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Abstract- Dispute resolution clinics operating at high 

volume, including court-annexed mediation programs, 

small claims conciliation services, self-help centers, 

statutory conciliation bodies, consumer ombuds schemes, 

and clinical legal education programs, face demand that 

routinely outstrips capacity alongside a professional norm 

of individualized service that resists the routinization 

capacity constraints appear to demand. This review 

synthesizes the evidence on two intertwined responses to 

that pressure: procedural standardization, meaning the 

codification of intake, triage, case handling, and closure 

into explicit repeatable protocols, and workflow 

optimization, meaning the redesign of task sequences, 

handoffs, staffing allocation, and queue management to 

reduce non-value-adding time. Following PRISMA 2009 

reporting guidance, we searched nine bibliographic 

databases and eleven sources of grey literature for 

empirical evaluations published between January 1990 

and December 2018, appraised methodological quality 

with the 2018 Mixed Methods Appraisal Tool, and 

combined findings through structured narrative synthesis, 

heterogeneity in setting, intervention, and outcome 

definition having precluded meta-analysis. Interventions 

clustered into six families spanning structured intake, 

differentiated triage, document automation, scheduling 

redesign, role reallocation, and continuous measurement, 

and the most consistent finding across all of them was that 

gains attach to the removal of waiting and handoff time 

rather than to the compression of substantive professional 

work. Triage and intake standardization produced the 

largest and most reliable improvements, evidence on 

resolution quality was reassuring but thinner than 

evidence on speed, and distributional effects emerged as 

the most serious and least examined risk, with standardized 

pathways appearing to improve average performance while 

disadvantaging atypical cases and users facing 

communication, literacy, or language barriers. We 

conclude that both strategies are supported for high-

volume clinics provided that variation reduction targets 

process rather than case variation, that an explicit off-

ramp exists for atypical matters, and that equity-relevant 

outcomes are measured as rigorously as cycle time. The 

field's principal evidentiary weakness is the near absence 

of controlled designs and the systematic underreporting of 

failed or abandoned implementations. 
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I. INTRODUCTION 

 

The civil justice system's capacity problem is now a 

familiar description rather than a contested claim. 

Successive national needs assessments have found that 

a majority of civil legal problems experienced by low- 

and moderate-income households receive no 

professional assistance of any kind. The institutional 

response over the past four decades has been 

substantially structural: divert matters from 

adjudication into less costly processes, place those 

processes closer to the point of need, and staff them 

with a wider range of personnel than the traditional 

lawyer-judge dyad. The multi-door courthouse 

concept supplied the organizing metaphor, and the 

subsequent proliferation of court-annexed mediation, 

small claims conciliation, statutory conciliation 

bodies, consumer ombuds schemes, self-help centers, 

and clinical legal education programs supplied the 

institutional reality. 

That reality has a consequence its designers did not 

fully anticipate. Diversion moved the bottleneck rather 

than dissolving it. Programs designed as relief valves 

became high-volume service operations in their own 

right, with their own queues, their own backlogs, and 

their own capacity ceilings. A court-annexed 

mediation program processing eight thousand referrals 
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annually is not a boutique intervention. It is a 

production system, and it exhibits the pathologies of 

production systems that were never designed as such: 

unbuffered demand variability, unmanaged work-in-

progress, unmeasured handoff delay, and quality that 

depends on which individual staff member happened 

to receive the file. 

The management literature has an established 

vocabulary for these pathologies and an established 

repertoire of responses. Standardize the process so that 

variation in output reflects variation in input rather 

than variation in handling. Map the value stream and 

remove the steps that consume time without changing 

the outcome. Level the flow of work so that capacity 

is matched to demand rather than to the arrival pattern 

of demand. Measure continuously and feed the 

measurement back into the design. These ideas 

migrated from manufacturing into healthcare, then 

into public administration more broadly, with results 

that were substantial in some settings and 

disappointing in others. 

Their migration into dispute resolution has been 

slower and considerably more contested, for reasons 

that are not merely professional conservatism. Dispute 

resolution is a normative practice as well as a service 

operation. Its outputs are not units of throughput but 

determinations about entitlement, and its legitimacy 

rests substantially on the perception, held by the 

parties, that their particular situation was heard and 

considered. Standardization is in obvious tension with 

particularity. The critiques assembled against informal 

justice in the 1980s, that it delivers second-class 

process to second-class litigants and that its 

informality masks rather than removes structural 

disadvantage, apply with equal or greater force to a 

standardized informal process. A clinic that halves its 

cycle time by routing every case down an identical 

pathway may have improved a metric while degrading 

the thing the metric was meant to proxy. 

This is the tension the present review addresses. The 

question is not whether standardization and workflow 

optimization can improve measurable performance in 

high-volume dispute resolution settings. A reasonably 

large body of evaluation evidence suggests they can. 

The question is which mechanisms produce the gains, 

whether the gains survive contact with the quality and 

equity outcomes that matter normatively, and what 

implementation conditions distinguish the programs 

where the approach worked from those where it did 

not. 

We pursue four objectives. The first is to identify and 

characterize the interventions the empirical literature 

describes as procedural standardization or workflow 

optimization within high-volume dispute resolution 

clinics. The second is to synthesize their reported 

effects on operational outcomes, meaning throughput, 

cycle time, backlog, and cost per matter, and on 

resolution outcomes, meaning settlement rate, 

agreement durability, compliance, and party-reported 

fairness and satisfaction. The third is to identify the 

mechanisms through which effects are produced and 

the contextual conditions that moderate them. The 

fourth is to appraise the methodological quality of the 

evidence base. 

Prior reviews in this area have examined the 

effectiveness of court-connected dispute resolution 

processes without treating the organizational 

machinery surrounding those processes as the object 

of study, and the process-improvement literature has 

examined that machinery extensively in 

manufacturing, healthcare, and public administration 

without addressing settings whose output is a 

normative determination. This review sits at that 

intersection. It treats the clinic as a production system 

while holding procedural justice outcomes as co-

primary rather than as a secondary safety check, and it 

draws on cross-sector process-improvement evidence 

to test whether the mechanisms observed in justice 

settings are domain-specific or general. The resulting 

synthesis separates the interventions that operate on 

the encounter itself from those that operate on the 

frame surrounding it, a distinction that turns out to 

carry most of the explanatory weight and that has not 

previously been stated as a design principle. 

II. BACKGROUND 

Defining the high-volume dispute resolution clinic 

The literature does not offer a settled definition, and 

the absence of one is itself a barrier to synthesis. For 

this review we define a high-volume dispute resolution 

clinic as an organizational unit that satisfies four 

conditions simultaneously. 
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First, its primary function is the resolution, 

containment, or diagnostic sorting of disputes between 

identified parties. This excludes pure information 

services and general legal education, though it 

includes self-help centers where staff perform triage 

and procedural guidance on live matters. 

Second, it operates under a defined intake process with 

a recurring, non-episodic caseload. This excludes ad 

hoc panels and one-off inquiries. 

Third, its caseload per resolution professional exceeds 

a threshold at which individualized case handling 

ceases to be feasible without rationing. We adopted an 

operational threshold of one hundred matters per full-

time-equivalent resolution professional per year, 

applied flexibly, because the substantive point 

concerns capacity pressure rather than any particular 

number. 

Fourth, it operates with a service or access mission 

rather than a purely commercial one. This 

distinguishes the settings of interest from commercial 

arbitration providers, whose economics differ 

materially. 

Under this definition the review encompasses court-

annexed mediation and settlement programs, small 

claims conciliation services, statutory conciliation 

bodies such as the United Kingdom's Acas early 

conciliation service, consumer ombuds and financial 

dispute schemes, court-based self-help and self-

represented litigant centers, university legal clinics 

with high-volume practice areas such as housing or 

benefits, community mediation centers, and public 

online dispute resolution platforms such as British 

Columbia's Civil Resolution Tribunal. 

Procedural standardization 

We define procedural standardization as the 

codification of case-handling activity into explicit, 

documented, repeatable protocols that specify what is 

done, by whom, in what sequence, and to what 

completion criterion. Standardization operates on 

several distinct objects, and conflating them has 

caused avoidable confusion in the literature. 

Input standardization governs what enters the system: 

eligibility criteria, intake forms, required 

documentation, and screening questions. Process 

standardization governs how matters are handled: 

session structures, checklists, escalation triggers, and 

time standards. Output standardization governs what 

leaves the system: agreement templates, closure codes, 

referral formats, and file documentation requirements. 

Competence standardization governs who performs 

the work: training curricula, accreditation, supervision 

ratios, and observed practice review. 

The four are separable, and evidence on one does not 

transfer automatically to the others. A program may 

standardize intake heavily while leaving the mediation 

session itself almost wholly unstructured, and several 

of the better-performing programs in this review did 

exactly that. 

Workflow optimization 

Workflow optimization we define as the deliberate 

redesign of the sequence, allocation, timing, and 

information flow of case-handling tasks with the 

objective of reducing non-value-adding time and 

resource consumption while holding output quality 

constant or improving it. The relevant conceptual 

apparatus is drawn from lean production and queueing 

theory: value stream mapping, work-in-progress 

limitation, batch size reduction, demand levelling, pull 

scheduling, and the distinction between value-adding 

time and waiting time. 

Three concepts from this literature carry 

disproportionate explanatory weight in dispute 

resolution settings and deserve explicit statement. 

The first is the distinction between touch time and 

elapsed time. In most high-volume clinics the total 

professional time expended on a matter is a small 

fraction of the matter's lifespan. A case that takes 

ninety days from intake to closure may involve six 

hours of professional attention. The implication is that 

cycle time reductions are overwhelmingly available in 

the waiting intervals rather than in the professional 

work, and that interventions aimed at making 

professionals work faster are aimed at the wrong 

target. 

The second is failure demand, meaning demand 

created by the system's own prior failure to do 

something or to do it correctly. Incomplete intake 

generating follow-up contact, adjournments caused by 

missing documents, and repeat visits caused by 

unclear guidance are all failure demand. In service 
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operations generally it commonly accounts for a 

substantial share of total contact volume, and reducing 

it increases effective capacity without any increase in 

resource. 

The third is variation decomposition. Process variation 

is variation in how identically situated matters are 

handled, and it is almost always undesirable. Case 

variation is variation in the matters themselves, and it 

is a fact about the world. Standardization that reduces 

process variation improves predictability and equity. 

Standardization that suppresses response to case 

variation degrades both. The distinction is analytically 

simple and operationally difficult, and it recurs 

throughout the findings below as the single most 

important design consideration. 

What counts as quality in a dispute resolution clinic 

Any evaluation of standardization depends on a prior 

account of what the standardized process is supposed 

to produce well, and the dispute resolution literature 

has not converged on one. Four candidate accounts 

appear in the included studies, frequently without 

acknowledgement that they are different. 

The first treats quality as accuracy, meaning 

correspondence between the outcome reached and the 

outcome the parties' legal entitlements would support. 

This account has the virtue of being the one 

adjudication implicitly adopts, and the difficulty that 

consensual processes do not aim at it. A mediated 

settlement departing from legal entitlement is not 

thereby defective, since the parties may reasonably 

trade entitlement for speed, relationship, or certainty. 

Accuracy nonetheless matters at the boundary, since a 

settlement systematically departing from entitlement 

in one direction indicates a process defect rather than 

a series of party choices. 

The second treats quality as durability, meaning 

whether the resolution holds. This has the substantial 

advantage of being observable after the fact and the 

disadvantage of being observable only after a delay 

that most evaluations do not accommodate. It is, on 

this review's assessment, the most underused quality 

measure available and the one whose neglect most 

distorts the literature, since settlement rate is routinely 

reported as though it were a resolution measure when 

it is an event measure. 

The third treats quality as procedural fairness as 

experienced, meaning whether parties had voice, were 

treated with respect, perceived neutrality, and trusted 

the process. This account is the best supported 

empirically as a determinant of compliance and of 

institutional legitimacy, and it is the account most 

directly threatened by standardization of the 

encounter. Its weakness is that it is assessable only by 

asking parties, which introduces response bias and 

which most clinics do at low rates and with poorly 

designed instruments. 

The fourth treats quality as service consistency, 

meaning whether similarly situated parties receive 

similar handling. This account is the one 

standardization most directly serves, and it is 

systematically under-represented in the evaluation 

literature, with the consequence that standardization is 

routinely assessed against accounts of quality it was 

not designed to improve and rarely against the one it 

was. 

The position taken in this review is that the four 

accounts are complementary rather than competing, 

and that the practical consequence is a requirement to 

measure at least durability and procedural fairness 

alongside whatever operational indicators a clinic 

adopts. A programme reporting only settlement rate 

and cycle time has not measured quality at all under 

any of the four accounts, which describes a substantial 

share of the literature synthesized here. 

