
February 21. 2000 

MEDICAL ERRORS EVENT 

DATE: February 22, 2000 
LOCATION: Presidential Hall- OEOB 450 
BRIEFING TIME: 12:00pm-12:15pm 
EVENT TIME: 12:25pm - 1:05pm 
FROM: Bruce Reed, Chris Jennings, Mary Beth Cahill 

I. PURPOSE 

To accept a report from the Quality Interagency Coordination Tas:k Force (QuIC) which 
evaluates and endorses the recommendations of the InstitUle of Medicine's study of 
medical errors, and to unveil a series o[initiatjvcs to significantly en~nce patient safety. 

11. BACKGROUND 

Last December, you hosted a meeting at the White House to commend the Institute of 
Medicine for its report on medical errors, At that event, you directed the aPM to ensure 
that all future contracts with health plans would emphasize a commitment to the 
establishment of medical error reduction systems. You also directed Federal agencies to 
work coHaooratively to review the 10M report and provide you wHh recommendations. 

Today, you will receive that report and endorse its recommendations, including its goal of 
reducing preventable medical errors by :50 percent over the next five years. As is outlined 
below, y:;>u will embrace the 10M recommendations but actuaUy go further. particularly 
with respect to the operations of Federal health systems. 

We had ~heduJcd a bospitul udministra~or from (Joston to outline the latest error 
techniques utilized in hospitals, as. well as to be supportive of your patient safety 
recommendations. However, at the last moment this afternoon, he cancelled, citing his 
discomfort and that of the Massachusetts Hospital Association (MHA) in taking a 
position 'that was too tar ahead of the American Hospital Association (AHA). The AHA. 
strongly:suggested that MHA not participate, for fear lhat their presence would be 
perceive(I as un implicit endOI:sement of the announcement you are unveiling. They had 
major crincems that it would reflect (accurately) that several hospital asSociations. suetl as 
those fr~m New York, California. and Massachusetts would not impose ~ and in fact, live 
under - mandatory reporting systems . . 



Rather than seek a major public confrontation with the AHA on this issue, we chose to 
get a representative from thc American Nurses Association. The nurse. Barbara Blakely, 
will relay the ANA's unconditional endorsement for your proposal and describe its 
irnportan:ce to improving patient safety in the health care delivery system. 

Today, y6u will unveil a comprehensive plan to improve patient safety, and announce the, 
followind new actions: . , 

A new C~nter ror Qnality Improvement and Patient Safety. Today, you will announce 
that your FY 2001 budget includes $20 million, a 500 percent increase over last year's 
funding lbvel, to conduct research on medical errors reduction and create a new, IOM
recommended Center for Quality lIT!provement 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 translation of research findings into improved 
practices and policies; and educate the public. 

I 
The de-velopmcnt of a rc-gulution assuring that all hospitals participating in M(.'(jicare 
implcmc~t patient safct)· programs. This year. the Health Care Financing Administration 
intends to' publish regulations requiring the over 6,000 hospitals participating in Yledicare to 
have in place error reduction programs that include new systems to decrease medication ' 
errors. This action mirrors: contractual requirements planned by the Federa! Employees 
Health Brinetits Plans and by many private sector purchasers. It also complements the , . 
voluntary ,efforts recently announced by tbe American Hospital Association . 

. 
The development of new standards to ensure that pharmaeeutieals arc packag4.'tt and 
marketed in a manner thut pronlO'tes patient safety. Within one year, the Food and Drug 
Adminjst~ation will develop new standards to belp prevent medieal errors caused by 
proprietary drug names and packaging that are easily confused with other those of other 
drugs. The agency will also develop neW label standards that highlight common drug~drug 
interaction problems and other dosage errors related to medications, It will als? implement a 
system that makes it possible to report serious adverse drug events on· line. You are: 
committing $33 million in the FY 2001 budget. a 65 (lCrcent increase over last year's funding 
level; for ~edica[ error and adverse cvem reporting systems at FDA. . 

I 
Moderlli~cd patient safety systems at the Department of Veterans Affairs ami the 

, Department of Defense to lmpro\'e medication safety. The V A and DOD have been and! 
corttinue tb be leaders in the use of automated and other systems to revuce medical errors. ' 
You wi II ~nnounce: 

• Full fmp{emt;nlation (?f VA patient sc!fety proJ-rrams. 

• Launch ofnew DOD ptlfiem safclY program.... 

, 




Comprehensive plans fol' a nationwide system of error reporting. Currently, 23 states 
(18 of which require hospital reporting) have fClhlrting systems to track preventable medic~l 
errors und to help providers take corrective actions. Today you will announce support for a 
nationwide system oferror reporting - one that will be sw.te~based and phased in over time. 

When ful)y implemented, this system will require mandatory reporting of preventable 
medical e'rrors that cause s.erious injury o~ death, and will encourage voluntary reporting of 
otner medical errors und "dose caUs." Information will be aggregated and made public 
(without identifying patients or individual health care professionals) to educate the public 
about the safety of their health systems, Both mandatory and voluntary reporting will enable 
providers, to target widespread problems and develop (he best preventive interventions. The 
Administration will take severa! actions lo promote the importance of developing and using 
medical error reporting systems, including: 

• Launching new re.'learch to help implement mandatory reporting systems. 

• SUPJx)rling expansion of "peer review protecfions" to encourage development ()fp{)SI~, . 
error reVieW processeK , 

• lmplt:'menfing a requirell reporting ,~yslem'(11 the Departmenl (?lDejense, 

• Expanding manda/ory reporting requirements jor all blood banks. 

• Implementing a voluntary reporting system nationwide jor veterans' hospil~Js. 

,
• Encouraging Ihe llevelopment oJvoluntary systems and learningfrom exLltting ,~ysJems. 

t 

III. l'ARTlclPANTS 
t, 

Briefing Participants: 
Secretary Donna Shalala 
Secretary Alexis Herman 
Bruce Reed 
Mary Beth Cahill 
Loretta UcelH 
Chris JCnI!ings 

DUll Mendelson 
, 
Sam Afridi 



, 
I 

Event Participants: 
YOU 
Secretary Donna Shainin 
Secretary Alexis Hennan 
Barbara Blakeney, First Vice President uftlie American Nurses Association 

IV. PRESS PLAN 

Open Press.. 

V. SEQUENCE OF EVENTS 
I 

YOU, will be announced onto the stage, accompanied by Secretary Donna Shalala, 
Secretary Alexis Herman, and Barbara Blakeney. , 
Se~retary Alexis Hefman will make brief remarks and introduce Secretary Donna 
Shalala. 
Secretary Donna ShaInin will make brief remarks and introduce Barbara Blakeney. 
Barbara Blakeney will make bricfrcmarks and introduce YOU. 
YOU'will make remarks, work a ropcline, and depart 

\ 

VI. 
, 

REMARKS 

To be provided by speechwriting. 



