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February 21, 2000

MEBHCAL ERRORS EVENT
DATE: February 22, 2000 :
LOCATION: Presidential Hall — OEORB 450 '

i BRIEFING TIME: 12:00pm - 12:15pm
EVENT TIME: 12:25pm — 1:05pm
FROM: Bruce Reed, Chris Jennings, Mary Beth Cahill

PURPOSE

To aceept a report from the Quality Inferagency Coordination Task Force (QulC) which
evaluates and endorses the recommendations of the Institute of Medicine’s study of
medical errors, and to unveil a series of initiatives to significantly enhance patient safety.

BACKGROUND

Last December, you hosted a meeting at the White House to commiend the Institute of
Medicine for its report on medical errors. At that event, you directed the OPM to cnsure
that all future contracts with health plans would emphasize a commitment to the
gstablishment of medical error reduction systems.  You also directed Federal agencics to
work coliaboratively to review the IOM report and provide you with recommendations.

Today, you will reeeive that repont and endorse its recommendations, including its goal of
reducing preventable medical errors by 50 percent aver the next five years. As is outlined
below, you will embrace the IOM recommendations but actually go further, particularly
with respect to the operations of Federal health systems. :

We had §chedulcd 8 bospital administrator from Boston o outline the latest error
techniques utifized in hospitals, as well as to be supportive of your patient safety
recommendations. However, at the last moment this afternoon, he cancelled, citing bhis
discomfort and that of the Massachusetts Hospital Association (MHA) in taking a
positicn that was too far ahead of the American Hospital Association (AHA). The AHA
strongly suggesied that MHA not participate, for fear that their presence would be
perceive;é as an implicit endorsement of the announcement you are unveiling. They had
major cancerns that it would reflect {accurately) that several hospital associations, such as
those from New York, California, and Massachusetts would not impose ~ and in fact, live
under — mandatory reporting systems.
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Rather than seek a major public confrontation with the AHA on this issue, we chose to
get a representative from the American Nurses Association. The nurse, Barbara Blakely,
will relay the ANA’s unconditional endorsement for your proposal and describe its
importance to improving patient safety in the health care delivery system.

Today, you will unveil & comprehensive plan to 1mprove patient safety, and announce the |
fol]owmg new aclions:

A new {L‘eater for Quality lmproverment and Patient Safety. Today, vou will annownce
that your| FY 2001 budget includes $20 million, 2 500 percen! incresse over fast year's
funding lével, to conduct research on medical errors reduction and create a new, IOM-
recommended Center for Quality Improvement and Patient Safety. The Center will: fund
research on patient safety; develop national goals for patient safety; issue an annual report on
the state of patient safety: promote the transiation of research findings into improved
practices and policies; and educate the public.
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The dcvelapmcnt of a regulation assuring that all hospitals participating in Medicare

impicmcnt paticnt safety programs. This ycar, the Health Care Financing Administration
intends to publish regulations requiring the over 6,000 hospitals participating in Medicare 1o
have in place error reduction programs that include new systems 1o decrease medication
ereors. ”}"hzs action mirrors contractual rcquzrcmcnts planned by the Federal Employees
Heglth Beae%z{s Plans and by many private sector purchasers. 1t also cmnp]cments the
voluntary, ‘efforts recently announced by the American Hospltal Association.
The development of new standards fo ensure that pharmaceuticals are packaged and -
marketed in a manner that promotes patient safety. Within ong year, the Food and Drug
Administration will develop new standards to help prevent medical crrors caused by
proprietary drug names and packaging that are eastly confused with other those of other
drugs. The agency will also develop new label standards that highlight commen drug-drug
interaction probiems and other dosage errors related to medications, Jt will also implement a
system that makes it possible o report serious adverse drug events on-line. You are
committing $33 million in the FY 2001 budget, a 83 percent increase over last year’s funding
level, for {mdicai crror and adverse event reporting svstiems at FDA, }
% i
Modernized paticnt safety systems at the Department of Veterans Affairs and the
’ Dcpartmcnt of Defense to improve medication safety, The VA and DOD have been ands
continue to be lcaders in the use of automated and other systems to reduce medical errors.
You w;il announce

o Pull implementation of VA patient sqfety programs.

s Launch of new DOD patient safety programs.



Comprehensive plans for 9 nationwide system of erreor reporting. Currently, 23 states
{18 of which require hospital reporting) have reporting systems to track preventable medical
crnTs :méi} to help providers take corrective actions. Today you will announce support for a
nationwide system of error reporting — one that will be state-based and phased in over time.

When fui‘liy implemented, this system will require mandatory reporting of preventable
medical errors that cause serious injury or death, and will encourage voluntary reporting of
other medical errors and “close calls.” Information will be aggregated and made public
(without identifying patients or individuai health care professionals) to educate the public
about the safety of their health systems. Both mandatory and volurtary reporting will enable
providers;to target widespread problems and develop the best preventive Inkerventions, The
Administration will take several actions o promete the importance of developing and using
medical error ceporting systems, including:

»  Lawnching new research (o help implement mandatory reporting systems. ;

s Supporting expunston of "peer review protections” tu encourdge developent af post-
SITOF YOVIOW [FOCCESEN.
£

s lmplementing « requived reporting systent'at the Department of Defense.
»  Expanding mandaiory reporting reguirements for all blood barks,
s Implementing a voluniary reporting system natiomwide for veterans ' Rospitals.

E < P
»  Ercouraying the development of voluntary systems end learning from existing systems.
Lo
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Event Participants:

YOU

Secretary Donna Shalala

Scerglary Alexis Herman

Barbara Blakeney, First Vice President of the American Nurses Associgtion

PRESS PLAN

Open Press,

SEQUEI?CE OF EVENTS

-

-

-

YOU will be announced onto the stage, accompanied by Secretary Donna Shalala, -
Secre;tary Alexis Herman, and Barbara Blakeney.

Secretary Alexis Herman will make brief remarks and introduce Secretary Donna
Shalala.

Secretary Donna Shalala will make brief remarks and introduce Barbara Blakeney.
Barbara Blakeney will make brief remarks and introduce YOUL

YOQU will make remarks, work a ropeline, and depart,

REMARKS

To be provided by speechwriting.



President Clinton{
Quality interagen;cy Coordination Task Force (QuiC) and unveil a series of landmark initiatives to
boost patient safety, These mitiatives wall belp create an environment and a system in which
providers, consumers, and private and public purchasers work 10 achieve the goal set by the Institute

of Medicing {2{3?{%} 1o cut preventable medical errors by 50 percent over five years,

today will receive a new report on medical errors from (he Administration's

H
Developed in response 1o the President’s call for action in December, the QuiC response endorses
virtually every 10M recommendstion proposed and includes actions thay go beyond it. Consistent
with the QulC recommendations, the President will call for: a new Center for Patient Safety; the
development of a regulation requiring each of the over 6,000 hospitals participating in Medicare to
have in place error reduction programs: new actions to improve the safety of medications, blood
products, and medical devices: a mandatory reporting system in the 500 military hospitals and clinics
serving over § million patients; and a nationwide state-based system of mandatory and voluntary
error reporting, 16 be phased in over ime. The President will alse commend the Viee President for
his leadkrship on this issue, thank members of Congress in both parties for their work, and praise the
efforts of consumers, doctors, hospitals, nurses, health plans and businesses to improve patient
safety. .