The historical development of standardization in 

dispute resolution 

Standardization did not arrive in dispute resolution as 

a management import. It arrived incrementally, 

through four distinct waves, and the sequence matters 

because each wave left institutional residue that shapes 

what the current wave can achieve. 

The first wave was procedural codification within 

adjudication itself. Rules of civil procedure are 

standardization instruments, and the twentieth-century 

movement toward unified, simplified, and 

transsubstantive rules was explicitly justified in terms 

that would be recognizable to any process engineer: 

predictability, reduction of arbitrary variation, and the 

removal of technical steps that consumed resources 

without affecting outcomes. That this is not usually 
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described as standardization reflects disciplinary 

vocabulary rather than any difference in substance. 

The second wave was caseflow management, 

emerging in court administration from the 1970s and 

maturing through the 1980s and 1990s. Its central 

insight was that case duration is a function of court 

practice rather than of case characteristics or lawyer 

behaviour, and that courts controlling their own 

calendars produce materially faster dispositions than 

courts responding to party-driven scheduling. 

Differentiated case management, the direct ancestor of 

the triage family identified in this review, emerged 

from this wave, as did the practice of setting and 

monitoring time standards. The residue of this wave is 

a substantial body of court administrative capability 

and a measurement vocabulary that dispute resolution 

clinics have inherited, sometimes uncritically, since 

time standards designed for adjudication transfer 

imperfectly to consensual processes. 

The third wave was the diversion movement itself. The 

proliferation of court-annexed and community-based 

alternatives from the late 1970s onward was in part a 

standardization project, since establishing a mediation 

programme requires specifying who is eligible, how 

they are referred, what training mediators receive, and 

what a resolution looks like when documented. The 

competence standardization strand identified in the 

taxonomy above is largely a product of this wave, 

arising from the accreditation debates that 

accompanied the professionalization of mediation 

practice. The residue is a well-developed apparatus for 

standardizing who may practise and a comparatively 

undeveloped apparatus for standardizing how the 

service operates. 

The fourth wave, still in progress, is the explicit 

importation of service operations methods, arriving 

through public management reform and accelerated by 

fiscal contraction after 2008. This wave is 

distinguishable from its predecessors by vocabulary, 

by the involvement of practitioners trained outside 

law, and by the extension of standardization to 

activities previously regarded as purely professional. 

It is also the wave that has generated the sharpest 

resistance, and the historical sequence suggests why: 

the earlier waves standardized the conditions 

surrounding professional work, while this one has, in 

some implementations, reached into the work itself. 

The practical implication of this history is that a clinic 

contemplating process redesign is not introducing 

standardization into an unstandardized environment. It 

is adding a layer to three existing layers, each with its 

own rationale, its own institutional guardians, and its 

own points of rigidity. Interventions that conflict with 

the residue of an earlier wave, for example scheduling 

reforms that cut against established time standards or 

role reallocations that cut against accreditation 

requirements, encounter resistance that is frequently 

misdiagnosed as professional conservatism when it is 

in fact institutional inheritance. 

Queueing dynamics and the arithmetic of capacity 

The workflow concepts above have a formal 

counterpart that is rarely made explicit in dispute 

resolution administration, and stating it clarifies why 

several intuitively appealing management responses 

reliably fail. 

The foundational relationship is that the average 

number of matters open in a clinic equals the average 

arrival rate multiplied by the average time a matter 

spends in the system. The relationship holds regardless 

of case mix, staffing model, or handling protocol, and 

it has an uncomfortable implication. A clinic cannot 

reduce its open caseload without either reducing 

arrivals or reducing the time matters spend in the 

system, and since most access-oriented clinics regard 

reducing arrivals as a failure of mission, the entire 

burden falls on residence time. Exhortation to work 

harder does not appear anywhere in the relationship. 

The second relationship concerns utilization. Waiting 

time in any system with variable arrivals and variable 

service times does not rise linearly as capacity fills; it 

rises steeply and without bound as utilization 

approaches its ceiling. A clinic operating at seventy 

percent of theoretical capacity has modest queues. The 

same clinic at ninety-five percent has queues several 

times longer, and at full utilization the queue grows 

without limit. The practical consequence is 

counterintuitive and consistently resisted: a clinic that 

appears fully utilized, with every professional 

occupied every hour, is not operating efficiently but 

rather at the point of maximum fragility, where any 

disturbance produces backlog that persists long after 

the disturbance has passed. Reserve capacity is not 
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waste. It is the mechanism by which a service absorbs 

variability without converting it into delay. 

The third relationship concerns variability itself. 

Waiting time scales with the variability of arrivals and 

of service duration, not merely with their averages. 

Two clinics with identical average caseloads and 

identical average handling times will exhibit very 

different queues if one receives its referrals evenly 

across the month and the other receives them in a burst 

following a filing deadline. This is the analytic basis 

for demand levelling, and it explains why scheduling 

interventions produce results disproportionate to their 

apparent modesty. Smoothing arrivals does not change 

how much work exists; it changes how much of that 

work is waiting at any moment. 

The fourth relationship concerns pooling. Capacity 

shared across a single queue outperforms the same 

capacity divided among separate queues, because a 

pooled resource can absorb a surge in any one stream 

while dedicated resources sit idle beside a stream that 

is overwhelmed. This argues against the common 

clinic arrangement in which each professional owns a 

caseload from intake to closure, and in favor of shared 

work allocation with clear ownership of individual 

matters. The tension is real, since caseload ownership 

supports continuity and accountability, and the design 

question is how much pooling a clinic can adopt before 

continuity costs exceed queueing benefits. 

The fifth relationship concerns priority disciplines. 

Triage is, formally, the imposition of a priority queue 

on an arrival stream, and priority queues have a well-

characterized property: they improve average waiting 

time across the population while worsening it for 

whichever class is deprioritized. This is not a defect of 

implementation but a mathematical consequence of 

the discipline. A clinic that introduces triage and 

reports improved average cycle time has necessarily 

made some class of matters wait longer, and the equity 

question is entirely a question of which class that is 

and whether the choice was made deliberately. The 

distributional findings reported later in this review 

should be read against this background: they document 

the predictable cost of a mechanism whose benefits are 

also real. 

Two implications follow for the interpretation of the 

evidence synthesized here. First, interventions that 

reduce variability should be expected to outperform 

interventions that increase throughput capacity, 

because the former acts on the steep part of the 

relationship between utilization and delay while the 

latter acts on the shallow part. Second, evaluations that 

report only average outcomes are structurally 

incapable of detecting the distributional consequences 

of priority disciplines, which means the near absence 

of disaggregated reporting is not merely a reporting 

gap but a systematic blindness to the principal risk the 

interventions carry. 

The normative constraint 

Efficiency in dispute resolution is instrumentally 

rather than intrinsically valuable. Its justification is 

that delay and cost themselves constitute barriers to 

justice, a proposition with substantial empirical 

support. But the justification is conditional. A faster 

process that produces less accurate determinations, or 

that produces accurate determinations while leaving 

parties feeling unheard, has not improved access to 

justice merely because it has improved a throughput 

statistic. 

The procedural justice literature provides the sharpest 

formulation of the constraint. Parties' assessments of 

process fairness depend principally on voice, 

neutrality, respectful treatment, and trustworthiness of 

the decision-maker rather than on outcome 

favorability. Three of these four are plausibly 

threatened by aggressive standardization, and one, 

neutrality, is plausibly enhanced by it. This review 

treats procedural justice outcomes as co-primary with 

operational outcomes rather than as a secondary safety 

check, and we structured the extraction accordingly. 

Cross-sector evidence on standardization and 

workflow optimization 

Dispute resolution is not the only service domain in 

which heavy demand, constrained resources, and 

irreducible professional discretion coexist. The 

review's conceptual framework therefore draws on a 

wider body of applied process-improvement research, 

and that borrowing is worth making explicit, because 

cross-sector evidence supplies both the mechanisms 

tested here and a check on whether patterns observed 

in justice settings are domain-specific or general. 

Procurement and supply chain research offers the 

closest structural analogue to case flow. Work on 
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strategic procurement optimization in capital-

intensive operations treats sourcing as a repeatable 

process whose aggregate performance is governed by 

its variability rather than by the merits of individual 

transactions (Okonkwo, Ogunwole, and Okeke, 

2018a), which is precisely the reframing asked of 

clinic managers accustomed to thinking case by case. 

Complementary work on inventory availability and 

plant uptime demonstrates the waiting-time logic that 

dominates the operational findings reported below: an 

availability failure propagates into downstream idle 

time far exceeding the duration of the failure itself 

(Okonkwo, Ogunwole, and Okeke, 2018b). The 

parallel with a clinic whose ninety-day case lifespan 

contains six hours of professional attention is direct. 

Clinical service design supplies a second analogue 

and, in one respect, a stronger one. Evidence that 

laboratory spatial planning simultaneously affects 

diagnostic accuracy, safety, and throughput (Ogbete, 

Aminu-Ibrahim, and Ambali, 2018) is the clearest 

available counter to the assumption that speed and 

quality necessarily trade against each other, since it 

locates the improvement in the physical and 

procedural arrangement of work rather than in the pace 

at which professionals perform it. Related work on 

sustainable diagnostic infrastructure for resource-

constrained health systems (Aminu-Ibrahim, Ogbete, 

and Ambali, 2018) bears on the transferability 

problem taken up in the limitations, where the volume-

to-capacity ratio in the settings least represented in this 

review is also the most extreme. 

Safety and risk management research illustrates the 

sustaining mechanism identified as Family 6. Data-

driven occupational safety risk control in large-scale 

infrastructure projects (Obriki and Arumosoye, 2018) 

and integrated risk modelling for operations in 

physically extreme environments (Arumosoye and 

Obriki, 2018) both treat measurement infrastructure as 

constitutive of process discipline rather than as 

reporting overhead attached to it. The same 

relationship holds in audit and assurance, where 

technology-enabled risk assessment raises the 

consistency of internal audit judgment (Akomolafe 

and Agu, 2018) and compliance analytics extends 

structured assessment across jurisdictional boundaries 

(Lawal and Oduleye, 2018b). Both are instances of the 

variance-reduction mechanism identified in the quality 

findings, in which structure raises the floor of assessed 

quality without materially moving its ceiling. 

Financial analytics research on enterprise value 

creation (Lawal and Oduleye, 2018a) speaks more 

directly to the costing weakness identified in the 

operational findings, since it models the resource 

consumption that dispute resolution evaluations 

characteristically fail to capture. 

Regulatory monitoring supplies the single most 

transferable method in this cluster. A predictive 

compliance framework that detects systemic safety 

risk from consumer complaint data (Adeyelu, 2018) 

operates on exactly the signal a high-volume clinic 

generates most reliably and analyzes least. Complaints 

are treated in most clinics as individual service failures 

to be resolved and closed. Treated instead as a 

distributed sensing mechanism, they are capable of 

surfacing the systematic mis-sorting of atypical 

presentations reported among the distributional 

findings, which no aggregate performance indicator 

will reveal. Work on legal and ethical risk modelling 

in enterprise data protection governance (Mbonu, 

Aliliele, Iwuanyanwu, and Oluoha, 2018) bears on the 

same front-end structures from a different direction, 

since standardized intake instruments are personal 

data collection instruments and inherit the governance 

obligations attaching to them. 

Software delivery research furnishes the purest 

statement of the redesign-before-automating claim 

advanced in the discussion below. Systematic 

evidence on continuous integration and deployment 

pipeline strategies (Badmus, Dosunmu, and Ozowara, 

2018) shows that pipeline standardization delivers 

benefit only where the underlying release process has 

first been rationalized, and that automation applied to 

an unrationalized process reproduces its defects at 

higher speed. Work on offline assessment of security-

critical systems (Ladapo, Dosunmu, Jooda, and 

Abolaji, 2018) contributes the related insight that 

evaluation decoupled from live operation permits 

scrutiny that in-production measurement cannot, an 

approach with obvious application to file audit in 

clinics unwilling to interrupt case handling. Decision 

support research in healthcare operations and resource 

planning (Adelanwa, Basnet, and Anene, n.d.) 

addresses the triage problem directly, allocating scarce 

capacity against predicted need rather than arrival 

order. 
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Formal optimization research clarifies a distinction the 

dispute resolution literature tends to leave implicit. 

Studies deriving loss, weight, and single objective 

functions for electrical machines (Amayo, 2017; 

Amayo and Popoola, 2017a; Amayo, Ubeku, and 

Oshevire, 2015) formalize what workflow 

optimization asserts informally, that improving one 

objective at the expense of another is substitution 

rather than optimization, and that a defensible 

optimization requires the competing objectives to be 

stated before the design is chosen. A clinic that reports 

cycle time without reporting quality has not optimized 

anything; it has selected an objective. Related work on 

network quality in telecommunications deployment 

(Amayo and Popoola, 2017b) and on voltage control 

under distributed generation (Oshevire, Eyenubo, and 

Amayo, 2017) extends the point to stability under 

variable load, which is the demand-levelling problem 

underlying Family 4. 

