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MEDICAL MALPRACTICE

m A negligent act or omission by a healthcare professional that
deviates from accepted standards of care and causes injury to a
patient.

m Malpractice is not always intentional harm.

m |tis often the result of system failures or human error.
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“Remember the hierarchy of competence —
see one, do one, teach one, become a regulator.”



ROLE OF HEALTH REGULATORS

Standard setting: Define

Licensing & revalidation: Monitoring & inspection:
safety benchmarks and : : L e

Link ongoing practice rights |dentify risk before harm
enforceable care

to safety performance. occurs.

expectations.

Disciplinary action: System learning;

Enforce consequences
proportionate to the risk Aggregate and share lessons

from adverse events.
posed.
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A GOVERNANCE AND RISK ISSUE

It's about regulators becoming architects of safety and accountability within the
health system.

Medical malpractice is not just a legal failing—it signals breakdowns in oversight,
accountability, and risk management.

Unsafe care harms | in 10 patients globally and leads to 3+ million deaths
annually (WHO).

Malpractice drains resources, erodes trust, and undermines health system
performance.

Regulators must treat malpractice as a sentinel event reflecting systemic weaknesses.
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A GOVERNANCE AND RISK ISSUE

* “First,do no harm” is a governance mandate, not just a clinical ethic.
e Most errors stem from poorly designed systems, not rogue providers.

 Latent risks—Ilike unclear protocols, staffing shortages, poor communication—line up
to create harm (“Swiss cheese” model)

» Regulators must redesign systems for safety, not merely punish individuals.Emphasize
culture change: from blame to prevention and learning.

INTEGRATED HEALTHC CARE REGULATION A ND LEADERSHIP IN BUILDING RESILIENT HEALTH SYSTEMS



12T [Yol1~ 2
..(QZO.. @@

O )
L1190 ‘ﬁ\}Harm
v

Clinical ~Y >

g

Guidelines

Supervision .
Documentation

Training



THE REGULATOR’S PARADOX

“What if regulation could prevent harm before it
happens?”
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THE REGULATOR’S PARADOX

Reactive vs Preventive

“Regulators are most visible when systems fail, yet most valuable when failure is prevented.”

This makes them visible after the damage is done.

True regulatory impact lies in preventing harm

Public perception equates action with punishment, not with guidance, support, or risk
management



BRIDGING THE PARADOX

Reactive Oversight Preventive Oversight
: Responding to complaints |dentifying early signals of risk
2. Conducting investigations Promoting clinical standards and ethics
3. Enforcing disciplinary sanctions Supporting continuous education
4. Protecting patients post-harm Protecting patients pre-harm

5. Defending the profession’s integrity Strengthening system safety culture
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THE LIFECYCLE OF A MALPRACTICE CASE

Complaint Triage and Investigation : : Determination Follow-up,
: ) o S0 Hearing/tribunal :
received (patient, preliminary (fact-finding, or ADR (sanction or enforcement,
peer, institution) assessment expert input) acquittal) learning

INTEGRATED HEALTHC CARE REGULATION A ND LEADERSHIP IN BUILDING RESILIENT HEALTH SYSTEMS



Accessible HANDLING
MEDICAL
MALPRACTICE

Reporting

System-wide
Learning

Prompt
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Medical
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CHALLENGES FACING AFRICAN REGULATORS

|. Underreporting and low public awareness

2. Limited investigative and legal capacity
3. Delayed proceedings and legal bottlenecks
4. Fear of litigation and defensive medicine

5. Systemic health system constraints



KEY GAPS IN OVERSIGHT

Ol 02

03

Lack of public visibility:

04 Patients cannot easily

access provider safety
records.
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“CENTER THE PATIENT —WITHOUT FORGETTING THE PROVIDER”

Effective malpractice oversight protects the public — but also supports the professionals who serve them.
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@ P

Why Center the Why Support

Patient? Provider
e Patients are the most vulnerable « Most practitioners intend to do
in the care equation good
 Malpractice erodes trust, dignity, » Systemic failures (fatigue,
and sometimes life understaffing, poor tools) often
- Oversight systems must ensure contribute
justice, transparency, and e Fair regulation can be

restitution corrective, not just punitive




For the Patient / For the Provider

@ Accessible Clear processes
4. complaint systems v and timelines
Transparent Legal and
v outcomes v emotional support
@) Right to be Right to due
£ heard and healed m process
Q Participation Learning
in safety reform opportunities,
Offer Psychosocial } not only blame
Q Support for Both




“JUST” CULTURE AND SMART DISCIPLINE

A just culture
distinguishes
between:
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LEVERAGING TECHNOLOGY

“As healthcare evolves, so must our regulatory tools. Technology isn’t just
an enabler — it’'s now a strategic pillar in malpractice oversight.”

“Technology allows us to move from case-by-case firefighting to pattern
recognition, foresight, and prevention.”



THE PROMISE OF SMART REGULATION

Streamlines case management and investigations
Enables real-time data tracking and reporting
Enhances transparency and accountability
Supports evidence-based decision-making

Improves communication with stakeholders

Facilitates data analytics and trend identification
Promotes interoperability across health systems

Boosts public confidence in regulatory processes



HOWTO INCORPORATE TECHNOLOGY

Digital case management systems
Electronic evidence collection and storage
Integration with electronic medical records (EMRs)
Online complaint reporting portals

J8 Virtual hearings and remote investigations

. Data analytics for trend analysis and risk detection
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RETHINKING OUR ROLE AS REGULATORS

*Requlation is not only about rules — it's about
| trust.
) *Every malpractice case is a call for systems
Improvement.

*Reqgulators are architects of safe care
systems, not just enforcers

*“Our legacy will not be the number of doctors we
sanctioned — but the lives we protected, and the
cultures we transformed.

« Focus on designing safer processes, not
just punishing bad outcomes.

S — « Patients deserve safe, respectful care—
- every time, everywhere.
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REMEMBER...

“In law, as in medicine, silence in the face of error is complicity.”
— Dr. Lucian Leape,

Patients remember silence more than the mistake!
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