*

I’REVENT&BLE MEDICAL ERRORS: A NATIONAL CHALLENGE. A[though the US.
offers some ofthe best health care in the world, the number of medical errars is still too high. {

»  Medical errors are common and costly. The OM estimates that over half of adverse medical
events are due 1o preventable medical errors, causing 98,000 deaths @ year and costing as much
as $29 billion annually. One study of over 30,600 patients indicated that nearly 60 percent of
patienis suffering adverse events in a hospital stay were subjected to a preventable medical error,

o Meadication errors aceount for a significant portion of proventable adverse events. The [OM
estimates the number of lives lost to preventable medication errors account for over 7,000 deaths
annually in hospitals alone and tens of thousands mare in outpatient facilities nationwide., These
errors increase hospital costs by an estimated 32 billion, and nursing homes costs by over $3
bilhion, A study of hospitals in New York State indicated that drug complications represent 19
percent of all adverse events, and that 45 percent of these adverse events were caused by medical
grrars. In ihzsfiiud}, 30 percent of individuals with drugerelated injuries died. !

PRESIDENT i}Ni‘{fE!LS NEW COMPREHENSIVE PLAN TO IMPROVE PATIENT
SAFETY. Today, the President will announce the following new rotions to assure patient safety:
t :

A new Center for Quality Improvement and Patient Safety. Today, the President will announce
that his FY 2001 budget includes $20 million, a 500 percent increase over last year’s funding level,
1o conduct research on medical errors reduction and create a new, |OM-recommended Center for
Quality Improvement and Patient Safety. The Center will: fund research on patient safety, develop
national goals for patient safety; issue an annual report on the state of patient safety; promote the
transiation of rezearch findings into improved practices and policies; and educate the public,
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The development of a regulation assuring that all hospitals participating in Medicare
implement patient safety programs. This year, the Health Care ?inancing Administration will
publish rcg,ulahons requiring the over 6,000 hospitals participating in Medicare to have in place crror
reduction pr{zgmms that include new systems to decrease medication errors. This gction mirrors
sontractual mc;ummeazs planned by the Federal Employees Health Benefits Plans and by many
private sector purchasers. 1 also complements the voluntary efforis recently announced by the
American Hospital Association. .

The development of new standards fo ensure that pbarmaceuticals are packaged and marketed
in # manncr that promotes patient safety, Within onc year, the Food and Drug Administration
will develop new standards to help provent medical errors caused by proprictary drug names and
packaging that are eastly confused with other those of other drugs. The agency wil] also develop
new labe] standards that highlight commen drug-drug interaction problems and other dosage errors
related to medications. [t will also implement a systenns that makes it passible o report serious
adverse drug events on-line, The President is committing $33 millicn in the FY 2001 budget, 2 65
percent increase over last year's funding level, for medical error and adverse event reporting systems
at FDA, ? v;
Muodernized patient safety systems at the Department of Veterans Affairs and the Department
of Defense to improve medication safety, The VA and DOD have been and continue to be leaders
i the use of automated and other systerus to reduce medical errors. The President will announce:

o Full implemeniation of V4 patient safety programs. This year, VA will complete implementation
of an automated order entry system in all s health care facilities, along with a barcoding system
for medication administration. These systems maich patients with the medication they are
supposed o receive. A 1999 pilot test sedicaies that they can reduce medication corors by up to
70 percent. In addition, the VA will increase patient safely training for staff from 15 10 20 howrs
2 year and place “patient safety checklists” in operating rooms at every VA hospital,

o Launch of new DO parient safety programs. The DOD will faunch an integrated pharmacy i
system for 1he:r over 8 million beneficiaries by the end of 2000, This new system will allow
DOD ;}?zvsmans to aceurately track prescriptions as they are filled in both public and private
pharmacies wotldwide, This fall, DOD will begin implementing a new computerized medical
record that makes all relevant z:iimcai information on a patient available when and where it is
nceded. It will be phased to all 500 DOD hospitals and clinics over three years.

Comprehensive plans for 2 nationwide svstem of error reporting, Currently, 23 states (18 of
which require hospital reparting} have reporting systems 1o track preventable medical errors and o
help providers take corrective actions, Today the President will announce support for a nationwide
sysiem of error reporting ~ one that will ke state-based and phased in over time,

When fully implemented, this system will require mandatory reporting of preventable medical errors
that cause serious injury or death, and will encourage voluntary reporting of other medical errors and
“glose callsl” Information will be aggregated and made public (without identifying patients or
individual health caz‘a professionals) o educate the public about the safety of their health systems.
Both mandatory zmd voluntary reporting will enable providers to target widespread problems and
develop the best ;‘Z}Z‘{.V(zﬁiwc interventions. The Administration will take several actions to promote
the importance of developing and using medical error reporting systems, including: '



o Launching new research fo help implement mandatory reporting systems, The Quil will ask the
National Quality Forum to develop a set of patient safety measurements that can lay the
foundation for a uniform system of medical errors data collection. HOFA will luunch a pilot
praiect inup 1o 100 hospitals 1o help them implement confidential mandatory reporting systems.
HCFA will %is{} work with hospitals in siates that currently have mandatory reporting systems to
wlentify and aédwss issues assoctatedd with presenting medical errors data to the public. !

o Supporting expansion of Vpeer review protections” fo encourage development of post-error
review pracesses. ndividuals or f’amiiy members should have access to information about a
preventable medical error causing serious injury or death. But analyses 1o determine the
shortcomings ‘of the hospital’s detivery system {root-cause analysis} and subsequent action to
prevent such errors in the future should not be “discoverable information™ used in litigation.

That is why the Administration will support legistation that protects provider and patient
confidentiality in order to encourage post-error review — without undermining individual rights to
redress for malpractice. Such legishation should be enacted in conjunction with, or prior to
inplementation of, nationwide mandatory and voluntary reporting systems.

’ z’m;:}z’e»zeﬁzizzg}z required reporting system al the Department of Defense. Beginning this spring,
DOD wil zm;}iﬁmmi a new mandatory reporting system in its 500 hospitals and clinics, which
s6rve appmxzmaﬁeiy 8 million patients.

v Lxpanding ménfiam:y reporting requirements for off blood banks. By the end of the year, FDA®
will release regulations requiring the over 3,000 blood banks and establishiments dealing with -
bleed products to repert serious errors affecting patient safety.

o Implementing a voluntary reporting system nativnwide for veterans ' hospitals. VA currently
operates a mandatory reporting system. By the end of the year, VA will aiso implement a
voluntary naticnwide reporting system for adverse events and “close calls.” Information will be
collected by an indepeadent entity and disseminated to all VA health care networks.
implementing this system is likely © lead to a richer database of information, as incidents are
reporied on a de-identified basis, and will allow researchers to compare the effectiveness of
wentified sv&%éms to de-identified ongs,

e Lroouraging !hc, develapment of voluntary systems and learning from existing systems. The
Center for Quaisty Improvement and Patient Safety, with its Task Foree partners, will evaluate
current voluntary reporting systems at the federal *md state levels and develop recommendations
to improve them. This study will demonstrate which cnu{y or entities would be best to collect,
analyze, and disseminate information on frequently occugring ervars and the best interventions to
prevent them,

If all states have not implemented mandatory reporting systems within three years, the QuiC will
deliver recornmendations to the President that assure all healih care institutions are reporting
serious preventable adverse events. I rescarch conducted by the Agency for Healtheare
Research and Qmiizy and other agencies indicates that the implementation of these systems does
nol enhance (or evcn detracts from) patient safety, the QuiC will modily its recommendations
accordingly.