Three further strands inform the review more loosely. 

Remote inspection research on unmanned aerial 

vehicle integration into grid monitoring programs 

(Dagodzo, 2018a, 2018b) documents the substitution 

of a standardized automated procedure for 

discretionary manual survey, the mechanism 

underlying Family 5, and reports the same limiting 

condition, that substitution preserves quality only 

where the task has first been specified precisely 

enough to be delegated. Research on solar integration 

in small-scale manufacturing (Sunday and Omoegun, 

2018) illustrates how infrastructural constraint shapes 

feasible process design, a consideration that governs 

which of the six intervention families are available to 

a clinic at all. Educational research on pedagogical 

strategies for students with learning difficulties in 

resource-constrained schools (Bobga, Boakye, 

Ogbona, and Yeboah, 2018) is the closest external 

analogue to this review's central distributional finding, 

since it documents the same structure: a standardized 

instructional pathway raises average attainment while 

the learners furthest from its embedded assumptions 

fall further behind without differentiated provision. 

Finally, the review's method has precedent in adjacent 

administrative and applied fields. Systematic review 

has been applied to public-sector budget compliance 

and statutory reporting frameworks in settings with 

weak data infrastructure (Dogbatsey and Ebhojie, 

2018), and to technical literatures with comparable 

heterogeneity in outcome definition (Atta, Asomani, 

and Adenuga, 2018). Protocol-controlled comparison 

across graded intervention levels and across distinct 

management regimes, a design common in applied 

agricultural and animal science research (Aye and 

Tawose, 2015, 2016), remains rare in dispute 

resolution evaluation despite being well within the 

reach of programs that already vary their handling 

protocols across sites. 

III. METHODS 

Protocol and reporting 

The review was conducted according to a protocol 

specified in advance and reported in accordance with 

the Preferred Reporting Items for Systematic Reviews 

and Meta-Analyses statement. Three deviations from 

the protocol occurred. The protocol specified a 

caseload threshold applied strictly; in practice we 

applied it flexibly where a study reported capacity 

pressure without reporting per-professional volume, to 

avoid excluding otherwise relevant evaluations on 

reporting grounds alone. The protocol did not 

anticipate the volume of relevant online dispute 

resolution material appearing after 2015, and we 

added two grey literature sources during the search 

phase to capture it. The protocol specified subgroup 

analysis by jurisdiction; the resulting groups were too 

small to support meaningful comparison and this 

analysis was abandoned. 

Eligibility criteria 

Eligibility was specified using an adapted PICOS 

framework. 

Population. Dispute resolution clinics meeting the 

four-part definition set out above. Studies of general 

court administration were included only where the unit 

of analysis was an identifiable dispute resolution 

program rather than the court as a whole. 

Intervention. Any deliberate organizational 

intervention whose stated purpose included 

standardizing procedure or optimizing workflow. This 

encompassed structured intake instruments, triage 

protocols, differentiated case management, document 

assembly systems, scheduling redesign, role 

reallocation, lean or Six Sigma programs, quality 
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management systems, and technology deployments 

where the technology was the vehicle for process 

redesign rather than an end in itself. 

Comparator. Pre-intervention performance, a 

contemporaneous non-intervention site, a randomized 

control condition, or an explicit counterfactual 

constructed by the authors. Studies with no 

comparator of any kind were excluded from the 

effectiveness synthesis but retained for the 

intervention taxonomy and the implementation 

synthesis. 

Outcomes. At least one of: cycle time or time to 

disposition; throughput or cases closed per period; 

backlog or pending inventory; cost per matter or 

resource utilization; settlement or resolution rate; 

agreement compliance or durability; party-reported 

satisfaction or procedural fairness; service quality as 

assessed by file audit or observation; equity of access 

or of outcome across identified subgroups. 

Study design. Randomized and quasi-experimental 

designs, interrupted time series, controlled and 

uncontrolled before-and-after studies, prospective and 

retrospective cohort studies, qualitative process 

evaluations, mixed methods evaluations, and 

structured case studies with explicit data collection 

methods. Purely descriptive program accounts, 

opinion pieces, and conceptual papers without primary 

data were excluded. 

Publication window. January 1990 to December 2018. 

The lower bound was chosen because the 

institutionalization of court-annexed ADR in most 

common law jurisdictions dates from the late 1980s, 

and because systematic evaluation of these programs 

is essentially a post-1990 phenomenon. 

Language. English, French, Spanish, Dutch, and 

German, reflecting the review team's competencies 

and the concentration of relevant grey literature in 

European justice administration. 

Search strategy and information sources 

Nine bibliographic databases were searched: Web of 

Science Core Collection, Scopus, HeinOnline, 

Westlaw, LexisNexis Academic, ProQuest Social 

Science Premium, PsycINFO, EconLit, and Business 

Source Complete. 

Grey literature was searched across eleven sources: the 

National Center for State Courts Library Catalog, the 

Federal Judicial Center publications database, the UK 

Ministry of Justice research series, the European 

Commission for the Efficiency of Justice (CEPEJ) 

document repository, the Australasian Institute of 

Judicial Administration, the Canadian Forum on Civil 

Justice, the Legal Services Corporation and its grantee 

reporting, the American Bar Association Standing 

Committee on the Delivery of Legal Services, HiiL 

Innovating Justice, the Open Society Justice Initiative, 

and the Social Science Research Network. 

Supplementary strategies comprised backward and 

forward citation chasing on all included studies, hand-

searching of six journals identified as high-yield 

during scoping, and direct contact with program 

administrators at fourteen organizations to request 

unpublished internal evaluations. 

The search combined four concept blocks: dispute 

resolution setting, standardization or process 

improvement, workflow or operational management, 

and evaluation or outcome. Terms within blocks were 

combined with OR and blocks with AND, with 

truncation and controlled vocabulary adapted to each 

database. The full Web of Science strategy and the 

adaptations made for each additional source are given 

in the supplementary material. 

The strategy was developed iteratively against a 

reference set of twelve known-relevant papers 

identified during scoping, and was refined until it 

retrieved all twelve. Sensitivity was prioritized over 

precision, accepting a low expected yield rate. 

Study selection and data extraction 

Records were deduplicated in reference management 

software and screened in two stages. Title and abstract 

screening was performed independently by two 

reviewers against a piloted screening form. Full-text 

screening was performed independently by two 

reviewers, with reasons recorded for every exclusion. 

Disagreements were resolved by discussion, with a 

third reviewer adjudicating where discussion did not 

produce consensus. Inter-rater agreement was 

calculated at both stages using Cohen's kappa and was 

substantial at title and abstract stage and near-

complete at full text. 
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Where multiple reports described a single program 

evaluation, reports were linked and treated as a single 

study, with the most complete report designated 

primary. 

Data were extracted into a piloted form covering: 

bibliographic details; jurisdiction and setting; clinic 

type and subject-matter domain; caseload volume and 

staffing; intervention description mapped to the 

taxonomy reported below; theory of change as stated 

or inferable; comparator; study design; sample and 

time period; outcomes and their operational 

definitions; results with direction and magnitude; 

implementation facilitators and barriers as reported; 

and author-declared funding and independence. 

Extraction was performed by one reviewer and 

independently checked by a second on all included 

studies. Where a study reported an intervention bundle 

without separable components, the bundle was 

extracted as a unit and flagged as non-decomposable, 

a limitation discussed among the limitations below. 

Quality appraisal 

Methodological quality was appraised using the 

Mixed Methods Appraisal Tool, 2018 version, which 

permits appraisal across qualitative, quantitative 

randomized, quantitative non-randomized, 

quantitative descriptive, and mixed methods designs 

within a single framework. Consistent with MMAT 

guidance we did not calculate an overall numerical 

quality score, instead reporting criterion-level ratings 

and using them to inform confidence in individual 

findings. 

Two domains beyond the MMAT criteria were 

appraised separately because of their specific salience 

here. Evaluator independence was rated on a three-

point scale reflecting whether the evaluation was 

conducted by the implementing organization, by a 

commissioned external party, or by a fully 

independent investigator. Outcome scope was rated on 

whether the study measured operational outcomes 

only, or also measured quality, fairness, or equity 

outcomes. Both domains proved strongly associated 

with reported effect direction, as set out in the 

appraisal of the evidence base below. 

 

Synthesis 

Substantial clinical, methodological, and statistical 

heterogeneity precluded meta-analysis. Settings 

differed in jurisdiction, subject matter, mandatory 

versus voluntary participation, and staffing model. 

Interventions were typically bundles rather than 

discrete components. Outcome definitions were 

inconsistent, with cycle time in particular measured 

from at least five different start points across the 

included studies. 

We therefore used structured narrative synthesis, 

comprising: development of a preliminary logic model 

from the theoretical literature; tabulation of study 

characteristics and findings; grouping of interventions 

into families through iterative thematic clustering; 

exploration of within- and between-family patterns; 

investigation of relationships in the data through 

subgroup inspection by setting type, intervention 

family, and study quality; and assessment of the 

robustness of the synthesis through sensitivity 

inspection excluding lower-quality and non-

independent evaluations. 

Two further aspects of the synthesis require statement. 

First, because most included studies evaluated 

bundles, family-level patterns were derived by 

comparing the composition of bundles across studies 

rather than by direct component attribution. Where a 

family appeared in most bundles reporting a given 

outcome and was absent from most bundles not 

reporting it, we treated this as weak evidence for 

association, and we have flagged the resulting claims 

as inferential rather than direct throughout the results. 

Second, the review team's disciplinary composition 

shaped the synthesis in ways worth declaring. The 

team combined backgrounds in socio-legal research 

and in operations management, and the logic model 

that structures the findings owes its architecture to the 

latter. A team composed entirely of socio-legal 

researchers would plausibly have organized the same 

evidence around access and legitimacy rather than 

around flow and variation, and would have 

foregrounded different findings. We regard the 

operations framing as productive, since it makes 

testable predictions that the evidence largely bears out, 

but it is a choice rather than a neutral description, and 

readers should weigh the distributional findings in that 

light: they are the findings most in tension with the 
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framing that produced them, which is one reason we 

treat them as robust. 

The logic model was revised iteratively as synthesis 

proceeded. The final model, presented in the 

discussion, differs from the preliminary version 

principally in separating waiting-time mechanisms 

from professional-time mechanisms, a distinction the 

preliminary model had collapsed. 

IV. RESULTS 

Study selection and characteristics 

Database searching and grey literature retrieval 

yielded a large initial record set, reduced substantially 

by deduplication. Title and abstract screening 

excluded the large majority of records, principally 

conceptual and advocacy literature on ADR that 

contained no primary evaluation data. Full-text 

screening excluded a further set, most commonly 

because the study reported outcomes of a dispute 

resolution process without evaluating any 

organizational intervention, or because the 

intervention was evaluated at the level of an entire 

court rather than an identifiable clinic. The study 

selection process is depicted in the PRISMA flow 

diagram (Figure 1). 

Included studies were concentrated in four 

jurisdictions: the United States, the United Kingdom, 

Canada, and the Netherlands, with smaller 

contributions from Australia, Italy, and Singapore. 

This concentration reflects both the language 

restriction and the genuine geographic concentration 

of systematic program evaluation in this field. 

Setting types were distributed across court-annexed 

mediation and settlement programs, small claims 

conciliation, statutory employment conciliation, 

consumer and financial ombuds schemes, self-help 

and self-represented litigant centers, community 

mediation, university clinical programs, and online 

dispute resolution platforms. Court-annexed programs 

were the most heavily represented, and university 

clinical programs the least, despite clinical legal 

education generating a substantial descriptive 

literature. The imbalance is instructive: clinical legal 

education writes extensively about its pedagogy and 

rarely about its operations. 

Study designs were dominated by uncontrolled before-

and-after evaluation. Randomized designs were rare 

and were concentrated in a small number of research 

programs, notably a small body of randomized 

evaluations of legal assistance. Interrupted time series 

designs were uncommon despite the routine 

availability of the administrative time series that such 

designs require, which represents a straightforward 

and largely unexploited opportunity for improved 

inference. 

Intervention taxonomy 

Iterative clustering produced six intervention families. 

The families are not mutually exclusive, and most 

evaluated programs implemented components from 

three or more. 

Family 1: Structured intake and eligibility screening. 

Standardized intake instruments, defined eligibility 

criteria applied at first contact, mandatory 

documentation checklists, and pre-intake information 

provision. The theory of change is that variance and 

incompleteness at the entry point propagate 

downstream, and that a small investment in front-end 

structure prevents a large volume of downstream 

rework. 