'... 

,, 

President Clinton!tQday will receive a new report on medical errors from the Administration's 
Quality Interagency Coordination Task Force (QuIC) and unveil a series of landmark initiatives to . 
boost patient safety, These initiatives will help create an environment and a system in which ' 
providers. consumers, and private and public purchasers work to achieve the goal set by the Institute 
of Medicine (10M) to cut preventable medical errors by 50 percent OVer live years. , 

, 
Developed in resPonse to the President's call for action in December, the QulC response endorses 
virtually every 10M rccommendntion proposed and indudes actions that go beyond it Consistent 
with the QulC recommendations, the President will caU for: a new Center for Patient Safety; the 
development ofa regulation requiring cach 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 8 million patients; and a nation"wide state-based system of mandatory and voluntary 
error reporting, to, be phased in over time. The Presioenl will also commend the Vice President for 
his leadership on this issue, thank members ofCongrcss in both parties for their work, and praise the 
efforts of consumers. doctors, hospitals, nurses, health plans and businesses to improve patient 
safety.' 	 ' 

I'REVENTABLE MEDICAL ERRORS: A NATIONAl, CHALLENGE, AlthouSh the U.s, 
otTers some of the: best health care in the world, the number of medical errors is still (00 high. 

• 	 Medical errors arc common and costly. 'The 10M estimates that over half of adverse medical 
events are due to preventable medical errors, Causing 98,000 deaths n ycar and costing as much 
as $29 billion annually. One study ofover 30,000 patients indicated that nearly 60 percent of 
patients suffering adverse events in a hospital stay were subject~d to a preventable medical error. 

• 	 Medication errors account for a significant portion of preventable adverse evcnts. The 10M 
estimates the number of lives lost to preventable medication errors account for over 7,000 deaths 
annually in ho~pitals alone and tens of thousands more in outpullent facilities nationwide, These 
errors increase hospital costs by an estimated $2 billion. and nursing homes costs by over $3 
billion. A study ofbospita!s in New York State indicated that drug complications represent 19 I 

percent ofail ~dvcrse events, and that 45 percent of these adverse events were caused by medical 
errors. In this :study, 30 percent of individuals with drug~reJated injuries died. , 

PRESIDENT IJNVE!LS NEW COMPREHENSIVE PLAN TO IMPROVE PATIENT 
SAFETY. Todayi the President wlll announce the following new actions to assure patient safety; , 
A new Center for Quality Improvement and Patient Safety. Today, the President will annOllnCe 
that his FY 2001 budget includes $20 million, a 500 percent increase over last year's funding lcvd. 
to conduct research on medical errors reduction and create u new, 10M-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 slate of paticnt safety; promote the 
translation of research findings into improvcd practices and policies; and educate the public. 

I, 



The development of a regulation .\lssuring that aU hospitats (t'drticipating jn Medicare 
implement patient safety programs. This year, the Health Care Financing Administration will 
publish regulations requiring the over 6,000 hospitals participating in Medicare 10 have In place error 
redllction progn+s tl1ut include new systems to decrease medicatIon errors. Ibis action mirrors 
contractual requiremems planned by the Federal Employees Health Benefits Plnns and by maoy 
private sector purchasers. It also complements the voluntary efforts recently announced by tne 
American Hospjt~1 Association, 

I 
The development of new standards to ensure that pharmaceuticals are packaged and marketed 
in u munner tllat promotes patient safety. Within one year, the Food and Drug Administration 
will develop new 'standards to help prevent medical errors caused by proprietary drug names and 
packaging that are easily confuscd with other those ofother drugs. The agency will also develop 
new label standnr~s that highlight common drug-drug interaction problems and CUieI' dosage errors 
related to medications. It will also implement a system that makes it possible to report serious 
adverse drug events onMline, The President is committing $33 million in the PY 2001 budget. a 65 
percent increase over last year's funding level, for medica! error and adverse event reporting systems 
Ht FDA. 

Modernized pllti~nt safety systems ut tbe Department of Veterans Affairs and the I)cpartment 
of Defense to improve medication safety. The VA and DOD have been and continue to be leaders 
in the usc of automated and other systems to reduce medical errors. The I>resident will announce: 

I 
• 	 Full implementation ofVA palien! sq{ely programs. This yCfl.r. V A will complete implementation. 

of an automated order entry system in all its health care facilities, along with a ban:oding system 
for medication administration. These systems match patients with the medication they are 
supposed to receive, A 1999 pilot test indicates that they can reduce medication errOrs by up to 
70 percent. In addition, the V A will increase patient safety training for staff from 15 to 20 hours 
a year and place "patient safety checklists" in operating r{}{}ms at every VA hospital. 

I 
• 	 Launch ofne":, DOD p(J!icmt sa/elY proXrams. The DOD will iaunch an integrated pharmacy 

system for their over 8 million beneficiaries by the end of2000. This new system will allow, 
DOD physicians to accurately track prescriptions as they are filled in both public and prtvate 
pharmacies worldwide, This f.-ill, DOD will begin implementing a new computerized medical 
record that m*es all relevant clinical infonnation on a patient available when and where it is 
needed. It will be phased to all 500 DOD hospitals and clinics over three years. 

Comprehensive plans for a nataonwide system oferror repurting. Currentiy,23 states (18 of 
which require hospital reporting) have reporting systems to track preventable medical errors and to 
help providers take corrective actions. T ada)' the President will announce support for a nationwide 
system of error reporting - one thut will be stateMbased and phased in over time. 

Wben fully implcrtl(!nted, this system will require mandatory reporting: of preventable medical errors 
that cause serious injury or death, and will encourage voluntary reporting of other medica! errors and 
;'close calls." Infonnation will be aggregated and made public (without identifying patients or 
individual health c~re professionals) to educate the public about the safety of their health systems. 
Doth mandatory arid voluntary reporting will enable providers to target widespread problems and 
develop the best preventive interventions. The Administrntion will take several actions to promote 
the importance of developing and using medical error reporting systems, including: 

I 



• 	 Launching new research to help implement manda/my reporting .\ysfems, The QulC will ask the 
National Quullty Forum to develop a set of patient safety measurements thut can lay the 
foundation for a uniform system of medical errors data collection. HeFA willluunch n pilot 
project in up to 100 hospitals to help them implement confidential mandatory reporting systems. 
HCFA will also work with hospitals in states that currently have mandatory reporting systems to 
identify and address issues associated with presenting medical errors data to the pubHc. ,I 

• 	 Supporting expansion of "peer review protections" fo em-,ourage dt.:\'I.dopment ofpO.~·/~error 
review pro('c:'.ses. Individuals or family members should have access to information about a 
preventable medical error causing serious injury or death. But analyses to determine the 
shoftcomings'ofthe hospital's. delivery system (root-cause analysis) and subsequent action to 
prevent such errOrs in the future should not be "discoverable information)' used in litigation. 
Thi.'lt is why the Administration will support legislation that protects provider and patient 
c<)Ofidentiality in order to encourage post-error review - without undermining individual rights to 
redress for malpractice. Such legislation should be enacted in conjunction with, or prior to 
implementation of. nationwide mandatory and voluntary reporting systems. 

