. We were 
both realizing the importance of respect and collaboration 
through this process, the importance of not judging care or 
creating a fear of retaliation. This all naturally led to more open 
dialogue within our physician group. And it helped us intervene 
earlier to help resolve potential issues. It also helped us learn as 
a group from the errors or harm events that occurred, hopefully 
leading to preventing more of the same problems in the future.

CF: How has 25 years in emergency medicine prepared you 
for this role at Constellation?
CA: Emergency physicians have the pleasure of caring for 
individuals at the most vulnerable and high-risk times in their 
lives. In this role, I’ve had the opportunity to interact and learn 
from almost every specialty. Working full time for 25 years in 
Utah’s busiest hospital has afforded me the opportunity to 
care for patients from all walks of life with an incredibly varied 
presentation of issues. I have seen medical issues that did 
not necessarily go as expected for the patient, and delays in 
diagnosis from well-intentioned physicians. Intermountain 
Healthcare is an excellent partner in harm reduction. I recognize 
how fortunate I am to work in such an amazing hospital system, 
particularly when we evaluate harm events from other hospital 
systems that are still developing their support systems.

CF: How do you see your role as Chief Medical Advisor in 
relation to the previous role held by Dr. Laurie Drill-Mellum 
for the past several years?
CA: I am still learning about the incredible work that my 
predecessor accomplished. She worked for Constellation 
during a time of incredible change, where she was able to move 
from a culture of “deny and defend” to one of support. It is my 
intention to continue to foster this work. It would be wonderful 
if whenever harm events occurred, that caregivers and patients 
felt comfortable—and had the skills—to communicate without 
fear of legal ramifications. Harm events will continue to occur; 
unfortunately, this is simply the nature of living, illness and 
unexpected, unpredictable outcomes. But there is always the 

opportunity to change how we respond to and support our 
caregivers and our patients. I believe that supporting a healthy 
response to harm events will ultimately lead to important 
system changes that can further reduce errors.

CF: Do you believe that it’s important for Constellation  
to have medical leadership?
CA: I believe it’s valuable for Constellation’s underwriters, 
claim examiners and risk consultants to have a physician who 
is readily available to offer advice or provide context. I’ve had 
some great conversations about various risks with the teams at 
Constellation, and I’ve attended large loss and claim meetings. 
Certainly, all of these cases have been evaluated by experts in 
the specific field, but my work as an emergency physician can 
bring perspective and clarity to some medical questions that 
inevitably arise as cases are further developed and discussed.

CF: What other experiences in your work, and in your life, 
will be helpful in your new role?
CA: Having worked for the same group for 25 years, I have a 
close relationship with many of my partners. We have been 
through a lot together, particularly in the last two years with 
COVID-19. During the pandemic, I have learned so much from 
my fellow physicians and nurses—about compassion, patience 
and the privilege of caring for others. I’ve definitely cried more 
at work in the past two years than in my entire career. I feel such 
great sorrow for all the lives that have been lost and directly 
affected by COVID-19. The stress of the pandemic has led to a 
suicide in my group of physicians, and to early retirement for 
several others. I am definitely kinder than I was two years ago.

CF: What do you look forward to in this new role?
CA: I love learning. I truly believe that what Constellation has 
started is the best way forward for practicing physicians and 
other clinicians. I would love to see a day when a harm event 
occurs and we all feel that the best solution is to contact 
Constellation for a quick and supportive resolution. No 
more time spent denying and defending. In this role, I hope 
to continue cultivating a culture in which we can all learn 
something new every day. If we all recognize that medicine is 
an art and a practice to be learned from our mistakes, perhaps 
physician burnout would not be so great. And perhaps the joy 
and hope that we all felt when beginning our medical careers 
can be rekindled.

LIZ LACEY-GOTZ

Common Factors Editor

Communications@ConstellationMutual.com
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Difficult Conversations
New training helps clinicians deliver empathy after harm events.

By Sue Campbell, Freelance health care writer

Common Factors / Spring 2022 / 18



Sometimes, a bit of make-believe can help people discover 
what’s most real and true.