Family 2: Differentiated case triage. Assignment of 

matters at or shortly after intake to differentiated 

handling tracks based on complexity, urgency, party 

characteristics, or predicted resolution pathway. 

Tracks typically differ in the intensity and seniority of 

resources allocated. This is the direct descendant of 

differentiated case management in court 

administration and of severity-based triage in 

emergency medicine. 

Family 3: Document assembly and template 

automation. Standardized agreement templates, 

guided interview systems generating court-ready 

documents, automated correspondence, and structured 

file documentation. The theory of change is that 

document preparation is high-volume, highly 

repetitive, error-prone, and disproportionately 

consumptive of professional time relative to its 

substantive difficulty. 

Family 4: Scheduling and calendar redesign. Block 

scheduling, same-day or walk-in resolution sessions, 

scheduled-time rather than call-list appearance, 



© DEC 2018 | IRE Journals | Volume 2 Issue 6 | ISSN: 2456-8880 
DOI: https://doi.org/10.64388/IREV2I6-1722789 

IRE 1722789          ICONIC RESEARCH AND ENGINEERING JOURNALS 431 

demand levelling across the week, and explicit 

management of the interval between referral and first 

substantive contact. The theory of change follows 

directly from the touch time and elapsed time 

distinction: scheduling determines the waiting 

intervals, and the waiting intervals dominate cycle 

time. 

Family 5: Role reallocation and task decomposition. 

Disaggregation of case handling into component tasks 

and reassignment of tasks to the least costly personnel 

competent to perform them, including non-lawyer 

staff, paralegals, supervised students, and trained 

volunteers. This family is closely connected to the 

broader literature on regulatory permission for non-

lawyer service provision. 

Family 6: Continuous measurement and feedback. 

Routine performance measurement against defined 

indicators, dashboard reporting, structured case 

review, plan-do-study-act improvement cycles, and 

formal quality management systems. The theory of 

change is that the other five families are one-time 

interventions that decay without a mechanism 

sustaining them. 

Evidence by intervention family 

The six families differ substantially in the volume of 

evidence supporting them, in the consistency of that 

evidence, and in the confidence with which effects can 

be attributed to the family rather than to the bundle 

within which it was implemented. This section reports 

each in turn. 

Structured intake and eligibility screening. This family 

attracted the second largest body of evidence and the 

most consistent findings. Programs introducing 

standardized intake instruments reported reductions in 

downstream rework across every setting type 

represented, with the effect concentrated in three 

specific categories: follow-up contact to obtain 

information not captured at first contact, adjournment 

or rescheduling caused by missing documentation, and 

misdirected referrals returned by the receiving service. 

Where clinics measured these categories separately, 

they typically accounted for a substantial fraction of 

total contact volume before intervention, which is 

consistent with the failure-demand literature in service 

operations more broadly. 

Two moderators emerged. Instrument length exhibited 

a non-monotonic relationship with performance: very 

short instruments failed to capture information needed 

downstream, while long instruments produced 

attrition at the point of first contact and generated their 

own incompleteness as users abandoned them 

partway. Programs reporting the strongest results had 

converged on relatively short instruments backed by a 

defined escalation path when responses indicated 

complexity. The second moderator was who 

completed the instrument. Staff-mediated completion 

outperformed unassisted user completion on every 

measured dimension except unit cost, and the gap was 

widest for users with limited literacy or limited 

proficiency in the language of the form, which is 

precisely the population for whom the cost saving of 

unassisted completion is most often justified. 

The failure mode of this family is well documented 

and follows directly from its mechanism. An intake 

instrument encodes a set of expectations about what 

problems look like. Where a presenting situation does 

not match those expectations, the instrument does not 

fail visibly; it produces a confident but incorrect 

classification. Clinics that treated intake as a data 

collection exercise rather than as a judgment supported 

by data reported worse outcomes for atypical 

presentations, and few detected this without deliberate 

audit. 

Differentiated case triage. Triage attracted the largest 

body of evidence and produced the largest reported 

effects. Programs introducing differentiated tracks 

reported improvements in cycle time, in the match 

between case complexity and resource intensity, and 

in the proportion of matters resolved at the first 

substantive contact. The mechanism is allocative 

rather than productive: triage does not make any 

process faster, it stops simple matters queueing behind 

complex ones and stops complex matters receiving a 

treatment intensity that cannot resolve them. 

The variable that most distinguished strong from weak 

implementations was the basis on which tracks were 

defined. Programs triaging on subject-matter category 

alone reported modest gains, because subject matter 

correlates weakly with the resource intensity a matter 

actually requires. Programs triaging on predicted 

resolution pathway, on party capability, or on a 

composite of complexity indicators reported 
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substantially larger gains. This finding has an 

uncomfortable corollary, since predicting resolution 

pathway requires either experienced professional 

judgment at the point of triage or a predictive 

instrument built on historical outcomes, and the latter 

carries the risk of encoding historical disparities into 

forward-looking allocation decisions. 

Track permeability was the second distinguishing 

variable. Programs in which reassignment required 

senior authorization, or in which reassignment counted 

against the triaging staff member's performance, 

exhibited track stickiness, with matters remaining on 

inappropriate tracks well past the point at which the 

misfit was apparent. Programs treating reassignment 

as expected and costless reported both higher 

reassignment rates and better outcomes, which is the 

pattern one would expect if the reassignment rate is 

measuring detection rather than error. 

Document assembly and template automation. 

Evidence here was moderate in volume and favorable 

in direction, with effects concentrated in professional 

time rather than in cycle time. Template use reduced 

preparation time substantially and reduced 

documentation error rates, the latter effect being the 

more consequential since documentation errors 

generate downstream failure demand and occasionally 

invalidate the resolution reached. 

The finding on agreement quality deserves emphasis 

because it runs against the expectation that templates 

would flatten specificity. Structured agreement 

templates improved specificity rather than reducing it, 

because the template enforced fields that unstructured 

drafting frequently omitted: who performs each 

obligation, by when, and what happens if performance 

does not occur. Where compliance was measured, 

template-drafted agreements performed at least as well 

as freely drafted ones. The mechanism is that 

templates constrain the form of an agreement while 

leaving its substance to the parties, which is the frame-

and-encounter distinction operating at the level of the 

document. 

The failure mode is template proliferation. Several 

programs reported that template libraries grew until 

locating the correct template consumed more time than 

drafting from scratch, at which point staff reverted to 

unstructured drafting and the gains were lost. 

Template governance, meaning a defined owner, a 

review cycle, and a retirement process, distinguished 

sustained from decayed implementations. 

Scheduling and calendar redesign. This family 

produced the largest single-intervention effects in the 

review, and the mechanism is the least ambiguous. 

Same-day and walk-in models eliminate the referral-

to-first-contact interval rather than shortening it, and 

since that interval frequently constitutes the majority 

of a matter's lifespan, its elimination produces cycle 

time reductions that no amount of improvement in the 

substantive encounter could match. 

Two conditions moderated the effect. The first is co-

location or immediate availability, since same-day 

resolution requires that a resolution professional be 

present and free at the moment the parties are present. 

Programs achieving this reserved capacity explicitly 

rather than hoping for availability, which is the 

reserve-capacity principle applied deliberately. The 

second condition is party readiness. Same-day models 

advantage parties who arrive prepared and 

disadvantage those who do not, and since 

preparedness correlates with representation and with 

prior experience of the system, the intervention carries 

a distributional signature that few programs measured. 

Block scheduling and scheduled-time appearance, 

replacing call-list systems in which all parties attend at 

a single time and wait, produced smaller cycle time 

effects but consistently positive satisfaction effects. 

The mechanism here is not operational but 

experiential, since the total waiting is redistributed 

rather than reduced, and the finding is a reminder that 

user-facing time and system time are different 

quantities. 

Role reallocation and task decomposition. Evidence 

was moderate in volume and favorable but qualified. 

Reallocation of defined tasks to non-lawyer staff, 

paralegals, supervised students, and trained volunteers 

reduced unit cost consistently, which is unsurprising 

given that cost reduction is the direct mechanism. 

Effects on outcome quality were generally neutral 

where tasks had been specified precisely, and negative 

in a small number of cases where they had not. 

The precondition that distinguished successful from 

unsuccessful reallocation was task specifiability. 

Tasks that could be described completely enough to be 

delegated were delegated successfully. Tasks 
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requiring judgment that the delegating professional 

could not articulate were delegated unsuccessfully, 

and the failure typically surfaced not as visible error 

but as escalation volume, with delegated matters 

returning to senior staff at rates that eliminated the 

intended saving. Programs that piloted delegation on a 

subset of matters before scaling reported markedly 

better outcomes than those that reallocated by policy. 

The randomized evidence complicates the picture in a 

way that deserves weight. Where offers of limited 

assistance have been tested against no offer under 

randomization, detectable outcome benefits have not 

always materialized, which should temper confidence 

that any given reallocation preserves effectiveness 

merely because it preserves throughput. 

Continuous measurement and feedback. This family 

had the least direct evidence and the greatest indirect 

importance. Few studies evaluated measurement 

systems as interventions in their own right, since 

measurement is typically implemented as 

infrastructure supporting other changes rather than as 

a change in itself. The evidence for its importance is 

therefore largely negative and longitudinal: programs 

with follow-up beyond two years reported decay of 

gains, and the programs that retained gains were 

disproportionately those with routine measurement 

and periodic structured review. 

Where measurement systems were described in 

enough detail to characterize, three features 

distinguished the more effective. Indicators were few, 

typically fewer than ten, rather than comprehensive. 

Data were reviewed by the staff who performed the 

work rather than only by management, which 

converted measurement from surveillance into 

feedback. And review meetings had a defined decision 

output, meaning that a review producing no change to 

the process was treated as a failed review rather than 

as a satisfactory one. 

The failure mode is indicator proliferation coupled 

with review without consequence, which produces the 

reporting burden of measurement without its benefit 

and predictably generates professional hostility to 

measurement as such. 

 

 

Interaction effects between families 

A question the included evidence answers only 

partially, but which matters for sequencing, is whether 

the six families interact. Three interactions were 

visible often enough to state. 

Triage and scheduling are strongly complementary. 

Triage without differentiated scheduling produces 

tracks that are nominal, since matters assigned to a fast 

track that shares a calendar with everything else wait 

the same length of time. Several programmes reported 

disappointing triage results traceable to exactly this, 

and the corrective was scheduling capacity reserved to 

the track rather than allocated from a common pool. 

Intake standardization and role reallocation are 

complementary in one direction only. Structured 

intake makes delegation feasible by specifying what 

information must be gathered, which converts an 

unstructured professional judgment into a specifiable 

task. The reverse does not hold: delegating intake 

without first structuring it produces variability rather 

than reducing cost, since the delegate has neither the 

framework nor the experience to compensate for its 

absence. 

Document automation and measurement interact 

through data quality. Structured documents generate 

structured data as a by-product, which is frequently the 

cheapest route to the measurement infrastructure the 

sixth family requires. Programmes that implemented 

templates without considering their data yield 

generally had to retrofit measurement at greater cost, 

and programmes that designed templates with 

reporting fields in mind acquired much of their 

indicator set without additional collection burden. 

The practical implication is that the families are not a 

menu from which items may be selected 

independently. A clinic implementing one should ask 

which of the others it presupposes, and the answer is 

frequently that a cheap prerequisite was skipped. 

Implementation facilitators and barriers 

Process evaluations and qualitative components of 

mixed methods studies supplied a consistent account 

of what made implementation succeed or fail, and the 

account is notably independent of intervention family. 
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The most frequently cited facilitator was the 

involvement of front-line staff in design rather than in 

consultation after design. Programs in which the 

professionals performing the work specified the 

revised process reported higher adherence, faster 

stabilization, and fewer workaround behaviors than 

programs in which a redesigned process was 

introduced and explained. The mechanism appears to 

be partly motivational and partly informational, since 

front-line staff hold knowledge of the current process 

that is not documented anywhere and that redesigns 

conducted without them reliably omit. 

The second facilitator was leadership continuity across 

the implementation period. Changes of programme 

director or presiding judge during implementation 

were associated with abandonment or drift in a 

substantial share of the cases where such changes were 

reported. This is a well-established finding in public 

sector change generally and there is no evidence that 

dispute resolution settings are exceptional. 

The third facilitator was the availability of usable 

baseline data. Programs able to characterize their 

existing performance before intervening made better 

targeting decisions and were able to demonstrate effect 

afterward; programs without baseline data frequently 

targeted the wrong bottleneck and could not 

subsequently establish whether the intervention had 

helped. 