• 	 lmplementing:a reqUired reporting system al the Department ofDefense, Beginning this spring, 
DOD,will imrilement a new mandatory reporting system in ils 500 hospitals and clinics, which 
serve approxil~ately 8 million patients, , , 

.. 	 Exp(mding mandatary reporting requirements fljr all blood banks. By the end ofthe year, FDA' 
will release regulations requiring tbe over 3.000 blood banks and establishments dealing with 
blood products to report serious errors affeeting patient safety. 

• 	 Implementing a voluntary reporting sysfem nationwide for velerafl,)" hospitals, VA currently 
operates a Illandatory reporting system. By the cnd of the year. VA will also implement a 
voluntary nationwide reporting system for adverse events. and "close ca!ls." Information will be 
collected by an independent entity and disseminated to all V A heahh care networks. 
Implcmenting)his system is likely to lead to a richer database of information, as incidents are 
reported on a dc-identified basis, and will allow researchers to compare the effectiveness of 
identified systems to de-identified ones. 

I 
• 	 Encouraging t~e development alvoluntary systems and learningfrom existing systems. The 

Center for Quality Improvement and Patient Safety, with its Task rorce partners, will evaluate 
current voluntary reporting systems at the federal and state levels and develop recommendations 
to improve them. This study will demonstrate· which entity or entities would be best to collect, 
analyze, and disseminate information on frequently occurring errors and the best interventions to 
prevent them. 

Ifall states have nOt implemented mandatory reporting systems within three years, the QuIC will 
deliver recommendations to the President that assure all health care institutions are reporting 
serious prcvcntab~e adverse events. If rescun::h conducted by the Agency for J'lcalthcare 
Research nnd Quality and other agencies indicates that the implementation of these systems does 
not enhance (or eyen detmcts from) patient safety; the QulC will modify its recommendations ; 
accordingly, 



, 

I 

COMMENDS CONGRESS AND TilE PRIVATE SECTOR FOR WORKING TO PROMOTE 
PATIENT SAF~TY, Today, President Clinton noted the strong bipartisan imerest in improving' 
patient safety and that committees in the House and Senate held hearings to explore possible avenues 
to address this issue, The President noted that the Senate Appropriations und Health, Education, 
Labor, and Pensions (HELP) Committee will hold ajoint hearing today, and have separately held' 
several previously. He thanked the members of these Committees and olher leaders in the Congress 
on this issue, including Senators Kennedy, Jeffords, Spector, Harkin, Dodd, Frist. Llebennan. 
Kerrey, Grassl;:)" llod 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 Amertcan 
Medical Association, the American Nurses Association, and the Busincss Roundtable's "Leapfrog 
Group", 

IlUiLDS ON TilE CLiNTON-GORE ADMINISTRATION'S LONGSTANDING 
COMMITMENT TO IMPROVING PATIENT SAFETY. In early 1997, (he President 
established the Advisory Commission on Consumer Protection and Quality in the Health Care 
Industry (Quality :Commission) and appointed Health and I'luman Services Secretary Shalala and 
Labor Secretary Herman as eo-chairs, The Quality Commission released two seminal reports on 
paticnt protections and quality improvement Subsequent to the Commission's second report on 
patient sufety and:quality improvement, and consistent with its recommendations, the President 
establiShed the Quality Interagency Coordiltation Task Force (Qui C), an umbrella organization alsd 
co¥cludred by Secretary Shalala and Secretary Herman, to coordinate Administration efforts 10 

improve quality. Also consistent with the Quality Commission's recommendalions, Viee President' 
Goru launcned the National Forum for Health Care Quality Measurement and Reporting, The 
"Quality Forum" is a broad~bascd, widely-representative private advisory body that develops 
standard quality measurement tools to help purchasers, providers, and consumers better evaluate and 
ensure the delivery ofheahh care services. In addition to the work and significant potential of the 
Qll(C and Quality Forum, other Federal agencies have made significant effons to reduce medical 
errors and increase attention un patient safely. Lost December, at the Prcsidem's direction, the 
Office of Personnel Management announced it will require aU plans participating in the rederal 
health program 10 implemem error reduction and patient safety techniques. 



December 6, 1999 


MEETING AND STATEMENT ON MEDICAL ERRORS 


DATE: December 7, 1999 
LOCATION: Cabinet Room (Meeting) , 

Rose Garden (Statement) 
BRIEFING TIMK: !0:20am  !0:45am 
MEETING TIME: !0:45am  II: 15am 
STATEMENT TIME: II :20am  11 :45am 
FROM: Bruce Reed, Mary Beth Cahill, Chris 

Jennings 

I, PURPOSE 

You are unveiling a new initiative to improve health care quality, improve patient safety. and 
prevent medical errors.,. 

II. BACKGROUND 

Today. you will: I 

• 	 Issue an Executive Memorandum directing the Quality Interagency Coordination Task 
Force (Qu[C) to develop new strategies to improve health care quality and protect 
patient safety. Today) you will sign an executive memorandum directing the QulC to report 
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 ofdecision support systems, such as automated patient monitoring and reminder systems; 
evalu~lte the feasibility and advisability of the recommendations of the Institute of Medicine 
on patient safety; develop additional strategies, including the use of information 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 to further strengthen FDA's response to t~is challenge; and identify 
opportunities for the Federal government to take specific action to improve patient safety and 
improve health care quality throogh collaboration with the private sector, including the newly 
constituted National Forum for Health Care Quality Measurement and Reporting. 



.1 


• 	 AnnouDc,~ that each of the more than 300 private health plans: participating in the 
Federal Employee Health Benefits Program will be required to institute quality 
improvement and patient safety initiatives. Today~ you 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 H::HBP plans use error 
reduction and other patient safety techniques in order to improve the quality of care in the 
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. Final1y, OPM will initiate new ways to measure and report on the quality of, 
care that plans deliver to enrollees. 

I 
• 	 Instruct Fed,eral agencies administering healtb plans to evaluate and, where feasible, 

implement the latest error reduction tecbniques. You will request that the Departments of 
Health and Human Services, Veterans Affairs, and Defense, and the Offici,; of Personnel 
Management eva1uate and, where feasible. implement the latest eITOr 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 milit~ry health care system, serving over 85 million Americans. 