1
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COMMENDS C]()NG RESS AND THE PRIVATE SECTOR FOR WORKING TO PROMOTE
PATIENT SAFETY, Today, President Ciinton noted the strong bipartisan interest in improving
patient safety and that committees in the House and Senate held hearings 1o expiore possible avenues
{o address this issue. The President noted that the Senate Appropriations and Health, Edugation,
Labor, and Pensions (MELP) Committee will hold a joint hearing teday, and have separately held
several previously, He thanked the members of these Committees and other leaders in the Congress
o this issue, including Senators Kennedy, Jeffords, Spector, Harkin, Dodd, Frist, Lieberman,
Kerrey, Grassley, and several members of the House in both parties for their work. He also
recognized and commended the ongoing work of the American Hospital Association, the American
Medical Association, the American Nurses Association, and the Business Roundtable’s “Leapfrog
Group™.

BUILDS ON THE CLINTON-GORE ADMINISTRATION’S LONGSTANDING
COMMITMENT TO IMPROVING PATIENT SAFETY. Inearly 1997, the President '
catahiished the ﬁzivzsmy Comaission on Consumer Protection and Quality in the Health Care
Industry (Quality {Zf}mmfgsson} and appointed Health and Human Services Secretary Shalala and
Labor Secretary Herman as co-chairs. The Quality Commission released two seminal reports on .'
patient protect z:ms and quality inprovement. Subseguent to the Commission’s second report on
patient safety and’ quai;iy improvement, and consistent with its recommendations, the President |
established the Quality Interagency Coordination Task Foree {QulC), an umbrella organization alse
sa-chatred by Secrctary Shalala and Secretary Hoerman, to coordinate Adminigtreation offorts to
improve guality. Also consistent with the Quality Commission’s recommendations, Vice President
Gore launched the National Forum for Health Care Quality Measurement and Reporting, The
“Quatity Forum” is a broad-based, widely-ropresentative private advisory body that develops
standard quality measurement tools to help purchasers, providers, and consumers betier evaluate and
ensure the delivery of health care seevices. in addition 16 the work and significam potential of the
QuIC and Quality Forum, other Federal agencies have made significant efforts to reduce medical
ervors and inerense attention on patient safety. Last December, at the President’s divection, the
Office of Personnel Management announced it will require all plans participating in the lederal
health program to implement error reduction and patient safety techniques.
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Decemiber 6, 1999

MEETING AND STATEMENT ON MEDICAL ERRORS

DATE: December 7, 1999

LOCATION: Cabinet Room (Meeting) -
; : Rose Garden (Statement) :
? BRIEFING TIME: 10:20am — 10:45am ;
; MEETING TIME: 10:45am — 11:15am :
' STATEMENT TIME: 11:20am — 11:45am

FROM: Bruce Reed, Mary Beth Cahill, Chris

Jennings

PURPOSE

You are univeiling a new initiative to lmprove health care quality, improve patient safety, and
prevent medical ercors,

kL

e

BACKGROUND

Today, you will: E

Issue an Executive Memorandom directing the Quality Interagency Coordination Task
Force (QulC) to develop new strategics to improve health care quality and protect
patient safety, Today, you will sign an executive memerandum dirceting the QuiC to repont
back recommendations to you, through the Vice President, within 60 days that; identify
prevalent threats to patient safety and reduce medical errors that can be prevented through the
use of decision support systems, such as automated patient monitoring and reminder systems;
evaluate the feasibility and advisability of the recommendations of the [nstitute of Medicine
on patient safety; develop additional strategies. including the use of information technology,
to reduce medica] ervors and ensure patient safety in Federal health care programs; evaluate
the extent fo which medical errors are caused by misuse of medications and medical devices
and consider steps to further strengthen FDA’s response to this challenge; and identify
epportunitics for the Federal government to take specific action to improve patient safety and
improve health care guality through collaboration with the private sector, including the newly
constituted Netional Forum for Health Care Quality Measurement and Reporting.
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Announce that each of the more than 300 private health plans participating in the
Federal Employee Health Benefits Program will be required to institute guality
improvement and patient safely initiatives. Today, you will announce that the Office of
Personne! Management, which oversees plans serving 9 million Americans, will include in
its annual call letter 1o be issued next spring a requirement that FEHBP plans use error
reduction and other patient safety techniques in order to irprove the guality of care inthe
program. In addition, OPM will supplement this initiative using workplace campaigns to
improve mammography and medical screening rates among Federal employees, retirees, and
their families. Finally, OPM will initiate new ways to measure and report on the quality of
care that plans deliver (o enrofices,

; ; i
Instruct Federal agencies administering bealth plans to evaluate and, where feasible,
implement the latest error reduction techniques. You will request that the Departments of
Health and Human Services, Veterans Affairs, and Defense, and the Qffice of Personnel
Management evaluate and, where feasible, implement the Jatest error reduction techniques in
a manner consistent with the Administration’s recently released draft regulations on patient
privacy. These agencies administer Medicare, Medicaid, CHIP, the Federal Employees
Health Benefits Program, the nationwide network of veterans hospitals and outpatient clinics,
and the military health care system, serving over 83 million Americans. 5

!

Anncunce the reautherization of the Agencey for Healtheare Research and Quality,
ensuring & multi-million dollar investment in research programs o improve health care
quality. You will announce that you signed legislation yesterday reanthorizing the Agency
for Healthcare Research and Quality (AHRQ), To achicve the goals of this legislation, which
is the result of the bipartisan ¢fforts of Senators Frist and Kennedy and Congressmen Bliley
and Brown, the FY 2000 budget increases the agency’s resources by 16 percent over FY
1999 funding levels, for a mulii-million dollar investment in health care quality. These new
funds will be used for important quality improvement research, including the over-and-under
utilization of services, variation in the delivery of services, and efforts to prevent medical
errors. In recognition of the critical role that states do and will play in assuring and
improving health care quality, AHRQ will hold a nationwide conierence this March with
senior state health officials to promote best medical practices, to prevent medical errors and -
improve patient safety, and to better develop a working relationship between the Federal and
state governments in this area, ;

Direct the Office of Management and Budget, the Dontestic Policy Council, and other -
agencies to develop additional health care quality and patient safety initiatives for the
FY 2001 budget. You will dircet the Office of Management and Budget, the Domestic
Policy Council, and the Office of the Vice President to work with the Department of Health
and Human Services and ather agencies to develop additional initiatives within the context of
the FY 2001 budget that build on our current error prevention, quality improvement, and
paticnt safety initiatives,



+ Praise the Amertcan Hospital Association for launching a new medication safety
campaign. You will praise the American Hospital Association for launching a new
partnership with the Institute for Safe Medication Practices to prevent patient medication
errors. Today, the AHA will send a list of “best practices” on prevention medication errors to
-all 5,000 of their member hospitals. In the coming months, they will also begin to: develop a
medication safety awareness test that surveys hospitals’ medication error prevention systems;
track implementation by the hospital and health system field of the practices for reducing and
preventing errors; and working with national experts to develop a model medication error -
reporting process. By taking these actions today, the AHA joins numerous other health care
organizations making an important commitment to this area, including the American Medical

. Association’s initiative to establish the National Patient Safety Foundation.

HIGHLIGHT THE CLINTON-GORE ADMINISTRATION'S LONGSTANDING
COMMITMENT TO IMPROVING HEALTH CARE QUALITY. Over the past two years
you and Vice President Gore have provided critical consumer protections to the 85 million
Americans enrolled in Federal health plans and set the stage for the Congress to pass a strong,
enforceable, Patients’ Bill of Rights. In March of 1998, vou established the Quality Interagency
Coordination Task Force, which has been instrumental in promoting advances in health care
quality nationwide. You also asked the Vice President (o help lsunch the National Forum for
Health Care Quality Measurement and Reporting, a broad-based, widely representative private
advisory body that develops standard guality measurement tools to help all purchasers, providers,
and consumers of health care better evaluate and ensure the delivery of quality services. In
addition to the work and significant potential of the QuiC and Quality Forum, the Departiments
of Veterans Affairs and Defense have been leaders in patient safety and quality improvement
programs. The Department of Veterans Affairs also spearheaded the development of the National
Patient Safety Partnership to address issues related to adverse medical events. Finally, the Health
Care Financing Administration has implemented new guality improvement inftiatives through its
peer review organization efforts, and the Food and Drug Administration 1s working to implement
new reporting systems that allow for a rapid response to medical errors causing patient injury.