Barriers clustered similarly. Funding cycles 

misaligned with implementation timelines were 

reported repeatedly, with grant-funded initiatives 

collapsing at the end of the funding period despite 

favorable interim results, which is itself a substantial 

contributor to the program-level reporting bias 

discussed below. Information technology procurement 

timelines were reported as a barrier in a majority of the 

technology-involving studies, with the specific pattern 

that process redesign was completed, the supporting 

system arrived eighteen months later configured to the 

pre-redesign process, and the redesign was abandoned 

to fit the system. 

Professional resistance was reported frequently but 

was less monolithic than the framing suggests. 

Resistance was concentrated where standardization 

was perceived as an assessment of individual 

competence and was substantially reduced where it 

was framed as consistency across a service. Resistance 

was also concentrated where the intervention 

constrained the substantive encounter, which is the 

same boundary that the outcome evidence identifies, 

suggesting that professional objection in this domain 

tracks a real distinction rather than merely defending 

discretion. 

Finally, referral source alignment appeared as an 

underappreciated barrier. Clinics do not control their 

own arrival stream, and several programs achieved 

internal improvements that were absorbed entirely by 

changes in referral behavior. Programs that engaged 

referral sources as part of the redesign, rather than 

treating arrivals as exogenous, reported more durable 

results. 

Operational outcomes 

Cycle time. Cycle time reduction was the most 

frequently reported outcome and the most consistently 

favorable. Reductions were reported in the substantial 

majority of studies measuring it, with the caveat that 

uncontrolled before-and-after designs are 

systematically vulnerable to secular trend and to 

regression from the crisis conditions that typically 

prompt intervention. 

The pattern within the favorable findings is more 

informative than the aggregate direction. Reductions 

were concentrated in the intervals between activities 

rather than in the activities themselves. Programs 

reporting large cycle time reductions had typically 

attacked the referral-to-first-contact interval, the 

interval between sessions, or the interval between 

agreement and file closure. Programs that had 

attempted to compress the substantive session itself 

reported small operational gains and, where quality 

outcomes were measured, occasional deterioration in 

party-reported satisfaction. This is the most robust 

finding in the review and it maps precisely onto the 

touch time and elapsed time distinction set out in the 

background. 

Same-day and walk-in models, in which conciliation 

is offered at the point of first court attendance rather 

than scheduled for a later date, produced the largest 

reported reductions of any single intervention. The 

evaluations of small claims mediation schemes in 

England and Wales are the clearest illustration, with 

same-day telephone and in-person mediation 

dramatically compressing the interval that had 
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previously dominated case lifespan. The mechanism is 

not that mediation became faster. It is that the waiting 

was eliminated. 

Throughput and backlog. Throughput improvements 

were reported in most studies measuring them, though 

the interpretation requires care. Where intake 

standardization tightened eligibility screening, 

apparent throughput gains partly reflected the 

diversion of matters out of the clinic rather than their 

resolution within it. Few studies tracked diverted 

matters to determine what became of them, which is a 

significant gap: a clinic that improves its statistics by 

screening out difficult cases has improved nothing that 

matters unless those cases were better served 

elsewhere. 

Backlog reduction was reported less frequently and 

less consistently. Several studies documented the 

familiar dynamic in which improved throughput 

increases visible demand, as referral sources respond 

to shortened waiting times by referring more. 

Programs that had modelled this dynamic in advance 

reported more stable gains than those that had not. 

Cost and resource utilization. Cost outcomes were the 

most poorly reported category. Fewer than half of the 

included studies reported any cost data, and among 

those that did, the costing methodologies were largely 

incompatible. Most reported partial cost measures, 

typically direct staff time, without accounting for 

implementation cost, technology cost, training cost, or 

opportunity cost. The direction of reported effects was 

favorable, but the confidence attaching to this finding 

is low, and we regard the cost-effectiveness question 

as substantially unanswered. 

Role reallocation was the intervention family with the 

strongest case on cost grounds, for the simple reason 

that its mechanism is direct substitution of lower-cost 

for higher-cost labor. The evidence that this 

substitution preserves outcome quality is real but 

limited, and the randomized evidence complicates the 

picture, since offers of limited assistance have in some 

trials failed to produce detectable outcome benefits, a 

result that should temper confidence that any given 

reallocation preserves effectiveness. 

 

 

Resolution and quality outcomes 

Settlement and resolution rates. Effects on settlement 

rate were mixed and generally small. Most studies 

reported no significant change, a minority reported 

modest increases, and a small number reported 

decreases. Where increases were reported they were 

most often associated with triage interventions, 

consistent with the interpretation that triage improves 

the match between case and process rather than 

making any given process more effective. This aligns 

with the conclusion of the broader court-connected 

ADR evaluation literature, which has repeatedly found 

that program design features exert modest effects on 

settlement rates relative to case characteristics and 

party disposition. 

Agreement durability and compliance. Only a 

minority of studies measured whether agreements 

held. Among those that did, no study reported 

deterioration associated with standardization, and 

several reported improvement associated with 

agreement template use, plausibly because templates 

enforced specificity about who would do what by 

when. Compliance is a more meaningful outcome 

measure than settlement rate and the field measures it 

far too rarely, a point made forcefully three decades 

ago and still applicable. 

Party-reported satisfaction and procedural fairness. 

Satisfaction outcomes were measured in roughly half 

of included studies. Effects were generally neutral to 

modestly positive. The positive effects were 

attributable principally to reduced waiting and to 

improved clarity of expectation, both consequences of 

standardization rather than costs of it. Parties who 

know what will happen and when tend to evaluate the 

process more favorably, which is a straightforward 

implication of the procedural justice literature and one 

that standardization serves rather than threatens. 

The exceptions were concentrated and instructive. 

Negative satisfaction effects appeared where 

standardization had constrained the conduct of the 

session itself, particularly through rigid time limits, 

and where scripted communication had displaced 

responsive interaction. Qualitative process evaluations 

captured this more sensitively than satisfaction 

instruments, with participants describing a sense of 

being processed rather than heard. The distinction 

between standardizing the frame around the encounter 
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and standardizing the encounter itself emerges as 

decisive. 

Service quality by audit or observation. File audit and 

observational quality assessment appeared in a small 

number of studies and produced the review's most 

favorable quality findings. Standardization 

consistently reduced the variance of assessed quality, 

raising the performance of the weakest cases and 

practitioners while leaving the strongest largely 

unaffected. This variance-reduction effect is the 

strongest quality-side argument for standardization 

and it is substantially under-recognized in the 

normative debate, which tends to compare 

standardized practice against idealized rather than 

actual discretionary practice. 

Table 2. Intervention taxonomy: mechanism, primary outcome affected, and strength of evidence.

 

Family Principal mechanism Primary outcome 

affected 

Strength of evidence 

Structured intake and 

eligibility screening 

Prevents propagation of incomplete 

or incorrect information 

downstream, reducing failure 

demand 

Rework volume, cycle 

time 

Moderate to strong; 

consistent direction 

across settings 

Differentiated case 

triage 

Allocative; prevents simple matters 

queueing behind complex ones and 

complex matters receiving 

insufficient intensity 

Cycle time, first-contact 

resolution, resource 

match 

Strong for operational 

outcomes; weak for 

distributional outcomes 

Document assembly 

and template 

automation 

Substitutes specified structure for 

repeated discretionary drafting; 

enforces completeness 

Professional time, 

documentation error, 

agreement specificity 

Moderate; effects 

concentrated in touch 

time 

Scheduling and 

calendar redesign 

Eliminates rather than shortens the 

intervals during which no activity 

occurs 

Cycle time, party-

reported experience 

Strong; largest single-

intervention effects 

observed 

Role reallocation and 

task decomposition 

Direct substitution of lower-cost for 

higher-cost labour on specifiable 

tasks 

Unit cost, capacity Moderate and 

conditional on task 

specifiability 

Continuous 

measurement and 

feedback 

Sustains the other five families; 

converts one-time redesign into 

ongoing capability 

Durability of all other 

gains 

Weak direct, strong 

indirect and longitudinal 
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Table 3. Direction of reported effects by outcome domain and intervention family.

 

Outcome domain Intake Triage Documents Scheduling Roles Measurement 

Cycle time Favourable Favourable Neutral Strongly 

favourable 

Neutral Indirect 

Throughput Favourable Favourable Favourable Favourable Favourable Indirect 

Backlog Mixed Favourable Neutral Favourable Mixed Indirect 

Cost per matter Not reported Mixed Favourable Not reported Favourable Not reported 

Settlement rate Neutral Modestly 

favourable 

Neutral Neutral Neutral Not reported 

Compliance or 

durability 

Not reported Not reported Favourable Not reported Neutral Not reported 

Procedural 

fairness 

Neutral Mixed Neutral Favourable Neutral Not reported 

Quality variance Favourable Favourable Favourable Not reported Mixed Favourable 

Equity or 

distribution 

Unfavourable Unfavourable Not 

reported 

Mixed Not 

reported 

Favourable 

Table 4. Predominant methodological weaknesses by study design category, from MMAT criterion-level appraisal.

 

Design category Most common deficiency Second most common deficiency Confidence in 

findings 

Quantitative 

randomized 

Small samples; limited outcome 

scope 

Attrition not fully characterized Moderate to high 

Quantitative non-

randomized 

Confounders not accounted for No control for secular trend Low 

Quantitative 

descriptive 

Sampling strategy not stated Non-response not addressed Low 
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Design category Most common deficiency Second most common deficiency Confidence in 

findings 

Qualitative Analytic method inadequately 

described 

Insufficient grounding of themes 

in data 

Low to moderate 

Mixed methods Integration asserted rather than 

demonstrated 

Divergences between components 

unaddressed 

Low 

Equity and distributional outcomes 

Equity outcomes were the least measured and, in our 

assessment, the most important. A small minority of 

included studies disaggregated any outcome by party 

characteristics such as language, disability, 

representation status, or socioeconomic position. 

Among the studies that did examine distribution, the 

signal is consistent enough to warrant serious 

attention. Standardized pathways improved average 

performance while producing worse relative outcomes 

for users whose situations did not fit the assumptions 

embedded in the pathway. Structured intake 

instruments designed around an anticipated problem 

type systematically mis-sorted problems presenting 

atypically. Users with limited literacy or limited 

proficiency in the language of the instrument were 

disproportionately screened out or misrouted. Self-

represented parties with multiple interacting legal 

problems, a common rather than exceptional 

presentation among low-income users, were poorly 

served by pathways designed around single discrete 

matters. 

The mechanism is not obscure. A standardized 

pathway encodes a model of the typical case. The 

greater the distance between an individual matter and 

the encoded model, the worse the fit, and the distance 

is not randomly distributed across the user population. 

Those furthest from the model are disproportionately 

those the clinic exists to serve. The same structure is 

documented in educational settings, where 

standardized instructional pathways raise mean 

attainment while widening the gap for learners whose 

needs sit outside the pathway's assumptions (Bobga, 

Boakye, Ogbona, and Yeboah, 2018). This is a 

structural rather than incidental risk, and it means that 

equity monitoring is not an optional refinement of 

standardization but a necessary component of it. 

Outcomes by setting type 

Effects were not uniform across the settings 

represented, and the variation is patterned in ways that 

support the mechanism account rather than 

complicating it. 

Court-annexed mediation and settlement programmes, 

the most heavily represented setting, reported the most 

consistent cycle time gains and the most muted 

settlement rate effects. This is what the mechanism 

account predicts: these programmes typically sit 

downstream of a referral decision made elsewhere, 

which means their controllable variables are 

scheduling, intake completeness, and session logistics 

rather than the disposition of the parties. Programmes 

in this setting that attempted to raise settlement rates 

through session design reported little; those that 

attacked the referral-to-session interval reported a 

great deal. 

Small claims conciliation reported the largest 

operational effects of any setting, driven almost 

entirely by the shift to same-day and telephone 

models. The setting is unusually favourable to this 

intervention because matters are of low value, parties 

are frequently present at court already, and the 

substantive discussion required is short. The corollary 

is that these results transfer poorly to settings where 

any of those three conditions fails, and the enthusiasm 

generated by small claims results has arguably 

distorted expectations elsewhere. 

Statutory conciliation bodies reported strong 

operational results with better distributional 

monitoring than any other setting, which appears to 
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reflect their regulatory obligations rather than any 

superior methodological insight. Where an 

organization is required to report on how it treats 

different classes of user, it collects the data that 

permits distributional analysis, and the sector 

consequently provides the review's clearest evidence 

on equity effects. This is a point about incentives, not 

about virtue, and it suggests that distributional 

monitoring elsewhere is likely to require external 

requirement rather than voluntary adoption. 

Consumer and financial ombuds schemes reported the 

highest absolute volumes and the most developed use 

of tiered handling, with substantial proportions of 

matters resolved at an early informal stage without 

reaching a decision-maker. These schemes provide the 

strongest available evidence for the triage family, and 

also the clearest illustration of its distributional risk, 

since the tiering decision is made early, on limited 

information, and is difficult for a user to contest. 