• 	 Announce the reauthorization oftbe Agency for Healtheare Research and Quality, 
ensuring a multi-million dollar investment in research programs to improve health care 
quality. You will announce that you signed legislation yesterday reauthorizing the Agency 
for I-Iealthcare Research and Quality (AHRQ). To achieve the goals of this legislation. which 
is the result of the bipartisan ctlorts of Senators Prist and Kennedy and Congressmen Bliley 
and Brown, the FY 2000 budget increases the agency's resources by 16 percent over FY 
1999 funding level,. for a mul1i-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 ofservices, and efforts to prevent medical 
errors. 1n rec~gnition of the critical role that states do and will play in assuring and 
improving health care quality, AHRQ will hold a nationwide conference this March with 
senior state health oflicials 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. ' 

• 	 Oirect 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. You 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 Servkes and other agencies to develop additional initiatives within the context of 
the FY 200t budget that build on our current error prevention, quality improvement, and 
patient safety jnitiatives, 



• 	 Praise the American Hospital AssDciation for Jaunching a new medication safety 
campaign. You will praise the American H~spit.al Association for launching a new 
partnership with the Institute for Safe Medication Practices to prevent patient medication 
errors. Today, the AHA win send a list of "best practices" on prevention medication errors to 
all 5.000 ofthcir member hospitals.)n 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, induding the American Medical 
Association's initiative to establish the National Patient S~fcty Foundation. 

HIGHLIGHT THE CLINTON·GORE AI)MINISTRAnON'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. [n March of 199&, you established the Quality Interagency 
Coordination Ta~k Force. which has been instrumental in promoting advances in health care 
quality nationwide. You also asked the Vice President to help launch um Nationa! Forum for 
Health Care Quality Measurement and Reporting, a broad-based, widely representative private . 
advisory body that develops slandard quality measurement tools to help all purchasers. providers, 
and consumers o~ health care better evaluate and ensure the delivery of quality services. in 
addition to the work and signit1cant potential of the Qule and QuaHty Forum, the Departments 
of Veterans Affairs and Defense have been leaders in patient safety and quality improvement 
programs. The Department ofVetemns Affairs also spearheaded the development of the National 
Patient Safety Partnership- to address issues related to udverse medical events. Finally, the Health , . 

Care Financing Administration has implemented new quality improvement initiatives through its 
peer review organization efforts, and the Food and Drug Administration is working to implement 
new reporting ~.ystems that allow for,a rapid response to medical errors causing patient injury, 

III. PARTICIPANTS 

Briefing p'articipants: 

Bruce Reed 

Mary Beth Cahill 

Loretta UceU i 

Joe Lockhart 

Chris Jennings 

Sam Afridi 


http:H~spit.al


Meeting Partlcipunts: 
YOU 

Federal participant':; 
SecretarY Alexis Hennan 

Director Janice LaChance 
, 
FDA AdIflinistrator Jane Henney 
HCFA Administrator Nancy Ann Min DeParle 
John Eisenberg, Director of the Agency for Healthcare Research and Quality ,
Paul London, Department of Commerce 
Tom Garthwaite, Acting Undersecretary for Hea1th at the Department of Veterans Affairs 

Private sector parlicipanfs: 
Bruce E. ,Bradley, Director of Managed Care Plans for General Motors 
Dr. Christine Cassel. Cbainnan oflbe Department of Geriatrnics and Adult Development 

at'Mt Sinai School of Medicine 
Richard 1. Davidson, President of tile American Hospita1 Association 
Mary Foley, MSN and RN, First Vice President of tile American Nurses Association 
Karen Ignani. President and CEO of the American Association of Health Pian.') 
Dr, William Richardson, Chair of the 10M Committee on Quality of HeaJth Care in 

America and President and CEO of the W. K. Kellogg foundation 
John C. Rother, Director for Legislation and Public PoliCy·of the American Association 

of Retired Persons 
Gerald M, Shea, Assistant to the President for Government Affairs of the AFL-CIO 
Dr. Kenneth W, Kizer, President and CEO of the National Forum for Health Care Quality 

M,easurement and Reporting 

IV. PRESS PLAN 

Meeting..:.. Closed Press , 
Statement - Open Press 

V. 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 brief remarks. 

YOU will make remarks and depart. 




VI. REMARKS 

To be prqvided by speech\vriting. 

VI. ATTACHMENTS 

Sealing Chart 
Tulking Roints 
Participant Biographies and Statement Summaries 



, 
SUGGEsn:IHALKING POINTS ON ENSURING PATIENT SAFETY 

BEFORE THE DISCUSSION: 

• 	 Thank YOll for coming today to discuss how we can reduce medical crrors, enhance patient 
safety, and improve overall quality in the health care delivery system. You all come from 
different bacl~_grounds. but you share a strong and uniiicd commitment to this issue, and I 
appreciate your presence today. 

• 	 Just last wce~, as we all know, the Institute of Medicine, under the leadership of Ken Shjne, , 
William Richardson. and Janel Corrigan, released their report on medical error prevention 
entitled "To Err is Human; Building a Safer Health Care System". I \\-wi to commend the 
(OM and their staff for theiT fine work~ and in a moment I'll want to ask Dr, William 
Richardson to brieHy summarize its findings, 

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

• 	 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 denver)' of quality health care services. And I am pleased that Ken Kizer, the new 
President and CEO ofthe National Quality Forum, is here with us today. 

• 	 AU of us in this room have been working on this issue for years. Your collective work bas 
been impressive, and ( think that you have come a long way in helping the nation address 
these important issues, J want to thank each and every one of you for your dedication. Now 
I'd like to tum it over to Secretary Herman. 



AFTER THE DISCUSSION: 

• 	 I think that trye announcement that AHA is making today represents great progress, and I 
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 to apply some of the best practices for avoiding errors and improving patient safety. 

• 	 The announc~ments I'll be making today include: 

I 
Issuing n'n Executive Memorandum directing the Quality Interagency Coordination 
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 health plans serving more than 9 
million Americans participating in the Federal Employee Health Benefits Program 
will be required to institute quality improvement and patient safety initiatives. 

Instructing Federal agencies administering health plans, including I)cpartments of 
Health and Human Serviccs, 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 Healtheare 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 initiativcs 
for the FY 2001 budget. 

• 	 I believe that these initiatives will further build on thc contributions you have already made. I , 
know that I speak for the whole Administration when I say that I 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 announcements. 

t 



PARTICIPANT BIOGRAPHIES ANI> STATEMENT SUMMARIES 

St.'eretary Hernian, the co-chair of the Quality Commission and the QuiC, together with 
Secretary Shalal~, will acknowledge your role as well as the role of everyone in the room for 
their comll1ilme~t to improving quality health care, She will speak immediately after your 
opening rcmarks;und will introduce Dr. William Richardson, the Chairman of the Institute of 
Medicine's Committee on the Quality afHealth Care in America, , 


, . 