That was Christine Hettinger-Hunt’s experience at a training 
session on how to communicate after a harm event. Hunt 
is the Chief Operating Officer at San Luis Valley Hospital in 
Alamosa, CO, and last spring she was part of an innovative 
pilot training course developed by Constellation. Aimed at 
health care organization leaders, the training involved a series 
of role-playing exercises that included curveballs reflective of 
real-life situations.

Constellation had previously produced instructional 
webinars on fraught communications scenarios, covering 
everything from the dos and don’ts of what to say to the 
importance of body language. These webinars led to the new 
training modality, which aimed to provide a more interactive, 
hands-on experience to participants.

“It shows how we put this information into use, because 
while we can tell you what needs to happen, without practice 
it’s really difficult to do,” says Traci Poore, senior risk consultant 
for Constellation. “After the webinars, we wanted to bring the 
training to our customers, the ones who might call to have us 
walk them through what to do after a harm event. We thought, 
‘Wouldn’t it be great to create a tool to train leadership, who 
could then train staff on how to have these communications?’”

The training lays out familiar scenarios: An elderly patient 
falls from a bed in a senior living residence and breaks a hip; 
both his wife and adult children need to be informed. Or, a child 
is given the wrong medication and her hospital stay is extended, 
which must be communicated to her parents.

The latter scenario was the scene that Hettinger-Hunt drew 
with her fellow “actors”—all risk managers. Hettinger-Hunt 
herself played the mother receiving the frightening news. She 
started with the script, but as the story unfolded she found 
herself relating to the characters and threw in a curveball of 
her own.

“There was this one cue, and I ad-libbed something,” she 
says. “Nothing related to the health care system, but an 
emotional response toward the father. It was along the 
lines of, ‘Well, you’re never home! You’re not there to make 
these decisions!’”

In coming up with the surprise line, she showed how 
people’s backgrounds, emotions and emotional baggage often 
enter events and interactions during crisis situations.

“What I realized was, as providers, we always have to sort 
that stuff out,” Hettinger-Hunt says.

In other words, clinicians don’t just manage information—
they manage emotions as well.

In discussing the scene with colleagues, Hettinger-Hunt 
recalls the risk managers’ advice. “They said, ‘You have to focus, 
stay focused and refocus everyone else’s attention on what’s 
going on.’”

In acting, Hettinger-Hunt created something that felt real—
something “everybody could relate to,” as she recalls it. And 
that led to a memorable lesson on how hard it can be to help 
people absorb difficult communication, with the onus being on 
health practitioners to make sure understanding happens.

Facts and Feelings
It’s natural for families to feel confused, scared or angry after a 
harm event. Care teams feel those emotions, too. There can be 
a tendency to shut down out of fear of legal repercussions or 
simply a sense of being overwhelmed. But if patients, residents 
and families are not getting answers, they may feel care teams 
are hiding something, Poore says. Care teams, too, may lose 
trust in their colleagues if issues aren’t addressed quickly, 
honestly and with empathy for all parties.

“Sometimes we just glaze over the emotional experience 
and want to focus on medical facts and on getting the person 
better, when there is a whole other component that needs to 
be addressed,” Poore says.

Fear over litigation can also have the effect of making 
clinicians feel they shouldn’t speak or apologize. But Poore 
makes an important point that’s reiterated in the training. 

“There is no detriment to being compassionate and empathetic 
in these situations,” she says. “The medical facts are the 
medical facts. You cannot change them. We should tell the 
truth. If a medical error occurred, we need to address the 
medical error and apologize, and let the patient and family 
know that steps are being taken to minimize the chance of this 
happening in the future.”

Apologizing is key, she says. Sometimes, medical 
professionals whose training emphasizes facts, logic and 
science want to lean on pure information as they talk with 
patients and families. But after a harm event, what most people 
really want to hear, Poore says, are the magic words “I’m sorry.” 
Saying it can begin to rebuild trust, not only with patients, 
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residents and families, but also among care team members. It 
affirms to them that transparency and honesty are valued in 
the organization.