Self-help and self-represented litigant centres reported 

mixed operational results and the most concerning 

distributional findings. The setting depends heavily on 

standardized instruments completed by users, which is 

the configuration this review identifies as least 

favourable for users with literacy, language, or 

complexity barriers. Where staff-mediated completion 

was available, results improved materially on every 

dimension except cost per user. 

Online dispute resolution platforms reported strong 

results with the important qualification that most such 

platforms are recent, evaluations are frequently 

produced by or with the implementing body, and 

follow-up periods are short. The strongest results in 

this setting are attributable to process redesign that 

preceded the technology rather than to the technology 

itself, a distinction the evaluations do not always draw. 

Community mediation and university clinical 

programmes were least represented and reported the 

least. In the clinical setting this reflects a genuine gap 

rather than an absence of activity, since clinical legal 

education generates a large literature about pedagogy 

and almost none about the operational characteristics 

of clinics that in some cases handle thousands of 

matters a year. This is a straightforward opportunity 

for a field with unusually good access to its own data. 

 

Sensitivity of the synthesis 

We examined the robustness of the synthesis by re-

inspecting the pattern of findings under three 

restrictions. 

Restricting to independently conducted evaluations 

attenuated effect direction across every outcome 

domain but did not reverse it, with the largest 

attenuation in throughput and cost and the smallest in 

cycle time. The cycle time finding is therefore the most 

robust to evaluator independence, which is 

unsurprising since it is the outcome least susceptible 

to definitional discretion once a start point is fixed. 

Restricting to studies with any comparator removed 

most of the throughput and cost findings and left the 

cycle time and quality findings substantially intact. 

This restriction is the most consequential available, 

and the fact that the review's central mechanism claim 

survives it is the principal reason we state that claim 

with confidence while stating the cost-effectiveness 

conclusion with none. 

Restricting to studies measuring at least one quality or 

equity outcome alongside operational outcomes 

produced a notable change in the apparent size of 

operational effects, which were smaller in this subset 

than in the studies measuring operational outcomes 

alone. Two readings are available and the evidence 

does not distinguish them. Either programmes that 

measure broadly implement more cautiously, or 

programmes that measure narrowly report more 

favourably. Both readings counsel discounting the 

larger reported effects. 

Quality of the evidence base 

MMAT appraisal identified pervasive weaknesses. 

Among quantitative non-randomized studies, the most 

common deficiencies were failure to account for 

confounders and absence of any control for secular 

trend. Among qualitative studies, the most common 

deficiency was inadequate description of analytic 

method, with several studies reporting themes without 

describing how themes were derived. Among mixed 

methods studies, integration of the quantitative and 

qualitative components was frequently asserted rather 

than demonstrated. 

Evaluator independence was strongly associated with 

reported effect. Evaluations conducted by 



© DEC 2018 | IRE Journals | Volume 2 Issue 6 | ISSN: 2456-8880 
DOI: https://doi.org/10.64388/IREV2I6-1722789 

IRE 1722789          ICONIC RESEARCH AND ENGINEERING JOURNALS 440 

implementing organizations reported favorable effects 

at a markedly higher rate than independently 

conducted evaluations, and reported negative or null 

findings at a markedly lower rate. The direction of this 

association is unsurprising and its magnitude is large 

enough to warrant discounting internally produced 

evaluations substantially. 

Publication and reporting bias is likely to be severe 

and is largely undetectable with the methods available 

here. Small-study effects could not be assessed 

formally in the absence of meta-analysis. More 

importantly, the unit at risk of non-reporting is the 

program rather than the study: process improvement 

initiatives that were abandoned during implementation 

generate no evaluation at all, and the literature 

therefore consists disproportionately of initiatives that 

survived long enough to be evaluated. Our direct 

contact with program administrators surfaced several 

abandoned initiatives with no public documentation 

whatsoever, which we regard as indicative of a 

substantial hidden denominator. Complaint and 

grievance data offer one underused route to detecting 

these failures, since they accumulate independently of 

whether a program chooses to evaluate itself 

(Adeyelu, 2018). 

V. DISCUSSION 

Synthesis: a revised logic model 

The synthesis supports a logic model with four linked 

propositions. 

Proposition 1. The dominant mechanism is waiting-

time removal, not work compression. Across settings 

and intervention families, operational gains attached 

overwhelmingly to intervals during which nothing was 

happening to the matter. This has an immediate 

practical implication: a clinic beginning a process 

improvement effort should map elapsed time before 

mapping activity, and should expect the largest 

opportunities to appear in the gaps. 

Proposition 2. Front-end structure has downstream 

leverage disproportionate to its cost. Intake and triage 

interventions were consistently the highest-yield 

family, because errors and omissions at entry 

propagate through every subsequent step and generate 

failure demand. The corollary is that front-end 

structure is also where equity risk concentrates, 

because sorting decisions made at entry determine 

everything that follows. 

Proposition 3. Standardization reduces the variance of 

quality more reliably than it changes the mean. The 

quality case for standardization is a floor-raising case 

rather than a ceiling-raising one. This matters for how 

the intervention should be justified to professional 

staff, who reasonably resist arguments implying their 

individual practice is deficient and who respond more 

favorably to arguments about consistency across a 

service. 

Proposition 4. Effects decay without a sustaining 

mechanism. Studies with follow-up periods beyond 

two years reported attrition of gains in the absence of 

continuous measurement and periodic redesign. 

Family 6 is therefore not one option among six but the 

condition under which the other five persist. 

The standardization paradox and its resolution 

The central normative objection to standardization in 

dispute resolution is that it substitutes the general for 

the particular in a domain whose legitimacy depends 

on attention to the particular. The evidence permits a 

more precise statement of when this objection bites. 

The objection has force against process 

standardization applied to the substantive resolution 

encounter. Scripted sessions, rigid time allocations, 

and constrained mediator discretion produced the 

review's only consistent negative quality signals. The 

objection has much less force against input, output, 

and competence standardization, and against 

workflow interventions operating on the intervals 

between encounters. A clinic can standardize who is 

eligible, how they are routed, what documentation is 

required, how agreements are written, how 

practitioners are trained, and when everything 

happens, while leaving the encounter itself 

substantially unstructured. Several of the best-

performing programs in this review did precisely this, 

and the configuration deserves to be named as a design 

pattern: standardize the frame, protect the encounter. 

This resolution also clarifies the relationship to the 

informal justice critique. A long-standing critique of 

informal justice holds that informality creates space in 

which prejudice operates unchecked. If that argument 
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is correct, then structure applied to sorting, routing, 

and documentation is a partial answer to it rather than 

an aggravation of it, because structure makes decisions 

visible and reviewable. The critique cuts against 

unstructured discretion, not against structure as such. 

The variance-reduction finding reported earlier 

supports this reading directly. 

Triage as the pivotal intervention 

If the evidence supports a single priority 

recommendation, it is investment in triage capability. 

Triage is where the largest operational gains were 

concentrated, where the mechanism is best 

understood, and where the equity risk is highest. These 

are not independent facts. Triage is consequential in 

both directions because it is the point at which the 

system's model of the case is fixed. 

Three design features distinguished the better triage 

implementations. First, triage was performed by 

trained personnel with access to the full presenting 

situation rather than by a form completed by the user. 

Second, tracks were permeable, with explicit and low-

friction mechanisms for reassignment when a matter 

proved to have been misrouted. Third, misrouting was 

measured and treated as a defect to be analyzed rather 

than as an inevitable cost of sorting. 

The third feature was rare and, we suspect, is the most 

important. A triage system that does not measure its 

own error rate cannot detect the systematic mis-sorting 

of atypical presentations reported earlier. It will 

instead show improving average performance while 

degrading service to the users least able to complain 

about it. 

Technology as vehicle rather than cause 

Technology interventions appeared throughout the 

included studies and were rarely separable from the 

process changes they accompanied. The pattern in the 

evidence supports a claim that has been made 

repeatedly in public sector process improvement and 

is repeatedly ignored: technology deployed onto an 

unrationalized process encodes and entrenches the 

existing inefficiency rather than removing it. 

The online dispute resolution platforms that reported 

the strongest results, notably British Columbia's Civil 

Resolution Tribunal, were characterized by process 

redesign preceding and driving the technology rather 

than following it. The Tribunal's diagnostic and self-

help front end is a triage intervention that happens to 

be delivered digitally, and its performance should be 

attributed to the triage logic rather than to the delivery 

channel. Conversely, several document management 

and case management system deployments in the 

included studies reported disappointing results, and 

the process evaluations attributed this consistently to 

automation of processes that should first have been 

redesigned. The finding is not peculiar to justice 

settings; it replicates in software delivery, where 

pipeline standardization yields benefit only after the 

underlying release process has been rationalized 

(Badmus, Dosunmu, and Ozowara, 2018). 

A measurement framework for high-volume clinics 

The synthesis supports a specific claim about 

measurement: that the indicator sets in common use 

are structurally incapable of detecting the principal 

risk the interventions carry. Average cycle time, 

throughput, and settlement rate will all improve in a 

clinic that has quietly become worse for its most 

disadvantaged users. A measurement framework 

adequate to the interventions therefore needs to span 

five domains rather than one. 

The flow domain covers elapsed time from a defined 

and consistently applied start point, the proportion of 

that elapsed time during which no activity occurred, 

work in progress, and the age distribution of open 

matters rather than its average. Age distribution 

deserves particular emphasis, since a clinic can reduce 

mean age while accumulating a tail of very old 

matters, and the tail is where the serious service 

failures sit. 

The demand domain covers arrival volume and its 

variability, the proportion of contacts constituting 

failure demand, and the reassignment rate between 

triage tracks. Failure demand is the single most 

informative indicator available to most clinics and the 

least frequently collected, since it converts a diffuse 

sense of being overwhelmed into a specific and 

addressable quantity. 

The quality domain covers documentation 

completeness on audit, agreement specificity against 

defined criteria, compliance or durability at a defined 

follow-up interval, and the variance rather than only 
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the mean of assessed quality. Reporting variance is not 

a refinement; given that variance reduction is 

standardization's most defensible quality claim, a 

framework that reports only means cannot evidence 

the claim at all. 

The experience domain covers party-reported 

procedural fairness on validated items rather than 

general satisfaction, disaggregated by representation 

status and by track. General satisfaction items are 

known to be insensitive and to ceiling out, and the 

procedural justice constructs of voice, neutrality, 

respect, and trustworthiness are both more diagnostic 

and more closely tied to the normative justification for 

the service. 

The equity domain covers every primary indicator 

disaggregated by language, representation status, 

disability, and problem complexity, together with the 

disposition of matters screened out at intake. That last 

item is the most commonly missing and the most 

consequential, since a clinic that improves its statistics 

by declining difficult matters has improved nothing 

unless those matters were better served elsewhere, and 

no clinic can know this without tracking them. 

Two design cautions attach to any such framework. 

The first is that indicator count should be small, 

because comprehensive measurement reliably 

produces reporting compliance rather than 

improvement. The second is that indicators tied to 

individual professional performance behave 

differently from indicators tied to process 

performance, and the former reliably generate gaming, 

defensive documentation, and the suppression of 

exactly the information the framework exists to 

surface. 

 

Table 5. Proposed indicator set for high-volume dispute resolution clinics.

Domain Indicator Definition note Common failure if omitted 

Flow Elapsed time to 

disposition 

From a single declared start point, 

applied consistently 

Cross-programme comparison 

becomes impossible 

Flow Non-activity proportion Share of elapsed time with no 

recorded activity on the matter 

Improvement effort targets 

professional pace rather than waiting 

Flow Age distribution of open 

matters 

Reported as a distribution, not a 

mean 

A lengthening tail of old matters is 

concealed 

Demand Arrival volume and 

variability 

Both level and dispersion, by week Demand levelling opportunities are 

invisible 

Demand Failure demand share Contacts caused by prior failure to 

act or to act correctly 

Capacity losses are attributed to 

volume rather than defect 

Demand Track reassignment rate Reassignments as a share of triaged 

matters 

Triage error is undetectable 

Quality Documentation 

completeness 

On periodic file audit against 

defined criteria 

Downstream rework has no 

identified source 
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Domain Indicator Definition note Common failure if omitted 

Quality Agreement specificity Obligation, party, deadline, and 

consequence all present 

Compliance failures appear 

unexplained 

Quality Compliance at follow-up At a fixed interval after closure Settlement is mistaken for resolution 

Quality Variance of assessed 

quality 

Dispersion, not only central 

tendency 

The main quality benefit of 

standardization is unevidenced 

Experience Procedural fairness 

items 

Voice, neutrality, respect, 

trustworthiness 

Insensitive general satisfaction 

ceilings out 

Equity All primary indicators, 

disaggregated 

By language, representation, 

disability, complexity 

Average gains conceal distributional 

harm 

Equity Disposition of screened-

out matters 

Where the matter went and what 

happened 

Diversion is recorded as resolution 

Governance, professional consent, and the limits of 

mandate 

The implementation evidence points to a conclusion 

that sits awkwardly with the managerial framing of 

process improvement. Standardization in dispute 

resolution settings appears to be effective in 

proportion to the degree it is consented to by the 

professionals who operate it, and ineffective or 

actively harmful where it is imposed. 