Hi. PARTICIPANTS

Briefing Participants:
Bruce Reéd

Mary Beth Cahull
Loretta Ucelli

Joe Lockhart

Chris Jennings

Sam Afridi
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Meating Participants:
YOUu

Federal participants:

Secretury Alexis Herman

Director gazzice LaChance

FIDA Administrator Jane Henney l
HOFA Administrator Nancy Ann Min DeParle :
John ﬁxs;{txzberg, Director of the Agency for Healthcare Research and Quality

Paul L«:mden, Department of Commerce

Tom CGarthwaite, Acting Undersecretary for Health at the Departiment of Veterans Affairs

>
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© Private sector participants:

Bruce k. 82‘3{3 ley, Director of Managed Care Plans for General Motors

Dr. Christine Cassel, Chairman of the Department of Geriatraics and Adult Development
at Mt. Sinai School of Medicine ,

Richard 1 Davidson, President of the American Hospital Assoczaizen

Mary Foley, MSN and RN, First Vice President of the American Nurses Association

Karen Ignani, President and CEO of the American Association of Health Plans

Dre. William Richardson, Chair of the IOM Committee on Quality of Health Care in
America and President and CEO of the W. K. Kellogg Foundation

John C. Rather, Director for Legislation and Public Policy of the American Association
of Retired Persong

Gerald M. Shea, Assistant to the President for Government Affairs of the AFL-CIO

Dr. Kenneth W, Kizer, President and CEQ of the National Forum for Health Care Quality
Measurement and Reporting

PRESS PLAN

Meeting 'T Closed Press
Statement — Open Press

SEQUENCE OF EVENTS

- YOU will meet with representatives of the health care academic and advocate,
consumer, provider, and business communities,

= YOU will proceed to the Rose Garden to make a statement.

«  ¥YOU will make opening remarks and introduce Richard Davidson, President,
American Hospital Association.

- Richard Davidson will make bricl remarks.

- YOU will make remarks and depart.



VL

VI,

REMARKS

To be provided by speechwriting,.
ATTACHMENTS

Seating Céhart

Talking Roints
Participant Biographies and Statement Summaries
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SUGGESTED TALKING POINTS ON ENSURING PATIENT SAFETY

BEFORE THE DISCUSSION:

» Thank you for coming today to discuss how we can reduce medical errors, enhance patient
safety, and improve overall quality in the health care delivery system. You all come from
different backgrounds, but you share a strong and unified commitment to this issue, and |
appreciate your presence taday.

]
+

» Just last week, as we all know, the Institute of Medicine, under the leadership of Ken Shing, |,
William Richardson, and Janet Corrigan, released their report on medical error prevention
entitied “To Err Is Human: Building a Safer Health Carce System”. [ want to commend the
IOM and their staff for their fine work, and in a moment I'll want to ask Dr. William
Richardson to hriefly summarize its findings,

s But first, I want to ask Secretary Herman to make a fow opening remarks. As you know,
under her and Secretary Shalala’s extraordinary leadership, the Quality Commission
produced an extremely impressive report on these issues, and the Quality Interagency
Coordination Task Force (QulC), which [ established last year, has begun to help coordinate
Administration efforts in this arca. Almost every one of the member agencies on the QuiC
are represented today, and I am pleased that John Eisenberg, who coordinates its work, is
here as well. '

| .

o The Vice President has also exhibited a great deal of leadership in this area, He helped launch
the Quality Forum, a private entity that is developing measurement tools to help evaluate and
ensure the delivery of quality health care services. And | am pleased that Ken Kizer, the new
President and CEQ of the National Quality Forum, is here with us today,

s Al of us in this room have been working on this issue for years. Your eollective work has
been impressive, and 1 think that you have come a long way in helping the nation address
these important issues. | want to thank each and every one of you for your dedication. Now
’d like to turmn it over 1o Secrctary Herman,



AFTER THE DISCUSSION:

1 think that the announcement that AHA is making today represents great progress, and |

want to commend Dick Davidson and the AHA for it. In addition to highlighting the AHA’s

initiative, as many of you know, I will be highlighting a number of announcements I'll be
making today in order to continue to focus much needed attention on this issue and move
forward 10 apply some of the best practices for avoiding errors and improving patient safety.

The announcé:ments "1l be making today include:

'l .
Issuing an Exccutive Mecmorandum directing the Quality Interagency Coqrdination
Task Force (QuiC) to develop new strategies to improve health care quality and

protect patient safety.

Announcing that each of the more than 300 private heailth plans serving more than 9
million Americans participating in the Federal Employcc Health Benefits Program
will be required to institute quality improvement and paticnt safety initiatives.
. o

Instructing Federal agencies administering health plans, including Departments of
Health and Human Services, Veterans Affairs, and Defense, and others '
participating within the Quality Interagency Task Force to evaluate and, where
feasible, implement the latest error reduction techniques. '

Announcing the reauthorization of the Agency for Healthcare Research and
Quality, ensuring a multi-million investment in research programs to improve
health care quality.

Direct the Office of Management and Budget, the Domestic Policy Council, and
other agencies to develop additional health care quality and patient safety initiatives
for the FY 2001 budget.

[ believe that these initiatives will further build on the contributions you have already made. ]
know that | speak for the whole Administration when | say that [ look forward to working
with each and' every one of you. Now, I'd like to invite you to join me in the Rose Garden for
these announctements

!



PARTICIPANT BIOGRAPHIES AND STATEMENT SUMMARIES

Secretary Herman, the co-chair of the Quality Commission and the Qui, together with
Secretary Shalala, will acknowledge your role as well as the role of everyone in the room for
their commitment to improving quality health care, She will speak immediately after your
opening remarks;and will introduce Dr. William Richardson, the Chairman of the Institute of
Medicine’s Com%niizee on the Quality of Health Care in America. i

Dr. William Richardsen is the Chairman of the Institute of Medicing’s Committee on the
Quality of Health Care in America and the Chief Executive Gfficer of the W K. Kellogg
Foundation of Battle Creek, Michigan. He will acknowledge the role of Quality Commission in
successfully highlighting these issues, present some of the key findings from the report the
Institutc of Medicine released last week on medical errors, and provide a summary of its key
recommendations, ‘

John Rother, Bi%mcioz‘ for Legislation and Public Policy of the AARP, will represent the
consumer’s perspective and underscore the imporiance of a proactive effort to eliminate medical
errors fo patients. He is likely to use the analogy of the safety initiatives at the Federal Aviation
Agency as an analogy for what should be done i the health care system, He will also briefly
reference the importance of balancing the need for improvements in this area with the importance
of protecting the privacy of medical records, although he wants to make sure that we do not
overreact te the concerns of privacy advocates and lose out on the opportunity to improve
quality.

Chris Cassell, former President of the American College of Physicians and Professor and
Chairman, Department of Geriatrics and Adult Development of the Mount Sinai School of
Medicine, will present the physician’s perspective on quality assurance and the impertance of
creating approaches to medical error reductions that are designed to improve quality rather than
threaten prowders She will acknowledge, however, that numerous errors do take place that are
proventable, and that research similar to that put forth by the Institute of Medicine and the
Quality Commission are essential to enhancing quality and consiraining cost.