This approach represents a philosophical shift reflected 
in Constellation’s HEAL program. (HEAL stands for Honor, 
Empower, Act and Learn.) Instead of the old approach of 

“deny and defend,” this new approach relies on open, honest, 
empathetic communication, and on working together across 
the care team and with patients, residents and families to 
resolve issues and solve problems.

The program’s success is being seen in the numbers: the 
number of claims filed drops where HEAL processes have 
been implemented. And if judged by how patients, residents, 
families and care team members have responded, it has also 
been a success.

The new HEAL program training program provides the 
opportunity to practice delivering difficult information with 
care and compassion. Those skills will do even more to build 
trust and maintain relationships among everyone involved 
when harm events occur. There’s nothing make-believe 
about that.

SUE CAMPBELL

Freelance health care writer and editor

Care Team Communication Tips

DO
 5 Set the scene

 5 Introduce all parties

 5 Sit down

 5 Maintain eye contact

 5 Limit distractions

 5 Listen more than you speak

 5 Be truthful and understanding

 5 Show empathy

 5 Apologize

 5 Name the emotions in the room

 5 Agree with their emotions

 5 Answer questions to the best of your ability

 5 Hold medical billing until investigation 
is complete

 5 Set and keep follow-up expectations

 5 End the conversation if no progress is 
being made

DON’T
 6 Lead with startling or upsetting information

 6 Rush the conversation

 6 Cross your arms or legs, or use other 
defensive body posture

 6 Expect to be forgiven

 6 Minimize feelings or reactions

 6 Say, “I understand how you feel”

 6 Say, “I know what you’re going through”

 6 Speculate about facts or fault

 6 Argue

 6 Blame others

 6 Make promises, medically or financially
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HEAL Review
Spotlighting cases that benefit from Constellation’s HEAL services

Early communication following 
a harm event preserves the 
physician–patient relationship
Two physicians miss an abnormal Pap smear report that results in 
an eight-month delay in diagnosis of cervical cancer.

SPECIALTY ALLEGATION
RISK MITIGATION 
FOCUS

 / Gynecology  / Delay in diagnosis  
of cervical cancer

 / Communicating after  
a harm event

 / Early reporting  
of harm events

Facts of the case
A 44-year-old woman was examined by her 
gynecologist for an annual exam and Pap 
smear. Three weeks earlier, she had been 
examined for complaints of abdominal pain 
and nausea. The gynecologist noted cervical 
bleeding and a polyp during the annual exam. 
Her Pap smear results returned, indicating 
abnormal cells. She was instructed to return in 
6-12 months for a repeat Pap smear.

She returned to see another gynecologist 
in the same group six months later with 
complaints of heavy vaginal bleeding. The 
gynecologist did not do a pelvic exam nor a 
follow-up Pap smear, and did not comment 
on the previous abnormal Pap smear result 
in his exam note. He discontinued her birth 

control (but did not document as to why) and 
prescribed naproxen.

Two months later, she was examined by a 
family physician for ongoing vaginal bleeding 
and concern about a vaginal infection. This 
physician performed a vaginal exam, noted 
heavy cervical bleeding and ordered an 
ultrasound. The ultrasound report noted a 
hyper vascular anterior myometrium. The 
physician referred her to another gynecologist, 
who noted a friable mass on the cervix with 
tissue sloughing during the exam. He sent a 
biopsy of the tissue to pathology and also did 
a Pap smear. The gynecologist told the woman 
that the mass was highly suspicious for cervical 
cancer and referred her to an oncologist. The 
pathology report indicated invasive poorly 

Cancer is the

#1
missed diagnosis 
in Constellation 
outpatient 
malpractice 
claims.

Constellation® and HEAL® are trademarks of Constellation, Inc. Common Factors / Spring 2022 / 20 Common Factors / Spring 2022 / 21



differentiated adenocarcinoma. The 
oncologist noted that the tumor was too 
large for surgery and ordered radiation 
plus chemotherapy.

