
 

 

Disclosure of Unanticipated Outcomes 
Agency for Healthcare Research and Quality  

• Communication and Optimal Resolution (CANDOR) Toolkit  

• Patient Safety Primer: Disclosure of Errors  

• Patient Safety Primer: Second Victims: Support for Clinicians Involved in Errors and Adverse 
Events   

AMA Journal of Ethics 
• What Constitutes Effective Team Communication After an Error? 

• What Is Ethically Informed Risk Management? 

• When There’s No One to Whom an Error Can Be Disclosed, How Should an Error Be 
Handled? 

American Academy of Pediatrics  
• When Medical Care Doesn’t Turn Out as Expected: Disclosing Adverse Events  

American Association for Physician Leadership  
• The New Response to Medical Errors: Communication and Resolution  

American College of Emergency Physicians  
• Disclosure of Medical Errors  

American College of Obstetricians and Gynecologists  
• Disclosure and Discussion of Adverse Events  

American College of Physicians  
• Disclosing Medical Errors the Right Way 

https://www.ahrq.gov/professionals/quality-patient-safety/patient-safety-resources/resources/candor/introduction.html
https://psnet.ahrq.gov/primers/primer/2
https://psnet.ahrq.gov/primers/primer/30
https://psnet.ahrq.gov/primers/primer/30
https://journalofethics.ama-assn.org/article/what-constitutes-effective-team-communication-after-error/2020-04
https://journalofethics.ama-assn.org/article/what-ethically-informed-risk-management/2020-11
https://journalofethics.ama-assn.org/article/when-theres-no-one-whom-error-can-be-disclosed-how-should-error-be-handled/2019-07
https://journalofethics.ama-assn.org/article/when-theres-no-one-whom-error-can-be-disclosed-how-should-error-be-handled/2019-07
https://www.aappublications.org/news/2016/11/21/AdverseEvents112116
https://www.physicianleaders.org/news/the-new-response-to-medical-errors-communication-and-resolution
https://www.acep.org/patient-care/policy-statements/disclosure-of-medical-errors/
https://www.acog.org/Clinical-Guidance-and-Publications/Committee-Opinions/Committee-on-Patient-Safety-and-Quality-Improvement/Disclosure-and-Discussion-of-Adverse-Events?IsMobileSet=false
http://www.acpinternist.org/archives/2014/06/errors.htm
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American Medical Association  
• Code of Medical Ethics: Consent, Communication & Decision Making  

• Communication and Resolution Programs 

Annals of Thoracic Surgery 
• Patient Safety: Disclosure of Medical Errors and Risk Mitigation 

Betsy Lehman Center 
• How to Establish a Peer Support Program: Implementation Guide 

BMJ Quality & Safety 
• Ensuring Successful Implementation of Communication-and-Resolution Programmes 

CRICO Strategies  
• Apology Disclosure 

ECRI  
• Disclosure of Unanticipated Outcomes 

Institute for Healthcare Improvement  
• Disclosure Toolkit and Disclosure Culture Assessment Tool  

• Respectful Management of Serious Clinical Adverse Events 

Journal of the American Academy of Psychiatry and the Law 
• The Role of Apology Laws in Medical Malpractice 

MedPro Group 
• Checklist: Disclosure of Unanticipated Outcomes  

• Guideline: Disclosure of Unanticipated Outcomes  

• Managing and Learning From Medication Mishaps: Promoting a Culture of Safety in Your 
Healthcare Practice 

https://www.ama-assn.org/delivering-care/ethics/code-medical-ethics-consent-communication-decision-making
https://www.ama-assn.org/system/files/2019-01/ama-issue-brief-communication-and-resolution-programs.pdf.pdf
https://www.sts.org/sites/default/files/documents/patient_safety/DisclosureofMedicalErrors.pdf
https://betsylehmancenterma.gov/assets/uploads/PeerSupport_Implementation.pdf
https://qualitysafety.bmj.com/content/29/11/895
https://www.rmf.harvard.edu/Risk-Prevention-and-Education/Topics-and-Specialties-Catalog-Page/Topics/Apology-Disclosure
https://www.rmf.harvard.edu/Risk-Prevention-and-Education/Topics-and-Specialties-Catalog-Page/Topics/Apology-Disclosure
https://learning.ecri.org/sites/default/files/Disclosure%20of%20Unanticipated%20Outcomes%202018.pdf
http://www.ihi.org/resources/Pages/Tools/DisclosureToolkitandDisclosureCultureAssessmentTool.aspx
http://www.ihi.org/resources/Pages/IHIWhitePapers/RespectfulManagementSeriousClinicalAEsWhitePaper.aspx
https://jaapl.org/content/early/2021/05/19/JAAPL.200107-20
https://www.medpro.com/documents/10502/2899801/Checklist_Disclosure+of+Unanticipated+Outcomes.pdf
https://www.medpro.com/documents/10502/2837997/Guideline_Disclosure+of+Unanticipated+Outcomes.pdf
https://www.medpro.com/managing-learning-from-medication-mishaps-culture-of-safety
https://www.medpro.com/managing-learning-from-medication-mishaps-culture-of-safety
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• Risk Q&A: Managing Stress After an Adverse Patient Outcome  

• Strategies for Disclosing an Unanticipated Outcome 

• The Toll of Adverse Patient Outcomes on Healthcare Providers: Supporting Second Victims 

• Why Documentation Is a Crucial Aspect of Disclosing an Unanticipated Outcome 

Pediatric Quality and Safety 
• Disclosure of Adverse Events: A Guide for Clinicians 

Radiology 
• Error Disclosure and Apology in Radiology: The Case for Further Dialogue 
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https://www.medpro.com/documents/10502/3019648/Risk+Q%26A_Managing+Stress+After+an+Adverse+Patient+Outcome_MedPro+Group.pdf
https://www.medpro.com/disclosing-unanticipated-outcome
https://www.medpro.com/supporting-second-victims-adverse-outcomes
https://www.medpro.com/disclosure-unanticipated-outcome-documentation
https://journals.lww.com/pqs/Fulltext/2019/07000/Disclosure_of_Adverse_Events__A_Guide_for.18.aspx
https://pubs.rsna.org/doi/full/10.1148/radiol.2019190126