Bruce Bradley, the Director of Managed Care Plans for General Motors, will represent General
Motors and the entire Business Round Table (BRT). Mr. Bradley has been instrumental in
engaging the business community’s interest in this issue and has been essential in getting the
BRT to support quality improvement tools such us the Health Employer Infornistion Data and -
Information Set. The busingss conununity is extremely interested in being associated with this
issue, not only because of its potential 10 constrain costs and improve quality, but because #t
allows them to be agsociated with a pro-patient initiative at o time when they are primarily
associated with their opposition o the Patients Bill of Rights,



Mary Foley, a First Vice President of the ANA, will focus on the unigue role that nurses play as
a front line deliverer and enforcer of quality health care. She will thank vou and the
Administration for the consistent recognition of their role in the health care delivery system and
our consistent regords of ensuring that they are at the table for discussions on these and other
important health policies.

Kenneth Kizer ils the President and CEQ of the National Quality Forum and the former
Undersecretary for Health at the Department of Veterans Affairs. Ken left the Administration
under less than deal circumstances, as he and OMB frequently tangled over his unwillingness to
follow protocol on decisions related 1o Veterans Affairs health programs. As a consequence, he
was not reappointed 1o hig position. Having said this, he is a great innovator on health systems
issues and an visionary on the use of information technology to improve the health care delivery
system, We are expecting him to praise the Quality Commission’s work and the taunch of the
Quality Forum by the Vice President. He will also emphasize the need for uniform quality
standards to evaluate health care delivery, and may compare the use of such standards with the
desirability of utilizing similar standards to improve education in the schools.

i
Gerry Shea, the Assistant to the President for Government Affairs for the AFL-CIO, will ;
represent Labor’s commitment in this area. The AFL-CIO has been extremely active in the
quakity debaig, ot least partly because they believe it to be useful camouflage for their interest in
assuring aéeqzzaté staffing in health care seitings rather than insisting upon specific patient to
health care personnel ratios. They believe tough quality standards will serve to achieve that
outcome without an explicit personnel o patient ratio mandate. Having said this, they, like the
business indusiry, are always looking for ways to constrain costs so that doilars spent on health
benefits for the workforee are not wasted.

Karen Ignagni is President and Chief Executive Officer of the American Association of Health
Plans. Although AAHP has been a strong defender of the managed care industry and a steadfast
critic of the Administration on the Patients Bill of Rights, she will no doubt highlight the :
construciive role that managed care plans can play in implementing ervor reduction programs and
improving the guality of care. She has agreed not to raise our differences on the Patienis Bill O |
Rights publicly at this meeting, but will indicate her commitment to work with the
Adminisiration on at least this element of the health care guality agenda,
Dick Davidson, the President of the Amenican Hospital Association, is likely to thank you for
your assistance in passing the Balanced Budget Refinement Act, which returned over $16 billion
to Medicare providers over the nexdt {ive years, He will highlight the commitment that the AHA
has in reducing medical errors and summarize the inibative he and the Iostitate for Safe
Medication Practices are unveiling with you, including: sending a list of “best practices” on
prevention medication errors to all 5,600 of their member hospitals; developing a medication
safety awareness test that surveys hospitals’ medication error provention systems; tracking
implementation by the hospital and health system field of the practices for reducing and
preventing erroes; and working with national experts to develop a model medication crror
reporting process.|
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John Eisenberg is the head of the Agency for Research and Healtheare Quality, which you
reauthorized yesterday when you signed the Healtheare Research and Quality Act of 1999, and
also serves as the lead quality coordinator for the QuiC. John’s role will be to wrap up the
discussion and underscore the importance of all the interests in and outside of this meeting .
working together for the common purpose of patient safety enhancement, error reduction, and
quality improvement. He will focus on the role of Federal agencies in serving as model programs
in these areas and might cite a fow examples. He will then turn the meeting over to you to make a
few final comments about your announcements for today and your appreciation for work of the

partics in the meeting on this 1ssue.
i
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December 7, 1099
MEMORANDU;M FOR THE QUALITY INTERAGENCY COORDINATION TASK FORCE

SUBJECT:  IMPROVING HEALTH CARE QUALITY AND ENSURING PATIENT
SAFETY

Assuring quality through patient protections is a longstanding priority for this Administration,
Over the past two years, with the invaluable assistance of the Vice President, Secretary Shalals,
Secretary Herman, this Administration produced the landmark report on health care quality from
the President’s Advisory Commission on Consumer Protection and Quality in the Health Care
Industry. 1 extended the patient protection provisions from this report to the 85 million
Americans enrolled in Federal health plans by executive action, setting the stage for the
Congress to pass a strong, enforcesble, Patients” Bill of Rights. Equally as important as that
patient protections are i place, however, 1s improving the quality of the services available to
these patients. !

The United Szatefs has some of the finest medical institutions and best trained health care
professionals in the world. However, as the Quality Commission reported last year, millions of
Americans are harmed - or even killed ~ each year as a result of inappropriate or erroneous .
medical treatment. These health care quality problems include the underutilization of needed
services, the (}veruthz,atton of unnecessary services, and medical errors in the delivery of care.
In addition, there is a contimuing pattern of wide variation in health care practice.

As the recent Institute of Medicina study confirms, preveniable medical errors present an
extracrdinary example of the importance of improving the quality of health care in our nation,
Over half of the adverse medical events that occur each year are preventable, causing the deaths
of as many as 98,000 Amencans annually and adding as much as $29 billion to our nation’s
health care spending. These costs are far outweighed by the impact these errors have on the lives
of individuals and families and in the trust of the American people in the quality of the care they
receive.

To build on the initial efforts of the Quality Commission and the leadership of the Departments
of Health and Human Services, Labor, Veterims Affairs, and Defense, the Office of Personnel
Management, and other agencies in implementing a range of quality improvement initiatives, |
established the Quality Interagency Coordination Task Force (QuiIC) to help coordinate
Administration efforts in this area. [ also asked the Vice President to help launch the National
Forum for Health Care Qualty Measurement and Reporting. This broad-based, widely
representative private advisory body, which includes senior government participants is
developing standard quality measurement tools 10 help all purchasers, providers, and consumers
of health care better evaluate and ensure the delivery of quality services.



In addition to the work and gignificant potential of the QuiC and Quality Forum, the
Departments of Veterans Affairs and Defense have been leaders in employing information .
technology to enhance their ability to provide higher quality of care to patients. Moreover, the -
Food and Drug Administration is working, 10 implement new reporting systems that allow for g
rapud response to medical errors causing patient injury. However, despite all the progress that Has
been made, it is ciear that more must be done.

Recent advaaces in technology and information systems can help eliminate dangerous medical
ervors, lower costs by improving communications between doctors, eliminate redundant tests and
procedures, and build automatic safeguards against harmful drug interactions and other adverse
side effects into the treatment process. Despite this fact, very few public and private health plans,
hospitals, and employers appropriately use these new techniques.