Dr. William Richardson is the Chairman of the Institute ofMcdicinc's Committee on the 
Quality of Health Care in America and the Chief Executive Officer of the W.K, Kellogg 
Foundation of Battle Creek. Mich.igan. He will acknowledge the role of Quality Commission in 
successfully highlighting these issues, present some of the key findings from the report thc 
Institute of Medicine released last week on medical errors, ilnd provide a summary of its key 
recommendations. ' 

John Rother, Di~ctor for LcgislutiQn uod Public Policy of the AARP; win represent the 
consumer's perspective and underscore the importance of a proactive effort to eliminate medical 
errors to patients: He is likely to use the analogy of the safcty initiatives at the Pedcral Aviation 
Agency as an analogy for what should be done in the health cure system, He wilt also brieny 
reicrenee the importance ofbulancing the need for improvements in this area with the importance 
of protecting the privacy of medical r;.~ords, although he wants to make sure that we do not 
overreact to the concerns ofprivucy advQcates 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 Gcriutrics and Adult o.:vclopmcnt tit the Mount Sinai School nf 
Medicine, will present the physician's perspective on quality assurance and the importance of 
creating approaches 10 medical error reductions that are designed to improve quality rather than 
threaten provider~, She \vill acknowledge, however. that numerous errors: do take place that are 
preventable, and ~hat research similar to that put forth by the Institute of Medicine and the ' 
Quality Commission are essential to enhancing. quality and constraining cost. 

Bruce Bradley, the Director of Managed Care Plans for General Motors, will represent GeneraJ 
Motors and the e~tirc 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 as the Health Employer Information Data and 
Information Set The business ~ommunity is extremely interested in being associated with this 
issue, not only because of its pOlentiallo constrain costs and improve quality, but because it 
allows them to be associated with a pro~patient initiative at u time when they arc primarily 
associated with their opposition to the Patients Bill of Rights, 



, , 

Mary Foley, a First Vice President of the ANA, will focus on the unique role that nurses playas 
a front line deHv~rer and enforcer ofquality health care. She will thank you and the 
Administration for the consistent recognition of their role in the health cure delivery system and 
our consistent records of ensuring that they are at the table for discussions on these and other 
imporlnnt health ;policies, , 

1 
Kenneth Kizer is the President and CEO of the National Quality Forum and the former 
Undersecretary for Health at the Department ofVeterans Affairs. Ken left the Administration 
under less than ideal circumstances, as he and O~B frequently tangled over his: unwillingness to 
follow protocol on decisions related to Veterans Affairs health programs_ As n consequence; he 
was not reappointed to his position. Having said this, he is a great innovator on health systems 
issues and an \'is~onary on the use of information technology to improve the health care delivery 
system. We arc expecting him to praise the Quality Commission's work and t.he launch of the 
Qualjty Forum by the Vice President. He will also emphasize the need for uniform quality 
standards to evaluate health care delivery) and may compare the usc of such stundards with the' 
desirability of utilizing similar standards to improve education in the schools. 

i 
Gerry Shea, the Assistant to the President for Government Affairs far the AFG-CIO, will 
represent Labor's commitment in this area. The AFL-CIO has been extremely active in the 
quality debate. aneast partly because they believe it to be useful camouflage fDr their interest in 
assuring adequatJ staffing in health care settings ruther than insisting upon specific patient to 
health care persoimel ratios, They believe tough quality standards will serve to achieve that 
outcome without an explicit personnel to patient ratio mandate, Having said this, they, like the 
business induslry, tire always looking for ways to constrain costs so that dollars spent on health 
benefits for the workforce arc not wasted. 

Karen Ignagni is President and Chief Executive Offic;cr of the American Association of Health 
Plans, Although AAHP has been a strong defender of thc managed care industry and a steadfast 
critic oflhe Administration on the Patients Bill of Rights. she wiU no doubt highlight the 
constructive role that managed care plans can play in implementing CITOr reduction programs and 
improving the quality of care, She has agreed not to raise our differences on the Patients Bill Of; 
Rights publicly at this meeting. but will indicate her commitment to work with the 
Administration on at least this element of the health care quality ugenda, 

Dick Davidson, the President of the American Hospital Association, is likely to thank you for 
your assistance in passlng the Balanced Budget Refinement Act, which returned Over $16 billion 
to Medicare providers over the next iive years. He will highlight the commitment that the AHA 
has in reducing medical errors and summarize the initiative he and the Institute for Safe 
Medication Practices are unveiling with you, including: sending a Jist of "best practices" on 
prevention medication errors to all 5.000 of their member hospitals; developing a medication 
safety awareness test that surveys hospitals' mt.'l.iication crror prevention systems; tracking 
implementation by the hospital and health system iield of the practices for reducing and 
preventing errors; and working with national experts to develop u model medication error 
reporting process. i 



John Eisenberg is the head of the Agency ror Research and Healthcare Quality, which you 
reauthorized yesterday when you signed the Healthcare Research and Quality Act of 1999, and 
also serves as the lead quality coordinator for the QulC John's role will be to wrap up the 
discussion and underscore the importance ofali the interests in and outside of this meeting 
working together for the common purpose ofpatient safety enhancement, error reduction, and 
quality impro\'cl'fIcnt. He will focus On the role of Federal agen,:ies in serving as model programs 
in these areas and might cite a few examples. He will then turn the meeting over to you to make a 
Ibw final comments about your announcements for today and your appreciation for work of the. .. 
parties in the rnc7ting on this issue. 

, 
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December 7, 1999 

MEMORANDUM FOR THE QUALITY INTERAGENCY COORDlNA TION TASK FORCE, 
SUBJECT: 	 IMPROVING HEALTH CARE QUALITY AND ENSIJRI};G PATIENT 

SAFETY 
I 

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 Shalala, 
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, I 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, enforceabJe. Patients' Bill of Rights. Equally as important as that 
patient protectio?s are in place, however, is improving the quality of the services available to 
these patients. ; 

The United State~ has some ofthe 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 ofinappropriate or erronoous 
medica~ treatment. These health care quality problems inc1ude the underutilization ofneeded 
services. the ove':l1tiHz,ation of~nnecessary services, and medical errors in the delivery of care. 
In addition, there is a continuing pattern ofwide variation in health care practice, 

As the recent Institute of Medicine study confirms, preventable medical errors present an 
extraordinary 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 
ofas many as 98,000 Americans annually and adding as much as $29 billion to our natton's 
health care spend,jog. These costs arc far outweighed by the impact these errors have on the lives 
of individuals an~ families and in the trust ofthc American people in the quality of the care they 
receive, 