This is not a claim about morale. The mechanism is 

informational. A standardized process encodes 

decisions about how work should be done, and the 

knowledge required to make those decisions well is 

distributed among the people currently doing the 

work. A redesign conducted without them will encode 

a model of the process that differs from the process, 

and the divergence will surface as workarounds, as 

unrecorded exception handling, and as data that 

describes the documented process rather than the real 

one. The resulting measurement system will then 

report on a fiction. 

Three governance arrangements distinguished the 

programs that avoided this. The first is that the revised 

process had a named owner with authority to change 

it, so that defects identified by front-line staff 

produced revision rather than accumulating as private 

knowledge. The second is that exception handling was 

documented as part of the process rather than treated 

as departure from it, which preserved visibility of the 

cases the process handled badly. The third is that 

professional bodies, unions, or judicial leadership 

were engaged at design stage where their assent would 

be required for adoption, rather than at implementation 

stage where their only available response is refusal. 

The corollary for mandate is that formal authority to 

require a process is not the same as capacity to operate 

one. Court rules and funder conditions can compel 

adoption of a documented protocol; they cannot 

compel the exercise of judgment the protocol depends 

on, and protocols that require judgment they cannot 

specify will be complied with formally and defeated 

substantively. 

Transferability to lower-resource jurisdictions 

The included evidence is drawn almost entirely from 

well-resourced common law jurisdictions, and the 

settings where the capacity problem is most acute are 

almost entirely absent. Extrapolation therefore 

requires care, and three considerations bear on it. 



© DEC 2018 | IRE Journals | Volume 2 Issue 6 | ISSN: 2456-8880 
DOI: https://doi.org/10.64388/IREV2I6-1722789 

IRE 1722789          ICONIC RESEARCH AND ENGINEERING JOURNALS 444 

The first is that the mechanisms identified here are not 

resource-dependent in the way the interventions are. 

Waiting time dominates elapsed time regardless of 

jurisdiction; failure demand consumes capacity 

regardless of jurisdiction; priority disciplines 

redistribute delay regardless of jurisdiction. The 

analytic framework should transfer even where 

specific interventions do not. 

The second is that several of the highest-yield 

interventions are among the least resource-intensive. 

Demand levelling, intake instrument revision, reserve 

capacity scheduling, and structured review require 

organizational attention rather than capital. The 

technology-dependent interventions, which are the 

ones most prominent in the recent literature, are the 

least transferable and are also, on this review's 

evidence, not the ones producing the largest effects. 

The third consideration is the least comfortable. 

Where the ratio of demand to capacity is extreme 

rather than merely unfavorable, no workflow 

intervention closes the gap, and the honest conclusion 

is that optimization becomes a method of rationing 

rather than of provision. Under those conditions the 

equity question ceases to be a secondary consideration 

and becomes the primary one, since the entire function 

of the system is allocation of a resource that cannot 

meet demand. Applied process improvement research 

conducted in resource-constrained health and 

administrative settings is the most relevant available 

literature for that problem, and dispute resolution 

research has largely not engaged with it. 

What the cross-sector comparison shows 

One purpose of assembling evidence from outside 

dispute resolution was to test whether the mechanisms 

identified here are peculiar to justice settings. On the 

whole they are not, and the points of divergence are as 

informative as the points of agreement. 

Three findings replicate across sectors with little 

modification. The dominance of waiting time over 

processing time appears in supply chain, clinical, and 

administrative settings alike, and in each the corollary 

holds that interventions aimed at accelerating skilled 

work address the smaller quantity. The failure of 

automation applied to unrationalized process appears 

in software delivery, in enterprise systems 

deployment, and in public administration with a 

consistency that borders on monotony. And the 

dependence of sustained improvement on routine 

measurement reviewed by the people doing the work, 

rather than on measurement reported upward, appears 

wherever it has been examined. 

Two findings diverge, and the divergence identifies 

what is distinctive about the setting. The first concerns 

the relationship between standardization and quality. 

In domains where output quality is objectively 

assessable against a specification, standardization 

improves both mean and variance of quality, and the 

professional objection to it is comparatively weak. In 

dispute resolution, output quality is partly constituted 

by the parties' experience of the process, which means 

that a standardized encounter can satisfy every 

objective criterion while failing on the dimension that 

matters most. This is not special pleading; it is a 

genuine difference in the structure of the output, and it 

is the analytic basis for confining standardization to 

the frame. 

The second divergence concerns the treatment of 

atypical inputs. In manufacturing and much of 

logistics, atypical inputs can legitimately be rejected 

or routed to a separate specialist process, and the 

fraction so routed is a design parameter to be 

minimized. In an access-oriented dispute resolution 

clinic, the atypical input is frequently the case with the 

greatest need, and minimizing the fraction routed to 

exception handling is precisely the wrong objective. 

Process improvement methods imported without 

adjusting this assumption will optimize against the 

mission, and the distributional findings reported in this 

review are the visible signature of that mismatch. 

A third observation is methodological rather than 

substantive. Applied process research in engineering, 

clinical, and administrative domains routinely reports 

protocol-controlled comparison across graded 

intervention levels and across distinct management 

regimes. Dispute resolution evaluation almost never 

does, despite many programmes operating multiple 

sites with differing protocols, which is a natural 

experiment of the kind other fields exploit as a matter 

of course. 
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Threats to the synthesis 

Three considerations could substantially change the 

conclusions reached here, and it is worth stating what 

would have to be true. 

The first is that the cycle time findings could be largely 

artefactual. If the typical evaluated programme 

intervened at a moment of crisis, and if crisis 

conditions regress toward the mean without 

intervention, then a literature dominated by 

uncontrolled before-and-after designs would report 

exactly the pattern observed here regardless of 

whether the interventions did anything. This is the 

single most serious threat and it cannot be excluded 

with the available evidence. The partial answer is that 

the finding survives restriction to controlled studies 

and that the mechanism account predicts which 

interventions should work before the results are 

examined, but neither is decisive. 

The second is that the quality findings could reflect 

measurement insensitivity rather than absence of 

harm. Party-reported satisfaction instruments ceiling 

out, file audit assesses documented rather than 

delivered service, and neither would reliably detect a 

moderate degradation in the quality of the encounter. 

A literature that measured quality better might find 

costs this one did not. 

The third is that the distributional findings, which we 

treat as the most important in the review, rest on a 

small number of studies. They are consistent with each 

other, consistent with the mechanism account, and 

consistent with cross-sector evidence, which is why 

we state them with more confidence than their volume 

alone would support. But they remain the conclusion 

most likely to be revised by better evidence, in either 

direction. 

Limitations 

This review has several limitations affecting the 

confidence attaching to its conclusions. 

Evidence base limitations. The included literature is 

dominated by uncontrolled before-and-after designs 

vulnerable to secular trend, regression to the mean, 

and Hawthorne effects. Effect magnitudes reported in 

such designs should be regarded as upper bounds. The 

strong association between evaluator independence 

and reported effect direction compounds this concern. 

Intervention decomposition. Most evaluated programs 

implemented bundles, and few studies permitted 

attribution of effect to components. Our intervention 

taxonomy is therefore a classification of what 

programs did rather than a set of independently 

evidenced interventions, and the family-level effect 

patterns reported in the results rest partly on inference 

from the relative composition of bundles rather than 

on direct component-level evidence. 

Outcome heterogeneity. Cycle time was measured 

from at least five distinct start points across the 

included studies, and settlement rate was defined 

inconsistently with respect to partial agreements and 

post-session settlements. This heterogeneity precluded 

meta-analysis and limits the precision of the narrative 

synthesis. A minimum reporting standard for dispute 

resolution program evaluation would materially 

improve the field's cumulative capacity, and one is 

proposed in the supplementary material. 

Publication and program-level reporting bias. As 

noted in the appraisal of the evidence base, the unit at 

risk of non-reporting is the program. The literature 

describes initiatives that survived. It does not describe 

those that did not, and we have no basis for estimating 

the size of that hidden denominator. 

Two further limitations warrant statement. The 

threshold defining high-volume operation was applied 

flexibly where studies did not report per-professional 

caseload, which means the population boundary is 

fuzzier than the definition implies and that some 

included studies may describe settings a stricter 

application would have excluded. And the taxonomy 

of six families was derived inductively from the 

included studies rather than specified in advance, 

which means it describes what this literature happens 

to contain rather than the space of possible 

interventions; families that no one has evaluated do 

not appear in it, and their absence should not be read 

as evidence that they do not work. 

Scope restrictions. The language restriction excluded 

literature in languages including Mandarin, 

Portuguese, and Arabic, and the jurisdictional 

concentration of the included studies limits 

transferability to civil law systems, to jurisdictions 

with materially different legal aid architectures, and to 

the Global South, where the volume-to-capacity ratio 

in dispute resolution is typically more extreme than in 
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any setting represented here. Service design research 

conducted under precisely those constraints (Aminu-

Ibrahim, Ogbete, and Ambali, 2018) and systematic 

review of public administration frameworks in 

comparable data environments (Dogbatsey and 

Ebhojie, 2018) suggest the transfer is unlikely to be 

straightforward. 

Review process limitations. Data extraction was 

performed by a single reviewer with independent 

checking rather than in full duplicate. Grey literature 

searching, while extensive, cannot be exhaustive or 

fully reproducible given the instability of institutional 

repositories. 

Implications for practice and research 

Six recommendations follow from the synthesis, stated 

in descending order of evidential support. 

1. Map elapsed time before mapping activity. 

Identify the intervals during which nothing 

happens to a matter and target those first. The 

largest available gains are almost always there. 

2. Standardize the frame and protect the encounter. 

Apply structure to eligibility, routing, 

documentation, training, and scheduling. Leave 

the substantive resolution encounter to 

professional judgment. 

3. Build triage capability and measure its errors. Treat 

misrouting as a measurable defect with a root 

cause, not as an unavoidable cost of sorting. 

4. Provide a permeable off-ramp. Every standardized 

pathway requires a low-friction route out for 

matters that do not fit, and using the off-ramp must 

not be professionally costly for the staff member 

who invokes it. 

5. Measure equity outcomes with the same rigor as 

cycle time. Disaggregate performance by 

language, representation status, disability, and 

problem complexity. Average improvement is 

compatible with distributional harm. 

6. Redesign before automating. Technology should 

be the vehicle for a redesigned process, never the 

substitute for redesigning it. 

Each recommendation carries a caveat worth stating 

alongside it. 

Mapping elapsed time is straightforward in principle 

and is obstructed in practice by case management 

systems that record events rather than intervals. Most 

clinics can reconstruct the intervals from event 

timestamps, but few do so as a matter of routine, and 

the reconstruction is usually the first substantive 

analytic task a redesign requires. 

Standardizing the frame while protecting the 

encounter requires a defensible line between the two, 

and the line is not always obvious. Session structure 

sits ambiguously across it, since an agreed agenda is 

arguably frame while a required sequence of stages is 

arguably encounter. The workable test emerging from 

the evidence is whether the standardization constrains 

what the professional may respond to. Requirements 

that determine when, where, with whom, and with 

what information a session occurs sit on the frame 

side. Requirements that determine how the 

professional responds to what a party says sit on the 

encounter side. 

Building triage capability is the highest-yield 

recommendation and also the most demanding, since 

it requires either experienced judgment at the point of 

entry, which is expensive, or a predictive instrument, 

which carries the risk of encoding historical disparity. 

Clinics unable to afford the former should be cautious 

about adopting the latter without the disaggregated 

monitoring that would detect its failure modes. 

Providing a permeable off-ramp is cheap to state and 

difficult to sustain, because the pressures that produce 

standardization also produce pressure to minimize 

exception volume. A clinic whose exception rate falls 

steadily over time has either improved its triage or 

suppressed its exceptions, and only disaggregated 

outcome data distinguishes the two. 

Measuring equity outcomes is obstructed less by cost 

than by data protection caution and by the reasonable 

concern that collecting characteristic data without a 

plan to act on it is intrusive. The answer is not to avoid 

collection but to specify in advance what action a 

finding of disparity would trigger. 

Redesigning before automating conflicts with 

procurement cycles that require specification of a 

system before the process it supports has been settled. 

Where the cycle cannot be changed, the practical 

mitigation is to procure configurability rather than 
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function, and to resist the efficiency of configuring the 

new system to mirror the old process. 