Therefore, [ hercby direct the Quality Interagency Coordination Task Force, to report to me a set

of recommendations on specific actions to improve health care outcomes and prevent medical

errors in both the public and private sectors in a manner that consistent with the strong privacy

protections we iz;?ve proposed.  This report shall; !

s Identify prevalent threats to patient safety and medical errors that can be prevented thmugh?'
the use of decision support systems, such as patient monitoring and reminder systems;

» Bvaluate the ;feasibiiity and advisability of the recommendations of the Institute of
Medicine's Quality of Health Care in America Committee on patient safety,

« Identify additional strategtes to reduce medical errors and ensure patient safery in Federal
health carg programs; : X

» Ewvaluate the extent to which medical errors are caused by misuse of medications and medical
devices and consider steps to strengthen the Food and Drug Administration’s surveillance
and response system to reduce their incidence; and

o  [dentify opporzumtws for the Federal government to take specific action to iniprove patient
safety and health care quality nationwide through collaboration with the private sector,
including the National Forum for Health Care Quality Measurement and Reporting,

1 direct the ﬁa;zaﬁmenz of Health and Human Services and the Department of Labor to serve as
the coordinating agérzcws to assist in the development and integration of recommendations and '
ta report back to me within 60 days. The recommended actions should lay the foundation for a
national system that prevents adverse medical events before they oceur.



CLINTON-GORE ADMINISTRATION TAKES STRONG NEW STEPS TO IMPROVE
HEALTH CARE QUALITY AND ENSURE PATIENT SAFETY

December 7, 1999

Today, Prestdent Clinton will meet with representatives of the Institute of Medicing (10M),
health care consumers, providers, purchasers, and members of the business and labor
communities, and sign an executive memorandum directing the Federal Quality Interagency
Coordination (QulC) Task Force to report back within 60 days, through the Vice President, with
recommendations to improve health care quality through the prevention of medical errors and |
enhancements in patient safety. The President will also: instruct Federal agencies administering
health plans to evaluate and, where feasible, implement the latest error reduction techniques;
announce that each of the over 300 private health plans participating in the Federal Employee
Health Benefits Program will be required 1o institute quality improvement and patient safety
initiatives; direct the Office of Management and Budget, the Domestic Policy Council, and other
agencies throughout the government 10 develop meamngﬁ)i health care quality and patient safety
initiatives for the FY 200! budget; and anncunce his signing of the reauthorization of the
Agency for Healthcare Research and Quality, ensuring 8 new, multi-million dollar investment in
research programis to improve health care quality. In addition, the President will praise the
American Hospital Association for its landmark announcement of a multi-faceted campaign to
prevent unnecessary, harmiul, and expensive medication errors in 5,000 member hospitals.

E

INCONSISTENCIES AND AVOIDABLE ERRORS IN MEDICAL PRACTICE COST
LIVES AND UNDERMINE HEALTH, Inappropriate utilization of services, unnecessary
variations in the delivery of health care, and preventable medical errors are responsible for tens
of thousands of deaths, unnecessary illnesses, and instances of prolonged disability each year. In
addition to these severe health consequences, these variations in medical practice increase
national health care spending by billions of dollars annually.

o Preventable medical errors. A study released last week by the Ingtitute of Medicine
estimates that more than half of the adverse medical gvents occumzzg gach year are due to
preventable medical errors, placmg as many §.098,000 Athericans at unnecessary risk, The,
cost associated with these errors in lost income, disability, and health care costs is as much as

29billion annuilty~The financial cost of these errors are far outweighed by the | impact they
ave on E‘ﬁ\@‘(}f‘é‘tlents and the trust of patients in the quality of the care they receive.

b

« Under-utilization of services. Early detection and treatment for illnesses prevents ‘
unnecessary complications, higher costs, and premature mortality. For instance, despite the
fact that early detection of breast cancer can prevent up to 30 percent of breast cancer deaths
annually, 30 percent of women aged 52 to 69 do not receive regular mammograms,

s  Overuse of services. The excessive and unnecessary delivery of health care services can |
increase costs without improving health and place patients at greater risk for injuries and
complications, For example, the overuse of antibiotics creates unnecessary health care costs
and can’ﬁrzbutes o the emergence of antibiotic-resistant pathogens, resulting in as much as

; mnecessary expenditures annually. )

» Variation in services, There is 4 continuing pattern of wide variation in health care practice
that cannot be accounted for by differences in the health status of patients, available-
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resources, pétiem preferences, or clinical uncertainty. For example, hospital discharge rates
and lengths of stay in the Northeast were over 40 percent higher than in Western states,
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NEW AC‘TZ{)"{ TO IMPROYE HEALTH CARE QUALITY AND ENSURE PATIENT

SAFETY, T{)dav President Clinton will:

Issue an Executive Memorandum directing the Quality Interagency Coordination Task
Force {QuiC) to develop new sirategies to improve health care quality and protect
patient safety. Today, President Clinton will sign an executive memorandum directing the
QuiC 1o report back recommendations to him, through the Vice President, within 60 days -
that: identify prevalent threats to patient safety and reduce medical errors that can be
prevented through the'use of decision support systems, such g3 automated patient monitoring
and reminder systems; evaluate the feasibility and advisability of the recommendations of the
Institute of Medicine on patient safety; develop additional strategies, including the use of |
mformation technology, to reduce medical errors and ensure patient safety in Federal health
care programs; evaluate the extent to which medical errors are caused by misuse of
medications and medical devices and consider steps 1o further strengthen FI2A’s response to
this challenge; and identify opportunities for the Federal government to take specific action
to improve patient safety and improve health care quality through collaboration with the
private sector, including the newly constituted National Forum for Health Care Quality
Measurement and Reperting.

Announce that each of the more than 300 private health plans participating in the
Federal Employee Health Benefits Program will be requirved to institute quality
improvement and patient safety initiatives, Today, the President will announce that the
Office of Personnel Management, which oversees plans serving 9 million Americans, will
include in its annual call letter to be issued next spring a requirement that FEHBP plans use:
error reduction and other patient safety techniques in order to improve the quality of care in
the program. [n addition, OPM will supplement this initiative using workplace campaigns to
improve mammography and medical screening rates among Federal eraployees, retirees, and
their families, Finally, OPM will initiate new ways te measure and report on the quality of
care that plans deliver to enroliees.

Instruct Federal agencies administering health plans to evaluate and, where feasible,
implement the latest errer reduction techniques. The President will request that the
Departments of Health and Human Services, Veterans Affairs, and Defense, and the Office
of Personnel Management evaluate and, where feasible, implement the latest error reduction
techniques in a manner consistent with the Administration’s recently released draft
regulations on patient privacy. These agencies administer Medicare, Medicaid, CHIP, the
Federal Employees Health Benefits Program, the nationwide network of veterans hospitals
and outpatient clinics, and the military health care system, serving over 85 million
Americans,

Announce the reauthorization of the Agency for Healtheare Quality and Research,
ensuring a multi-million dollar investment in research programs (o improve health care
quality., President Clinton will announce that he signed legislation yesterday reauthorizing
the Agency for Healthcare Rescarch and Quality (AHRQ). To achieve the goals of this
fegislation, which is the result of the bipartisan efforts of Senators Frist and Kennedy and
Congressmen Bliley and Brown, the FY 2000 budget increases the agency’s resources by 16
pereent over FY 1999 funding levels, for a rotal investment of $200 million. These new funds
will be used for 1m;}£}rzsmz i;zzaizzy improvement research, including the over-and-under
utilization of services, variation in the delivery of services, and efforts to prevent medical
errors. Inrecognition of the critical rofe that states do and will play in assuring and

|
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*  Direct the Office of Management and Budget, the Domestic Policy Council, and ether
agencies to develap additional health care quality and patient safety initiatives for the
FY 2001 budget. The President will direct the Office of Management and Budget, the
Domestic Policy Council, and the Office of the Vice President to work with the Department
of Health and Human Services and other agencies to develop additional initiatives within the
contest of the FY 2001 budget that build on our cunreut error prevention, quality ;
zmpwvemeni and patient safety initiatives. -

s  Praise the Amencxa Hospital Association for launching a new medication safety '
campaign. The President will praise the American Hospital Association for launching a new
partnership with the Institute for Safe Medication Practices to prevent patient medication
errors. Today, the AHA will send a st of “best practices” on prevention medication errors to
all 5,000 of their member hospitals. In the coming months, they will also begin to: developia
medication safety awareness test that sutveys hospitals” medication error prevention systems;
track xmpiﬁmemazwz} by the hospital and health system field of the practices for reducing and
preventing erwrs and working with national experts to émi{}p a model medication error
reporting gwcess By taking these actions today, the AHA joins numerous other health care
organizations making an important commitment fo this area, including the American Medical
Association’s inftintive with the Departruent of Veterans Affairs and other public and private
agencies, which helped establish the National Patient Safety Foundation,