To build on the initial efforts of the Quality Commission and tbe leadership ofth. Departments 
ofHcalth and Human Services. Labor, Veterans Affairs, and Defense, the Office of Per sa nneI . 
Management, and other agencies in implementing a range of quality improvement initiatives, I 
established the Quality Interagency Coordination Task Force (QuIC) to help coordinate 
Administration effons in this area. [ also asked the Vice President to help laun-ch the National 
Forum for Health Care Quality Measurement and Reporting" This broad-based, widely 
representative private advisory body, which includes senior government participants is 
developing standard quality 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 QulC and Qua1ity Forum, the 
Departments ofyeterans Affairs and Defense have been leaders in employing information 
technology to en,hance their ability to provide higher quality of care to patients, Moreover, the' 
Food and Drug Administration is working to implement new reporting systems that allow for a 
rapid response to medical errors causing patient injury, However, despite all the progress that lias 
been made~ it is blear that more must be done., 

Recent advances' in technology and information systems can help eliminate dangerous medical 
errors, lower <:osts by improving communications between doctors, eliminate redundant tests and 
procedures, and build automat it safeguards against harmful drug interactions and other adverse 
side effects into the treatment process, Despite this fact, very few public and private health plan~ 
hospitals, and employers appropriately use these new techniques. 

Therefore. [ hereby direct the Quality [nteragency Coordination Task Force, to report to me a set 
ofrecommendations 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 have proposed This report shall: 

I 
, 	 , 

• 	 Identify prevalent threats to patient safety and medical errors that can be prevented through 
the use of deCision support systems. such as patient monitoring and reminder systems~ 

• 	 Evaluate the feasibility and advisability of the recommendations ofthe Institute of 
Medicine's Qualit)' ofHealth Care in America Committee on patient safety~ 

• 	 Identify additional strategies to reduce medical errors and ensure patient safety in Federal 
health care programs; 

• 	 Evaluate the extent to which medical errors are c.aused 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 

• 	 Identify opportunities for the Federal government to take specific action to improve patient 
safety and he~lth care quality nationwide through collaboration with the private sector, 
including the National Forum for Health Care Quality Measurement and Reporting, 

1 direct the Depai}:ment of Health and Human Services and the Department of Labor to serve as 
the coordinating agencies to assist in the development and integration of recommendations and I 

to report back to !ne within 60 days. The recommended actions should lay the foundation for a 
national system that prevents adverse medical events before they occur. 



CLINTON-GORE ADMINISTRATION TAKES STRONG NEW STEPS TO IMPROVE 

HEALTH CARE QUALITY AND ENSURE PATIENT SAFETY 

December 7, 1999 

Today, President Clinton will meet witn representative. of tn. Institute ofMedicin. (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 
recommendation's to improve health care quality through the prevention of medical errors and t 
enhancements in' patient safety. The President will also: instruct federal agencies administering 
hea1th plans to evaluate and$ where feasible. implement the latest error reduction techniques; 
announce that each ofthe over 300 private health plans participating in the Federal Employee ' 
Health Benefits :Program will be required to institute quality improvement and patient safety 
initiatives; direct the Office of Management and Budget. the Domestic Policy Council. and other 
agencies throughout the government to develop meaningful health care quality and patient safety 
initiatives for the FY 2001 budget; and announce his signing ofthe reauthori-?f1tion of the ' 
Agency for Hcalthcare Research and Quality, ensuring a new, multi~mi1lion dollar investment in 
research progra~s to improve health care quality. In addjtion, the President will praise the 
American Hospital Association for jts landmark announcement of a multi-faceted campaign to 
prevent unneces~ary. harmful. and expensive medication errors 1n 5,000 member hospitak , 
INCONSlsn:NCIES AND A VOIDABLE 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 .pending by billions of dollars annually, 

• 	 Preventable medical errors. A study released last week by the Institute of Medicine 
estimates that more than half of the adverse rn~vents occurring each year are due to 
preventable medical errors. placing as many ~ericans at unnecessary risk, The, 
cost associated with these errors in lost income, disability, and health care costs is as much as 

29"611110n al!nually. he financial cost of these errors are tar outweighed by the impact they 
ave on t e lve atients and the trust ofpatients in the quality of the care they receive .. 

• 	 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 ofbreast cancer can prevent up to 30 percent ofbreast cancer deaths 
annually, 30 percent of women aged 52 to 69 do not receive rehruiar mammograms, 

• 	 Overuse ors~rVices. The excessive and unnecessary delivery of health care services can 
increase costs \\-,thout improving bealtb and place patients at greater risk for injuries and 
complicationi, For example, the overuse of antibiotics creates unnecessary health care costs 
and contributes to the emergence of antlbiotic~resistant pathogens, resulting in as much as 
~necessary expenditures annually. 

• 	 Variation in services. There is a continuing pattern of wide variation in health care practice 
that cannot be accounted for by differences in the health status of patients, available" 



resources, patient preferences, or clinical uncertainty. For example, hospita1 discharge rates 
and lengths C?f stay in the Northeast were over 40 percent higher than in Western states, 



NEW ACTION TO IMPROVE HEALTH CARE QUALITY AND ENSURE PATIENT 
SAFETY. Today, President Clinton win: 

• 	 Issue an Executive Memorandum directing the Quality Interagency Coordination Task 
Force (QuIC) to develop new strategies to improve health care quality and protect 
patient safety. Today. President Clinton will sign an executive memorandum. directing the 
Ollie to 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 ofdecision support systems, such as automated patient monitoring 
an~ reminder systems; evaluate the feasibility and advisability of the recommendations ofthe 
lnstitute of Medicine on patient safety; develop additional strategies, including the use of : 
information 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 to further strengthen FDA's response to 
this chal1enge~ and identify opportunities for the Federal government to lake 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 Reporting. 

• 	 Announce tbat each of the more than 300 private health plans participating in the 
Federal Employee Healtb Benefits Program will be required to institute quality 
improvement and patient safety initiatives. Today, the President wHi announce that the 
Office ofPer~nnel 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. 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, QPM will initiate new ways to measure and report on the quality of 
care that plans deliver to enrollees. 

• 	 Instruct Federal agencies administering health plnns to evaluate nnd, where feaSible, 
implement the latest error reduction techniques. The President will request that the 
Departments ?fHealth and Human Services, Veterans Affairs, and Defense, and the Omce 
of Personnel ~anagement evaluate and, where feasible, implement the latest error reduction 
techniques in a manner consistent with the Administration '5 recently released draft 
regu1ations on patient privacy, These agencies adrrUnister 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 Healtbcare Quality and Research,,

ensuring a multi-million dollar investment in researcb programs to improve health care 
quality. President Clinton wilJ announce that he signed legislation yesterday reauthorizing 
the Agency for Healthcare Research and Quality (AHRQ), To achieve the goals of this 
legislation, 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 
percent over FY 1999 funding levels. for a total investment of $200 million. These new funds 
\\rill be used for important quality improvement research, including the over-and-under 
utilization of services, variation in the delivery ofservices. and efforts to prevent medical 
errors, In rec9gnition of the critical roJe that states do and will play in assuring and 



I 
I 
I 	 : 

• 	 Direct the qmce of Management and Budget, the Domestic Policy Council, and otber,: 
agencies to ~evelop additional health care quality and patient safety initiatives for the 
IT 2001 bu~get, The President will direct the Office of Management and Budget, the i 
Domestk Policy Council, and the Office of the Vice President to work with the Department 
ofHealth and Human Services and other agencies to develop additional initiatives within the 
context of the, FY 2001 budget that build on our current error prevention, quality 
improvemen~. and patient s'\fety initiatives. . 