The woman contacted the gynecology 
clinic that originally examined her and 
told them about her cervical cancer 
diagnosis. The gynecology clinic then 
reported the eight-month delay in 
diagnosis to Constellation, and a HEAL 
case was opened.

HEAL positive impact
Because the clinic reported the event 
to Constellation as soon as they were 
made aware of the delay in diagnosis, 
Constellation’s early intervention team 
was able to provide communication 
assistance and support to the involved 
gynecologists as they prepared to talk 
to the woman, apologize and explain 
what had happened to cause the delay 
in diagnosis.

One of Constellation’s early 
intervention team members contacted 
the patient to discuss her ongoing 
care, prognosis and medical bills. 
Conversations continued throughout the 
investigation, which included an expert 
standard of care review. The woman 
was assured that she would be kept 
informed during the review of the care 
and about findings of the investigation. 
Once the expert review was completed—
indicating the standard of care was 
not met—discussions were initiated 
with the woman about her medical bills, 
prognosis and future care needs.

The HEAL case was closed with a 
payment to the woman on behalf of 
the gynecologists and their clinic nine 
months after the clinic reported the 
harm event.

Risk and safety perspective
The medical experts who reviewed the 
case stated the standard of care for 
this category of abnormal Pap smear 
was to do a colposcopy and rule out 
cancer. The gynecologists who initially 
examined her agreed that they missed 
two opportunities to make an earlier 
diagnosis. The experts opined that an 
earlier diagnosis and treatment would 
have improved her outcome.

Communicating after a harm event
After a harm event, patients, residents 
and families need immediate, accurate 
and empathetic communication. 
Proactive communication that occurs 
after a harm event should be transparent, 
with those involved taking responsibility. 
Such an approach is consistent with 
ethical and professional responsibilities, 
and this level of openness fosters 
continued trust between patients and 
their health care team.

Research shows that poor or no 
communication following a harm event 
can lead to long-lasting loss of trust in 
the health care system and health care 
avoidance.1 Julia Prentice et al. at the 
Betsy Lehman Center for Patient Safety 
found “substantial persisting emotional 
harm, healthcare avoidance and loss 
of trust in healthcare” among patients 
and family members who self-reported 
an experience with a medical error. This 
loss of trust can impact a health care 
organization’s brand reputation and 
market share, and health care avoidance 
can cause worsening patient outcomes.

Opening an honest dialogue with 
patients after a harm event has multiple 
benefits: maintaining trust, giving care 
teams peace of mind, and helping bring 
about resolution, which may or may 
not include compensation. The honest 
and transparent approach of early 
intervention in the handling of this harm 
event through Constellation’s HEAL 
program helped this patient maintain 
her relationship with the gynecologists 

and her trust in the health care system. 
She remains a patient of the gynecology 
clinic and continues to receive medical 
treatment for her cancer diagnosis.

Mitigating future harm events: The 
HEAL Prepare Toolkit
Our HEAL Prepare Toolkit will help assess 
your team’s readiness to respond to harm 
events like this one, and then help you 
get to best practices. Start your journey 
by taking the HEAL Assessment. Then 
the Action Plan will guide you through 
the Toolkit’s four units: 1) Culture, 2) 
Event Response, 3) Communicating After 
Harm Events and 4) Moving Forward.

Sign in to ConstellationMutual.com  
to access the HEAL Prepare Toolkit 
found in Risk Resources.

Sources:
1. Prentice JC, Bell SK, Thomas EJ, et al. 
Association of open communication and the 
emotional and behavioral impact of medical error 
on patients and families: state-wide cross-sectional 
survey. BMJ Quality & Safety. 2020;29:883-
894. qualitysafety.bmj.com/content/29/11/883.

LORI ATKINSON,  
RN, BSN, CPHRM, CPPS

Content Manager and Patient 
Safety Expert

Constellation

Lori.Atkinson@
ConstellationMutual.com

Early reporting of harm events
Often, a harm event causes 
unintentional ripples of hurt—for 
patients/residents, care teams and 
the organization. At Constellation, 
we believe there’s a better way 
to manage harm events, a way 
that creates a path to healing for 
everyone involved. That’s why we 
created HEAL, a program dedicated 
to acting promptly after a harm event 
occurs and using what was learned 

to help prepare your organization to 
mitigate future events.