THE CLINTON-GORE ADMINISTRATION’S LONGSTANDING COMMITMENT TO
IMPROVING HEALTH CARE QUALITY, Assuring quality through providing patient |
protections is a longstanding priority for the Clinton-Gore Administration. Over the past two
years President C!u’zt{}zz and Vice President Gore have provided critical consumer protections to
the 85 million Americans enrolled in Federal health plans and set the stage for the Congress to
pass a strong, enforceable, Patients” Bill of Rights. In March of 1998, the President established
the Quality Interfagency Coordination Task Force, which has been instrumental in promoting
advances in health care quality nationwide. The President also asked the Vice President to help
launch the National Forum for Health Care Quality Measurement and Reporting, a broad-based,
widely represmt;ative private advisory body that develops standard quality measurement tools to
help all purchasers, pmwders and consumers of health care better evaluate and ensure the
delivery of quality services. In addition 1o the work and significant potential of the QulC and
Quality Forum, the Departments of Veterans Affairs and Defense have been leaders in patient
safety and quality improvement programs. Finally, the Health Care Fmanzmg Administration |
has implemented new quality improvement initiatives through its peer review organization |
efforts, and the Food and Drug Administration is workmg to 1mpiement new TEporing syszems
that aliow for a rapld response to medical errors causing patient injury.
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improving health care quality, AHRQ will hold a nationwide conference this March with
senior state health officials to promote best medical practices, to prevent medical errors and
improve patient safety, and to better develop a working relationship between the Federal and
state governments in this area.
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Medical Errors

Blamed for
Many Deaths

As Many as 98,000 a Year
nUS. Lzzzked fo Mistakes

By Recx Wrrss
§§;x?r:z::fmn Pust S5 ff Uter !

As many 23 88000 Americans die yanecessarily ev
ery year from medical misakes made by physicians,
gmzmms and olher health care pmfesszéz}m e
cording o an isdependent report released yesterday
that calfls Ior 2 major overhoul of B the nation ad-
dreses, medica] errors,

Morz Americans die from medies! mistakes than
fram breast cancar, higheeay accidents ar AIDS, secord-
ing 1o ihe roport from the Tnstitste of Madicine, 2n asm
of the National Academy of Brizaces. That costs the na-
tion alrost $9 billion & vear, the cnngreﬁsezzmai%y c}sar
tercd rosearch graup coneluded,

Yet while sther areas of the U5, sconomy have cwr
dinated safety programs that collect and analyze dech.
dent irends, including those thal track nuclesr reactor
accidents, highway crashes and airling disasters, there
is o sgntralized system for keeplng £30s on medical er-
rars zmzi waityg that indormeation 1o prevent futare wis
takes.:

i sfu:h a system were put in place, the vepart prer
dicts, the sember of deaths from medica) mistakes
coold be cat in ball withis Gee years.

“These stunningly high raies of medical ervors, e
salting in deazhs, ;x:ma:}ent disability and unnecessary
sulfering, sre simply unacceptable i 3 medical systers
that propsses st 10 'do s herm,” " said Wilhias £
Richardson, president of the WK, Kellogg Foundation
and chairman of the expert commettes shat compiled
theblunt, 2Z3sage report. 7 |

Several medical and public pokicy trfanizations have
addressed the issue of medical ercors since the widely
reparted death of Boston Globe health columaist Betsy
Lehman, wha died from 2 chemotheragy overdose in
1945 ' Bat experts said the prestige of the Nutonad
Academy of Bciences, ang by particular its specific proe
posal 1o ereate 3 federal office to overses medical acel:
deont tresis and devise Strategies for prevestion, could

spoy real chamge,

*here’s 110t & controversy here,” shid David Eddv. a

seaior adviser (0 the Pagadena-based health mainte

o S .

nance grgenization Kaiser Perv
nente Southern Californiz and an
expert i evidence-based mediving,
*#'s an idesl epportunity to in-
crease quatity arad decrease costs”
Medical errors can range Roma
simple rniscommunication abait 2
drag's narre during 3 tolephone call
betweon & doctor and 5 nurse to the
erenneows programming of 2 com
plex medical device 8t theend of o
busy hospita) sight shit. They
clude wrang disgnoses from misia
beled blond tubes, mistzken treat-
ments Because of poorly kibeled

srupy, improper dosing becavse of -
faulty ca¥enistions and o simple lack 2

of eomurmaication as a patien: gets
passed rom one provider {o the
next.

To address the wide ranpe of

orobiems, the report calls for man-
datory federal reporiing requite-
ments for serious medieal aeni
dents. And B callsupon Congress o
weeate and fund & maticaa! patienl
safely center within the Deparie
ment of Health and Homan Serde
es, whith would be charged with
developing detier systenys far tracks
ing and preventing patient injuries,
The report alen syzgests that mi-
ner medical errovs that bave aet ree
suttad in serious injuries or death
be coliected in a confideniial data.
Base, not svsilable for publie re
view. The hepe &5 that by reducing
health care providers' legal sxpor
sure and the risk of bwsults, doc
tors, hospitals and ofhers oy be
more open ghosl their errars, sod
thus give the nation & chance 1o
toare from thoir misiakes. -
“Qafety i & cultural matter, angd

uslsss yOu Create i cultaars} environ. |

ment s which it becomes safe to
ialk abut aredrs s near misess,
you can't g2t te work on the foot
cxuses of error”
Barwick, 8 Harard professor of
hieulth care policy asd allorzs.dept of
the Imstitute for Heslthcare Ime
provement, 4 nol-for-prafit sduce-
tional and research organization,
who wus onz of 19 exports whe
worked a0 1ae eeport. .

“You can't ese fear or blaming of
sbividuals ag a foundation for safe
ty improvernent” Barwick said,
“We want o 56t up an envivonment
where move ertors wifl be re-
vealed.”

‘The reporl cancledes that most
errars age aat the result of flagrant
reckizmssness but oeour because of
the cummlalive cpporiunities for
human ermir that arise w loday's

complex medival sysem. Most are
medicaion errars) Berwddk said
“People get the wrong drug o the
wrang duse of thﬁg get it at the
wrong time o its glven to the
wrang pationt.”

Part of the problem i that many
few drugs have similar names,
which are easily confused when o
ders are given by woice or are hand-
written, |

“Physiciat: handwriting has tra.'
ditionally not bees something that
hias been looked upan highly by calk
tigraghers,” said Peler Hanig, depur
tv director of the Food and Drug
Administcatics’s affice of postmar-
keting drog risk assessment, the
federal unit responsibie for tracking
mediction errars.