, 
• 	 Praise the American Hospital Association for launching a new medication safety 

campaign. The Pre...ident will praise the American Hospital Association for launching a new 
partnership with the Institute for Safe Medication Practices to prevent patient medication i 
errors. Today. the AHA wiH send a list of"best practices" on prevention medication errors to 
all 5,000 oftheir member hospitals, In the coming months, they will also begin to: develop," 
medication safety awareness test that sur\t'eys hospitals' medication error prevention systems; 
track implementation by the hospital and health system field of the practices for reducing and 
preventing chors; 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 
Assoclation'~ initiative with the Department ofYeterans Affairs and other public and private 
agencies, wh,ich helped establish the National Patient Safety Foundation, 

THE CLIl'HOl'i-GORE ADMINISTRATION'S LOl'iGSTANDING COMMIT:\1El'iT TO 
IMPROV!N(, HEALTH CARE QUALITY, Assuring quality through providing patient 
protections is a longstanding priority for the CJinton·Gore Administration. Over the past two : 
years President Clinton and Vice President Gore have provided critical consumer protections to 
the 85 mitlion Abtericans 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 Interagency Coordination Task Force, which bas been instrumenta1 in promoting 
advances in hi,al~h care quality nationwide, The President also asked the Vice President to heJp 
launch the Natiopal Forum for Health Care Quality Measurement and Reporting, a broad-based. 
widely represenfative private advis.ory body that develops standard quality measurement tools to 
help all purchasers, providers, and consumers of health care better evaluate and ensure the . 
delivery ofquality services. In addition to the work and significant potential ofthe QuIC and, 
Quality Forum, the Department' of Veteran, Affairs and nerense have been leaders in patient 
safety and quatit'y improvement programs. Finally, the Health Care Financing Administration; 
has implemented new quality improvement initiatives through its peer review organization 
effons, and the Food and Drug Administration is working to implement new reporting systems 
that allow for a rapid response to medical errors causing patient injury., 



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. 
M;any Deaths 
As Many as 98,000 a Year 
In U.S. Linked to Mistakes 
By Rh:;K \\'nss A 
:{;,./,,,,:;,,,, I'MI s.~jflrn!fT ,I__~~_ 

As ~any as 9S.000 Amerkam die unnecessarily C\" 

cry yea. !tum mcdicallT'.lS#1kes tr.ade by "b:r-SitiaIH, 
ph;,rffi.l(im ami oilier neJ!:h care professionals, JC' 
cording w an independent report released yesterday 
th3t calls lor a major overhaul of haw t.~e natiM ad· 
drr",*", Illtdica! error ... 

More Arnenons die from medklll misukts Hun 
i;{}r.l br<!aM r.lll(tr, highway accirlentsor AIDS,accoru· 
in!! 10 the report from the Institute of Medicine, ltTl arm 
of Inc thtl.D!ml AC.1(icOiY ci Scwuces.. Thnt costs thena· 
tiO'l almm.1 $9 billion a yea:, !.he congressionally char
tcrcrl research group ~onduded. .' ."... 

Yet v,'hile OI.her afeas of the Us. «miomy have coor
dinaWd sa!cty programs that «lfie(t and analyze 2CO' 
dlmltfcnds. including thm.e thai track nuclear rew.or 
a,exlt-nts, hi~hwuy cr;1shes and airline d~tom;, there 
is no centralized J'.),'S(rm for i<:eepingubson medical et
tolS and using that jn:!Drn'.a:lon 10 prevent fllt'Jrr mi~ 
ukes.: 

If &~ch II &}'S\em were put in pl:lce, the «pon prt" 
diets, the number of deaths (rom medical mist.akes 
could be C'JI in hili within five years, 

1ll:ese stunningly bigh utes of medica! erron, re
sulting in deaths, permanent disability and U!'lneceSltuy 
sullering, are simply unacceptllblc in a medical s}'$tem 
\I-,,~t pronri:>eS first to '00 1'.0 harm,' ~ said William C. 
Rithard$Ofl, president <Jf the \\IX KeUogg Foundation 
and chairman of the expert committee that compiled 
the blunt, 223-page report. . 

Several mtdical and public policy arganiutions haw 
addre>.scd the issue of medkal, errors since the widely 
reported death oi Boston Globe healthrolanuus! Betsy 
Lehlrum, ",-flO died from a chemolhernpy overdose in 
19!!5:Utt expo:rts said the pre!itige of the N,ttior..1l 
Academy of Sciences, anti in particular its!l'jX'cific prn
pos.:il to create a federal office :0 oversee Mical acci· 
dent trends and devise strategies. for prevention, could 
Spt'( realtiunge. 

'1"hee's not a controversy here,w said David Eddy. a 
se::lior. adviser to the P';lsadena·bawd bealth mainle

, 
I 

" 

f\~nce (lrg'anitatiotl Kaiser Penna, 
ntnte Soutnern CaliJOOlia tmd a.'l 
e'l:peft m evidence-hased medidne. 
·1:'$ an ideal opportunity t(l in· 
cTease quality tmd dccrea,f,¢ tost;.~ 

Medical errors eM! range from a 

complex medical sym:em. Most are 
medku,ion trrun;: Berwick i13id. 
"Pwple gel the Wfl)ng: drug or the 
wrong cuse Of they It':t It at th{' 
wrong time lit it's given to .he 

simple miscornmuniC2tion aOO1l1 a wnmg p:ltlent: 
rlr.lg's name during a telephone till ! Part of the problem is that ~lIny 
bt>twccu a doctor and a nurse to the new drugs havt sinillar names, 
ertlmrott$ (If(jgr.untning of a com which are easily ronrused wnet'! 0.' 

plex medical dC\-ire a\ tlw end of a ders are given br \/(lice (lr aft' hand
busy hospitAl night shift. They in· written, . 
clude wrong diagr..oses frum mffila "Physician h:mdwriting has tra· • 
hele{j blood tubes, mistaken treat. , ditioonlly not 00cn ;;omcthinc: tcat 
mt"llts because nt poorly labeled I has been kioked upon hlghly by ca}. 
riru~, improper dosing because of : ligraphers,~ said Peter Honig, depu
faulty cakulationund a simple latk • ty director of the Food arui Drug 
of ronu;ruoicalion lI\> a patienl ~ . A~!rati(m'$ office of postmllf· 
~ from one p.tINider to the 'I ltetinS; drug risk assessment. the 
next. (<<lend a!ul respo,:tsible lor tnld!.ing 