Reporting a harm event as early 
as possible has important benefits. 
Early reporting prompts immediate 
access to Constellation’s HEAL 
services, including:

 / Clinician Peer Support
 / Risk Consultation
 / Communication Assistance
 / Expert Case Review

 Table of ContentsConstellationMutual.com

Constellation® and HEAL® are trademarks of Constellation, Inc. Common Factors / Spring 2022 / 21

https://bit.ly/constellation-common-factors-spring2022
https://qualitysafety.bmj.com/content/29/11/883
mailto:Lori.Atkinson%40ConstellationMutual.com?subject=
mailto:Lori.Atkinson%40ConstellationMutual.com?subject=
https://bit.ly/constellation-common-factors-spring2022


Team Talk
BREAKING DOWN  

BAD COMMUNICATION
The contributing factors  

that lead to claims
page 2

AT THE CROSSROADS  
OF INCIVILITY

How will health care 
organizations move forward?

page 9

DISRESPECT IS 
RISKY BEHAVIOR

Infographic
page 12

BUILDING A CULTURE  
OF ALL-AROUND RESPECT

Why it’s critical to stop 
intimidation, bullying 

and rudeness
page 13

CLAIM REVIEW:
Failure to review  

patient risks
page 19

CLAIM REVIEW:
A care coordination tragedy

page 21

Good for care teams. Good for business.
Winter 2022

Communicating  
to Help Reduce Falls
FEAR OF FALLING
Experts address the issue
page 2

IT’S TIME TO TALK
Communicating effectively 
after harm happens
page 7

CONVERSATIONS  
ABOUT FALLS
A communication guide  
for patients, residents  
and families
page 10

CLAIM REVIEW:
Failing at preventing falling
page 16

CLAIM REVIEW:
Patient falls despite known risks
page 18

Good for care teams. Good for business.
Fall 2021

Delivering 
With Care

CLAIM REVIEW:
Failure to respond after 

postpartum hemorrhage
page 14

HEAL® REVIEW:
Immediate notification  

of procedure error results  
in early resolution of case

page16

EMBRACING DIFFICULT 
CONVERSATIONS

To improve obstetrical safety
Page 10

USING LESSONS LEARNED 
TO HELP STOP HARM

Reporting, investigating and 
taking corrective action

page 5

DELIVERING  
THE BEST RESULTS

How can we do better?
page 2

Good for care teams. Good for business.
Summer 2021

Don’t miss the great ideas, insights and claim data  
in every issue of our award-winning publication.

Subscribe now to get new issues by email four times a year.

Get the Latest Common Factors

Follow us on 
social media.

Constellation Blog

Dive into stories and articles from our 
experts on the Constellation blog.

Read the Latest

Contact

Email
Support@ConstellationMutual.com

Phone
800.328.5532

MMIC®, UMIA®, Constellation® and Common Factors® are trademarks of Constellation, Inc.

https://bit.ly/constellation-common-factors-magazine-spring2022
https://twitter.com/together_4_good
https://www.linkedin.com/company/constellationtogetherforthecommongood/
https://www.youtube.com/channel/UChfFiNuBTPri4iSat9-BZuQ
https://www.facebook.com/constellationtogetherforthecommongood/
https://bit.ly/constellation-common-factors-spring2022-blog
https://bit.ly/constellation-common-factors-spring2022
mailto:support%40ConstellationMutual.com?subject=

	Table of Contents
	How Reporting Harm Events Early Brings Faster Resolution and Can Promote Healing
	Why Early Reporting Should Matter to Everyone
	HEAL: Four Core Services
	Welcome to Constellation’s New Chief Medical Advisor, Carolyn Anctil, MD, FACEP
	Difficult Conversations
	HEAL Review: Early communication following a harm event preserves the physician–patient relationship