Withis; the past yeay, Hondg suid,
the FDA hus created » “medicsd ¢
rors groun” with the explicitjob of

nreventing medication errors. The
Leam seviews new packsge desigas
and progased names for new drugs
442 make sure they ure net tao simi-
lar to existing snes, o Some cases,
companies are also addressing the
probiom, Honig said. Recent ads in
medical journals from the makers of

* the arthritis deug Celebrex, for exe

-

sai¢ Donald M.

ample, warn doctors 1ol o confuse
thesr product with the antiseizure
drug Cerebyx or the amidepressant
Celexu,

Most gerious mistakes ocour in -
busy seitings such as emergoncy
tpoms and intensive care gnits, ag-
cording tothe roport. In some cases
they accur because medicines are
kept in stock at comeentrations

knowst i be joxic, when they prob-

ably should be storad in the diluted
forms in which they are interwded to
he given,

The Washington Post
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Bradley: U.S. Spread Too Thin

Candidate Calls for Fewer Interventions and More Alliances

Be Mivz Avzen
Wagkington Post S ff Unter

A\

MEDFORD, Mass, Nov, 28
Bifl; Bradley calied toduy for the
-United Siates to reduce s snilat.
eral pversess isterventiong amd in.
stead work with the Usited Na

tions and  other

internatinmal

argavizations to build security in 3
world that lacks the Cold Wars

predictability.

“We cannod give on operended

hamanitarian commitment to the
world,” Bradley said, charting hiy
Eoreign pohiey in 3 discussion with
Tufts University studeats. “The
United Seates has been spread very
thin over a wide territory iy the

world and has oot bad the impact
that we seek 16 have in places thay

we do get involved.”
Bradley contended that Ameries

tus'neither the ressurces nor the,

wisdom to southe every hot spot,
“The ¥y i 1o got mudtilateral of.
fors 0 iMervene aarfier, belore
things reach the paitt where only
there is 2 military aption,” he sajd,
“That reguires pariners in the
world 1o do this, aliances with in-
teraational organizations

Int a rebuke to Vice Presidem:
Gore, his rival for the Demorratic
presidential nomination, Hradiey
sko suid that the Unlisd States
had “missed 2 real opportusity” io

sian Jenders in the years singe the ' ™

]

fali! of communizm, He ssid the

the START I tresty reducing ny.
clear warheads has never been
ratified by ihe Russizn parlis

ment. "1 zm in favor of moving e

youd START B, even in the ab-
sence of ratificotion by Russia, to
négotistions on START IIL* ke
said, giving 2 goal of seducing
arms stocks to 1000 1o 2000
warheads for each side,

Bradiey apposes the immeds.
e depioyment of 9 nationa! mis-
sile defense, 4 step that would re-
qire renegotiating or breaking

| the a;tibaﬁiage fgzissiie treaty
with Russia. He favers ongoing
research but is roaversed showt
the diplomatic cossequences of
deployment. Gore has said he
wanis to negotiate with Rusda
ahout the deployment of the g
teners whiile Basshy bas said he would
bulld it even over Russian ob.
jections.
Bradley eadersed ar opes

* world trading system, bt said

‘the. Warld Trade Organization
Jshould give sbor orgasdzations
~and snviropmentalists 2 role i
-shipiag the tules of itermationat
cormnerce, allow such groups to

file “friend-of-thecourt” briefs in :
* trade disputes mﬂ such wggz | day, but postponed that to an up-

- pizations participate in subsom-
" pittees within the WD),

But the Brmer setalr’s most
- striking  comments  concerned

. “HE interventiong abroad, an ar-
responding to overtures fiom Rus- % 1 where the Chinton sdministra.

£

. Chintors administration focused too @

TS Mk on encouraging - Russia <ty

sdopt domestic sconontie roformng,
mutead of pushing for deep redue.
tions in suclear arms and ather
WEENITE.

Though carvefully wmeasared,

Brmly to the feft of Gore and other
rresidential candidates an foreigy

policy issues. While Republicas ©.

frontrunner George W, Bush and
sther GOP canclidates have also

criticized the Clinton adesicistra. » |
tion's Toreign interventions, Brad. © ¢

ley differs from them o calling for
greater reltance on the United

Natioes and other buternstional — ever before, hut we're alse more |

organimtions,

‘Bradley's csli for more cxten.
sgive and far-reaching negotiations
with Russia on arms conteot and
other issuss 5 also distinerive. He
said today he wopld work to e
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Lot b built a lowg and contre-
ial record with missicas in
f}{aiti. Bosnia, Kosovo znd else-
T where, Robert Kagrzn, o specinhisg
“in'forsign poliey at the Camegie
-Badowment  fr  Intervational
+Peare, said Bradley “wanis (o
5 OvVETSEAS ntervention

srge way that Republicass iy
have wanied to wrap
arpund Preaident Clinton's neck

making gt the  Flewcher
i of Law and I -

thy of woiationis, Bradiey de-
Jortbed "2 distwbing paradox,
Jwhere we're morg powerdil than

walnerabie to 3 vadety of threas *

- "The great risk of nuclear bolo-
- oauyt with the Soviet Union hag

*prcaded, " he axid, “Pat there are 2
sfltitude of sialler threats
R troublemaking  dictator.

gotiate 3 new missiereduction .. kbips like Irag, 10 pootly safe

rreaty with Moscow, even though ©
" .

= pynrded nuciear warheads in Rus.

‘gi Mo Hhe eressingly dangeraus

* pituation on the Korean peninsnla

"o tranunstional terrorists.”

.+ Bradley declared that “in this
wew world, the next president kas
an even heasvier burden, which i
te.try to ereafe 3 comprehensive
framewark oy peace and security
and prosperity.” He said the Unit.
ed States rsust work theoagh i
semnational institutions to “heln
mold this international systom,”™

He sald that tos many Usited
States polivies, and wven #s mil
ftary strategy, ate remmnants from
those davs when encmies were

*

wlear and friends were obwioue
“The choices are no longer so
atark.” he said,

Bradicy sald he wonld work to
restore one mindset of the Cold
War, when *men and women of
goodwilk in both parties joined to-
gether to do what wos in Amer-
fca's best interesy

“There was o old suying that
pahticd division slopped at the
water's edge,” he said, “Sadly,
that consensus has vanished, For-
eign policy has become more of
political fombadl, or is made 1o
seare Somestic political points. §

deplore that, Cue of the things
that 1 will try to restore if { be
comse president of the United
States i3 3 bipartizsen foreign pol
Sy Spisensus.”

Drawing an tmplicit contrast
with Bush, Bradiey said he was
comiortabie with kternational af.
izirs and hzd needed a6 crash
course, “Pve bean thinking oad
speaking and wriling about fos.
eign policy for #more than 20
vears,” he said,

Bradley had planned t6 give 2
formad forsim policy address to

determined timie for ressons his
staff woald not disclose, Instaad
e sitnply outlined the ramewsrl
of his policy and then answered
questions from the stdents, jok-
ing that be would move to the
next guestioner if he didn't know
the answer or thought the inquisy
was stupsid, At one poing, Be gaid
that whes he was 9 or 10 years

- old; be had - designed. hinown ..

bomd sheltes, marking $paces for
2 ot his favorite books and bis
baskethall,

Walter Mead, senior Bliow af
the Counadi on Foreign Relations,

said Bradiey's spprosch distins
guished him at a tme when the
other zandidates were promioting.
“an agpressive siyle of sationa)
leadership.”
! "Brasdiey is saving that United
¢t Stetes infiuence in the warld &5
grestest, and costs the feast,
* when the United States coopur-
stes with sther deading powers,”
+ b gaid.
However, Tod Galen Campen-
ter, the Cato Ingtitute’s vice presi-
dent for defense and foreigm pol
icy studies, seid he saw “a
fundamental coniradiction™ is the
i idez of 8 more robust United Na.

sions and 2 reste passive United
! Suptes, fiven the country's domi-
" pance in that arganization,
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