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ABSTRACT

ABSTRACT

In recent years, medical disputes has become a hot social concern in our country,
that is increasing contradiction between doctors and patients, the measures of safegu
ard legal rightsislimited, occurs hurt of medical staff frequently. At present, there are
some ways in resolving medical disputesthat consultations among themselves, healt
h administrative departments mediation, civil litigation, and the third-party mediation
in China.Especially the third-party mediation mechanism has the obvious advantages
of flexibility, neutrality, professional, non-confrontational, and it plays an important r
olein quick and easy resolving medical disputes. However, due to the imperfect laws,
procedures are not standardized, and the mechanism malfunctions, etc. Currently, ther
e're many problems exist in third-party mediation mechanism, looking for a more stan
dardized way to resolve medical disputes is extremelly important. The research will e
xplore ways to perfect third-party medical dispute mediation mechanism from the abo
ve perspective. Thisthesisincludes four parts.

Thefirst part is overview of medical disputesin third-party mediation. First, it de
scribed the concept of medical disputes and third-party mediation from domestic and f
oreign perspectives, and then introduced the characteristics of medical disputes and th
ird-party mediation, further more, pointed out the advantages of third-party mediation
by comparing administrative mediation and legal mediation, and make the theoretic fo
undation for the further discussion.

The second part is legitimacy of third-party mediation for medical disputes.
Firstly, the paper analyzes the advantages and disadvantages of consultations, the
mediation of health administrative departments and the traditional solution of three
medical disputes in civil action. Then we analyze the legal value of the third-party
mediation in medical disputes, and also put forward to achieve fairness and justice,
maintain social stability, consistent with a conservation-oriented society, in
accordance with the pursuit of traditional cultural values, The formation of value
concept to resolve medical disputes in accordance with the law. Finally, explain the

necessity for further improve the third-party mediation mechanism in medical
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disputes.

The third part focus on the running status and problems of the third party
mediation for medical disputes. Firstly the article introduces three kind of third party
mediation models for medical dispute and the different operation mode. And then
reveals the main problems of third-party mediation for medical disputes, including the
imperfect organization, the personnel issues of third party mediation, the lackness of
connection mechanism etc.

The fourth part are suggestions that perfect third party mediation mechanism for
medical disputes. Firstly, it introduces the screening system of US review committee
and the medical dispute mediation principle, and illustrate the construction of system
from the following aspects: drives the legalization of third party mediation, improves
the supporting connecting mechanism, plays the full management function of
government, strengthens the third party mediation team building, carry out
compulsory medical liability insurance system, establish medical malpractice claims
down-payment funds and medical rescue funds, advocate legal publicity of third party
system for medical disputes.

Keywords: Medical Dispute; the Third-party Mediation; Legis ative Improvement.
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