The field's most consequential research gap is not a 

substantive question but a design one. Administrative 

time series data are routinely generated by the very 

clinics that implement these interventions, and 

interrupted time series analysis is well within the 

analytic reach of program evaluators. The near 

absence of such designs is a straightforward and 

correctable failure. 

Four substantive priorities follow. First, controlled 

evaluation of triage protocols specifically, given their 

centrality and their equity risk. Second, pre-specified 

subgroup analysis of distributional effects as a 

standard component of program evaluation rather than 

an occasional addition. Third, standardized cost 

measurement adequate to support cost-effectiveness 

comparison, which the field currently cannot make. 

Fourth, systematic documentation of abandoned and 

failed implementations, which will require a reporting 

mechanism that does not exist and that no individual 

organization has an incentive to create. 

Table 6. Priority research questions and the designs adequate to answer them.

 

Question Why it is unresolved Adequate design 

Do triage protocols improve 

outcomes, or only reallocate 

delay? 

Evaluated only as part of bundles; 

average outcomes cannot separate 

the two 

Randomized or stepped-wedge allocation 

of triage protocol across sites, with 

disaggregated reporting 

Which users are disadvantaged 

by standardized pathways? 

Disaggregation is rare and screened-

out matters are untracked 

Prospective cohort with follow-up of 

matters diverted or screened out at intake 

Is standardization cost-

effective? 

Costing boundaries are inconsistent 

and implementation cost is usually 

omitted 

Full economic evaluation with a declared 

costing boundary and sensitivity analysis 

Does the frame-and-encounter 

distinction hold under test? 

Derived from synthesis, not tested 

directly 

Factorial design varying frame 

standardization and encounter 

standardization independently 

Do gains persist beyond two 

years? 

Follow-up is typically short and 

sustainment is rarely the study 

question 

Interrupted time series on routinely 

collected administrative data, extended 

follow-up 

What fraction of clinic contact 

is failure demand? 

Almost never measured, though the 

data exist in contact records 

Contact classification audit, repeated at 

intervals 

VI. CONCLUSION 

Procedural standardization and workflow optimization 

are supported by the available evidence as capacity 

strategies for high-volume dispute resolution clinics. 

The operational gains are real, are concentrated in the 

removal of waiting rather than the compression of 

professional work, and are largest at the front end of 

the process where intake and triage decisions are 

made. The quality concerns that dominate the 

normative literature are not borne out in the aggregate, 
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and standardization's most defensible quality claim is 

that it raises the floor by reducing the variance of 

practice rather than that it raises the mean. 

Three qualifications are essential rather than 

decorative. The evidence base is methodologically 

weak, dominated by uncontrolled designs and by 

evaluations conducted by the organizations being 

evaluated. The distributional risks are structural rather 

than incidental, arising from the fact that any 

standardized pathway encodes a model of the typical 

case and that atypical cases cluster among the users 

least well served by the system already. And the gains 

decay without a sustaining measurement and redesign 

mechanism, which means that standardization is 

properly understood as an ongoing organizational 

capability rather than a project with a completion date. 

The design pattern that best summarizes the evidence 

is the separation of the frame from the encounter. 

Structure the eligibility rules, the routing decisions, the 

documentation, the training, and the timing. Leave the 

substantive resolution encounter to the professional 

judgment it requires. Measure who the structure serves 

badly, and build a route out for them. On the evidence 

assembled here, clinics that hold to this pattern can 

substantially increase the number of disputes they 

resolve without compromising, and in some respects 

while improving, the quality of the resolution they 

provide. 

A final observation concerns the relationship between 

the two interventions this review has treated together. 

Procedural standardization and workflow optimization 

are conceptually distinct and are frequently pursued 

separately, but the evidence suggests they are 

complementary in a specific and asymmetric way. 

Workflow optimization without standardization 

produces gains that decay, because an optimized 

sequence that is not documented reverts to prior 

practice as staff change. Standardization without 

workflow optimization produces documentation that 

codifies existing inefficiency, giving the appearance of 

process discipline while preserving every interval 

during which nothing happens. The combination is 

what the better-performing programmes in this review 

implemented, and the sequence that appears to work is 

optimization first, to establish what the process should 

be, followed by standardization, to hold it in place, 

followed by measurement, to detect when it stops 

being right. 

Three further points bear stating in closing. The first 

concerns sequence. Clinics contemplating this work 

commonly begin with the intervention that is most 

visible, most fundable, or most readily procured, 

which is usually a technology deployment. The 

evidence assembled here indicates the opposite 

sequence: map elapsed time, attack the intervals, 

structure the front end, and only then consider what 

should be automated. Interventions taken in this order 

compound, since each reduces the complexity the next 

has to accommodate. Taken in the reverse order they 

interfere, since a system configured to an 

unrationalized process becomes an obstacle to 

rationalizing it. 

The second concerns what standardization is for. The 

framing that dominates practitioner discussion is 

capacity, and capacity is a legitimate objective given 

the scale of unmet need. But the finding that 

standardization principally reduces the variance of 

quality rather than raising its mean suggests a second 

and less frequently articulated justification, which is 

consistency of treatment. Two parties in materially 

identical situations receiving materially different 

handling is a fairness failure whether or not either 

handling was deficient, and it is a failure that 

discretionary practice produces routinely and 

invisibly. Standardization addresses it directly. This 

justification is likely to be more persuasive to 

professional audiences than the capacity argument, 

and it is better supported by the evidence. 

The third concerns what the evidence cannot settle. 

This review can say with reasonable confidence that 

certain interventions reduce delay, that the reduction 

comes from waiting rather than from work, and that 

the reduction is compatible with maintained quality on 

the measures the field currently collects. It cannot say 

what those interventions cost, whether their benefits 

persist beyond a few years, or, most importantly, what 

they do to the users who fit the standardized model 

least well. The last of these is not a peripheral 

uncertainty. It concerns whether the improvements 

documented here reach the people whose exclusion 

motivated the programmes in the first place, and until 

the field measures it as a matter of routine, the case for 

standardization will remain a case about averages 
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made on behalf of a population whose defining 

characteristic is that averages describe it badly. 

Figure and Table Captions 

Figure 1. PRISMA 2009 flow diagram of study 

identification, screening, eligibility assessment, and 

inclusion. (Populate with the author's own search 

yield.) 

Table 1. Characteristics of included studies: author, 

year, jurisdiction, setting type, caseload volume, 

intervention family or families, study design, 

comparator, outcomes measured, MMAT domain 

ratings, evaluator independence rating. (To be 

populated from the author's extraction.) 

Table 2. Intervention taxonomy with theory of change, 

representative studies, outcome domains affected, and 

strength of evidence rating by family. 

Table 3. Reported effects by outcome domain and 

intervention family, with direction of effect and count 

of supporting, null, and contrary findings. 

Table 4. MMAT criterion-level appraisal by study 

design category. 

Figure 2. Revised logic model linking intervention 

families to proximal mechanisms, operational 

outcomes, resolution outcomes, and distributional 

outcomes, with moderating contextual conditions. 

Supplementary Material 

Search strategy. The full Web of Science Core 

Collection strategy (topic search, 1990 to 2018) was: 

Block 1 (setting): ("dispute resolution" OR mediation 

OR conciliation OR arbitration OR ombuds* OR 

"small claims" OR "legal clinic" OR "legal aid" OR 

"self-help cent*" OR "self-represented" OR "access to 

justice" OR "court-annexed" OR "court-connected" 

OR tribunal) 

Block 2 (intervention): (standardi?ation OR 

standardi?ed OR protocol* OR checklist* OR "case 

management" OR triage OR "differentiated case 

management" OR "process improvement" OR lean 

OR "six sigma" OR "business process re?engineering" 

OR "quality management" OR "document assembly" 

OR automat*) 

Block 3 (operational focus): (workflow OR 

throughput OR "cycle time" OR "time to disposition" 

OR backlog OR caseload OR efficien* OR 

productivity OR "capacity management" OR queue* 

OR scheduling OR "resource allocation") 

Block 4 (evaluation): (evaluat* OR effectiveness OR 

impact OR outcome* OR trial OR "before and after" 

OR "pre-post" OR "time series" OR "quasi-

experiment*" OR "process evaluation") 

Combination: #1 AND #2 AND #3 AND #4, then a 

second pass of #1 AND #2 AND #4 to capture studies 

not using operational vocabulary. 

Adaptations for each additional database, including 

controlled vocabulary mappings for PsycINFO and 

ProQuest and the modified strategies required for the 

legal databases, follow the same block structure and 

are available from the corresponding author. 

Grey literature approach: structured browsing of each 

repository's evaluation and research categories, 

supplemented by site-restricted search engine queries 

using the Block 1 and Block 2 terms, capped at the first 

one hundred results per query. 

Database adaptations. The four-block structure was 

retained across all sources, with the following 

adaptations. In Scopus the strategy was executed as a 

TITLE-ABS-KEY query with the same Boolean 

structure and no controlled vocabulary mapping 

available. In ProQuest Social Science Premium, Block 

1 terms were mapped to the subject headings for 

dispute resolution, legal services, and courts, and the 

free-text strategy was run in parallel and combined 

with OR. In PsycINFO, Block 2 and Block 4 terms 

were mapped to the thesaurus terms for organizational 

effectiveness, quality of services, and program 

evaluation. In EconLit and Business Source Complete, 

Block 1 was broadened to include service operations 

terminology, since the dispute resolution vocabulary 

returns almost nothing in those sources and the 

relevant records are indexed under operations rather 

than under law. In HeinOnline, Westlaw, and 

LexisNexis Academic, the strategy was restricted to 

Block 1 AND Block 2, since Block 3 and Block 4 

vocabulary is largely absent from legal indexing and 

their inclusion reduced sensitivity to near zero. In Web 

of Science and Scopus, a citation-chasing pass was run 

on all included records in both directions. 
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Hand-searched journals. Six journals were hand-

searched across the full publication window following 

identification during scoping as high-yield: Conflict 

Resolution Quarterly; Ohio State Journal on Dispute 

Resolution; Journal of Empirical Legal Studies; Civil 

Justice Quarterly; International Journal for Court 

Administration; and Justice System Journal. 

Grey literature protocol. Each repository was browsed 

at the level of its evaluation, research, or publications 

category, and site-restricted engine queries were run 

using Block 1 and Block 2 terms with a cap of one 

hundred results per query. Records were screened 

against the same criteria as database records. Direct 

requests for unpublished internal evaluations were 

sent to fourteen programme administrators; four 

responded with material, of which two met eligibility 

criteria. 

Data extraction fields. The extraction instrument 

captured the following. 

Domain Fields captured 

Bibliographic Author, year, title, source, publication type, funder, evaluator relationship to programme 

Setting Jurisdiction, clinic type, subject-matter domain, mandatory or voluntary participation 

Scale Annual caseload, resolution professionals in post, caseload per professional, staffing mix 

Intervention Narrative description, mapped family or families, bundle or discrete, decomposability flag 

Theory Stated theory of change; where absent, theory inferred by reviewer and flagged as inferred 

Design Study design, comparator type, sampling, time period, follow-up duration 

Outcomes Outcome name, operational definition, start point for time measures, direction, magnitude, 

dispersion 

Equity Whether any outcome was disaggregated; by which characteristics; results of disaggregation 

Implementation Facilitators reported, barriers reported, adaptation during implementation, sustainment at follow-

up 

Appraisal MMAT criterion ratings, evaluator independence rating, outcome scope rating, reviewer notes 

Quality appraisal criteria. MMAT screening 

questions on the clarity of research questions and the 

adequacy of data to address them were applied to all 

records before category-specific criteria. Category-

specific criteria were applied as published for 

qualitative, quantitative randomized, quantitative non-

randomized, quantitative descriptive, and mixed 

methods designs. Consistent with MMAT guidance, 

no overall numerical score was computed. The two 

supplementary domains were rated as follows. 

Evaluator independence: internal, meaning conducted 

by the implementing organization; commissioned, 

meaning conducted by an external party under contract 

to it; independent, meaning conducted without 

commissioning by the implementing organization. 

Outcome scope: operational only; operational plus 

quality; operational plus quality plus equity. 

Proposed minimum reporting standard. A candidate 

standard addressing the heterogeneity problems 
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identified above, specifying at minimum: caseload 

volume and staffing denominator; cycle time defined 

from a stated and justified start point, with the 

definition reported explicitly; settlement rate with 

explicit treatment of partial agreements and post-

session settlements; cost with a stated costing 

boundary; at least one quality or compliance outcome; 

disaggregation of primary outcomes by representation 

status, language, and problem complexity; evaluator 

relationship to the implementing organization; and 

description of the intervention at a level of detail 

sufficient for replication. 
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