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Viewpoint/Writers’ Guidelines AHLA Connections must retain full copyright or unlimited
license before publishing. factual accuracy and opinion contained in articles published in
AHLA Connections are the responsibility of the authors alone and should not be interpreted
as representing the views or opinions of the association. ahla is a non-partisan educational
organization that does not take positions on public policy issues and instead provides a forum
for an informed exchange of views. Guidelines are available at www.healthlawyers.org/
connections or by calling (202) 833-0779. We welcome letters to the editor, no longer than
250 words in length. longer responses may be submitted to editorial@healthlawyers.org and
will be considered for publication on a space available basis, after review by our editorial staff.

The Mission of the american health lawyers association is to provide a collegial forum 
for interaction and information exchange to enable its members to serve their clients more 
effectively; to produce the highest quality non-partisan educational programs, products,
and services concerning health law issues; and to serve as a public resource on selected
healthcare legal issues.

Diversity Statement in principle and in practice, ahla values and seeks diverse and
inclusive participation within the association regardless of gender, race, creed, age, sexual
orientation, national origin, or disability. The association welcomes all members as it leads
health law to excellence through education, information, and dialogue.
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Letter to the Editor

This comment follows the excellent article appearing in the July 2010 issue of AHLA 
Connections, entitled “Extreme Makeover for Medical Staff Bylaws,” to discuss refer-
ences therein to conflict management. Specifically, its authors, Michael M. Biehl and 
Maureen F. Kwiecinski, conclude that in light of the TJC’s MS.01.01.01, hospitals are 
“encouraged to carefully consider the structure of formalized conflict management 
processes and the circumstances that will trigger their implementation in order to 
avoid creating administratively burdensome conflict management processes.”

AHLA’s ADR Service Task Force wants to highlight the authors’ point of taking a 
careful, thoughtful approach to conflict management. In so doing, lawyers who are 
advising clients about revised medical staff bylaws and advisable conflict manage-
ment processes should be aware that conflict management in healthcare is moving 
away from a more limited, traditional view of ADR as that process of last resort 
prior to litigation, or an alternative to litigation. It is changing to include now a 
more expansive view of what ADR processes can be employed in healthcare to help 
all the players do their jobs and do them well.

Arbitration and mediation are essential as well as invaluable tools to have at the 
ready in every hospital’s toolkit, and they have been the core of the ADR Service. 
But they are only one end of the ADR spectrum. Earlier, user-friendly interventions 
to achieve optimal solutions and arrangements are fast becoming the order of the 
day. Competition for scarce resources and scarcer reimbursements, and renegoti-
ated practice and ownership arrangements likely require newer, more effective 
negotiation and facilitation skills to help build a new healthcare system and not just 
throw out the old.

Access to dispute resolution and conflict management in healthcare facilities is thus 
best viewed not merely to resolve individual stalemates but also to process differ-
ences of opinion about how things should be done and who is supposed to do what, 
and to preserve valuable resources (including the healthcare workforce). Interven-
tions (processes) should be customized to the organization and its people, be flex-
ible, user friendly and authentic or trustworthy.

Continued on next page 
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Concepts of conflict management have 
been explored in the AHLA Conflict 
Management Toolkit and continued 
in recent articles by AHLA Task Force 
members Jeanne Franklin and Jane 
Conard.1 Taking a step further, we 
point out that our concept of early 
and appropriate dispute resolution 
in healthcare combines traditional 
dispute and conflict resolution practices 
together with organization development 
principles and interventions. Using the 
medical metaphor of assessment, diag-
nosis, treatment, outcome measurement 
and preventive practice, both can help 
the organization march more success-
fully towards achieving clearly delin-
eated missions and goals.

With these general thoughts in mind, 
health lawyers are urged to advise 
clients to look at bylaws revision and 
conflict management and ADR as 
opportunity. Clients adopting the seem-
ingly quickest solution when choosing 
a process, or approaching MS.01.01.01 
conflict management compliance as 
clients sometimes approach other 
regulatory compliance (We’re Dancing 
As Fast As We Can!) may ultimately 
cheat themselves of opportunities for 
growth and preservation of resources. 
The AHLA ADR Service welcomes any 
question or comment you may have and 
will seek to respond to calls for advice.

Jeanne Franklin
Arlington, VA
Member, AHLA ADR Task Force
JFranklin@franklinsolutions.net  

1 ahla’s conflict Management Toolkit can be 
accessed for free at www.healthlawyers.org/
adr. Subsequent to its publication, “addressing 
The art of conflict Management in health care 
Systems,” further expounding upon conflict 
management concepts, was published in 
the Spring 2010 edition of the american Bar 
association’s Dispute Resolution Magazine. 
further, “Sensible intervention to Manage 
disruptive behavior in health care facilities 
and avoid fatal distraction,” by Jeanne franklin 
is pending publication in the Virginia Bar 
association’s health law Section newsletter.

The Health Law Dispute 
Resolution Solution 

This content expertise will save 
your clients time and expense 
in the ADR process. If you are 
an AHLA member drafting 
a contract with a dispute 
resolution clause, you should 
include the AHLA ADR Service.

The AHLA Alternative Dispute 
Resolution Service is:

✓	 Cost-Effective – far less 
expensive than competitors; no 
heavy administrative fees.

✓ Efficient – Resolution experts in 
health law.

✓ Timely – Rules include timelines 
to resolve disputes quickly.

If you practice health law, use 
the AHLA ADR Service as your 
health law dispute resolution 
solution!  
www.healthlawyers.org/adr  
(202) 833-0762

 for Sample contractual 
language

 To Request an arbitrator, 
Mediator, or hearing officer list

 To Become an arbitrator, 
Mediator, or hearing officer  

 To Receive a complimentary 
Toolkit for Managing healthcare 
conflict

AHLA Resolvers are often 
content experts in the disputed 
issues that arise in healthcare 
agreements including:

		fraud and abuse issues 

				Physician employment contracts 
with Physician Practices and 
hospitals (including non-compete 
clauses) 

			hospital/Physician Transaction 
disputes 

			Plan/Provider Reimbursement 
disputes 

		Medical Staff disputes 

				Provider and Plan disputes with 
Vendors (including technology 
contracts)

			Recruitment agreements
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