To address the wide range U( J mrdication crtQf$. 
Withir. the pall! ;'CIlf, Honig Sl1id. 

probkms, the report calls kir man- I the fDA h;u; created Jl ~medkal er
da.mry fa!eral reporting requite- , rors gro'JI1" with the explicit job of 
tln:ou (Of serioilli mrokal aoo' I 
drills. And it calls upon Congtb$ 16 preventing rr.rdkatKll'> errors. The 
¢teste and fund a mtional patient . leam ~ new package rlesigm 
safety ren1er within the Dep:u'~' I and prO?!lsel Jla,mes for new drugs 
ment of H-eallh and Human ~rvie' to ID2.kc: surr they art" not too simi· 
Ch. which wooJd be elwgro '4-'ith la.r to existing ones. In some ca,<\C;l, 
de"Rlopingbeltersystemslnrtradl:. companies H~ a1S1) nddreYiing the 
ingand prever.tingpatiem injuries. problem. Honig sakt Rtttnt ads i:l 

The report also suggests that rru. mediCll jQunuls from the makers of 
nor medical er:rou that have not rt'- the arthritl£ drug Cclebtt:X, for ex
$uhed in serious injuries or death ample. warn doctors nolto«miuse 
be coll«:ted in a confidential data· !.heir product wilh. the anti"&cizure 
hasc, nol a,,'lrilabk for public rf'" dr;lgC<:rebyxvrL>teamidepttssant 
view, The hope i. !hat by reducing Cc!ex~. . 
health we providers' legal expo- Moot $fl'iou" mi$takes occur in 
sure and the risk ill lawsuits, doc· busy settin~ such as emergency 
tors, hospitals and others. may be t'(;IOl11S and intensj"-e care units, ae· 
more open about lheir errors. and rording' to the report.ln some cases 
thus give: the nation a cllance to they !X'CUr beeause medicines are 
!tam from th,;;ir mistakes. . kept in stock at conee-t;trations 

"Safety is a cultural matter, and I koown tn be tnxk, when they prolJ. 
_ . • ably shoukl be stored in thl~ diluted 

unless.roo create a cultural environ-:

I
forms in which they are intended to 

ment in which it btromt:$ &afe to begiven. 
talk about errors and near mi~ 
you can'( get to work on the to« 
ta'Jlit'S of error." !laic Donald M. 
Berv..icl:, n H.uvml prolt'S.<.£lt nt 
health care policy and pre!ident of 
the Institute fer Healtbcare Jm.. 
provement. a not'/or-prQut educa
tional and resea."th ocganiution, 
who was OO!! of 19 experts woo 
workrd 0:1 the report. 

"You can't use leat or bI.amlng 01 
mdividua1& as a foundation for sate
ty. improvernrnt.~ Bel"l\1ck s.aid. 
~We want to set up an en~'ironment 
where mttre errors ",ill be r-e

"""':The tepo:1 coru:lude!i lhat most 

erroIS are not (he result Qi fiagr.mt 

rctkietclr.e&s but occur because d 

lilt' cumulative Of.Iportunitles for 

hwnan eITor that any: ifi tnday'll 
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Bradley: U.S. Spread Too Thin 

Candidate Callsfor Fewer lnleroenlions and More Alliances 

MEDFORD, Ma$., Nov. 29
runl Bradley c.aIIed today for the 

. United Statt'5 to reduce its unilat_ 
eral overseas interventions and 11)
~tNd work willi the t.:nited Na
tions and other international 
(Iri,lnir.ltions t{> build security in a 
world that laeks the Cold War's 
predictability, 

MWe C3nnG; give an opetI~ed 
humanitarian commitment to the 
world.' Bradley lQid, charting his 
[mign policy in a discussinn Wttn 
Thfts Univc:rsity students. ""The 
United StateJl bas bten ~preadvery 
thin over a. wide territory in the 

world and iuts oot had the impact 
that W'e seek to have in places that 
we do get involvt'il~ 

Brodley contended that America 
MS' neither the I'tlOUtJ:eS nor the 

the START n trellty reducing nu
dear wameacl$ has newr bf'Cfl 
ratified by the Russian parlia
menL ~ll'lm in Ia'o'Or of mm.-jog be
yond START n. even in the A~ 
senee of ratification by Russia, to 
negotiations OIl START mt he 
said. thing a gool of reducil\l{ 
anns stocks to 1,000 to 2.000 
w.rheadslor each side. 

Bradley opposes the immedi
ate deployment of It national mis
sile defense. a step that would re
quire renegotiating Of breaking 

. tlte antiballistic missile treaty 
with Russia.. He favo:n-~ 
research but is ronct'med -alxmt 
the diplomatic const:qUenoes of 
deployment. Gore bas said be 
wants to !l('gotiate with RI,ISSia
about the deployment of the IIy9
tem white Bum hall said he would 
build it even over RUMtan all-
j«tions. 

Bradley ettdorsro an open 
lO.isdom to soothe ~ry hot spot,' , World tradin.( 5}'!Itc-m, but said 
"The key is. to get nwltilateral ef· 
forts to intervene e.''lflier. before 
things reach the point where only 
there is a miliury (lption; he said. 
"That requires partners in tile 
world lO do this, alliances with in
tenlatrona! organizations.-~ 

In a rebuke to Vice Presiden: 
Core, hi;: rival for the Democratic 
preSilkntiaj nomination. Bradley 
also liaid that the United States 
had "missed a teat opr.ortunit'.·- in 
te5PQnding to overtures from Ru~ 

·'the. W<md Trade Organization 

:mould glvt! labor organizations 

•and environm~ist3 Ii role: in 
'SMping the rules of international 
~e, alIDw such groups to , 
I'iH! '1riend-of·the-cgurt~ briefs in ! 
tr.Ide disputes and let auch Ol'£ll.' 1 

'nizations pa~le in subtom. 

.aritters within the WYO. 


But the former senator's most 
,striking comments ~med 
'Us. interventions abro:ld. an J,t. 

.~ whtre the Clinton .admini$tta

clear and friends were obvious. 
-Ine chokes afe no longer 50 
stark.~ he :.aid. 

Bradley Solid he would work to 
restore one mindset of the- Cold 
War, when "men and women pf 
gOO(NrUi in both pa~!I joine4 to
gether to do what "'115 in Amer
k.a's best interesC 

"'There was an old say;tlSI that 

political division stopped at !.he 

water·, edgt'," he said, "Sadly, 

that ronsetlsus has Y.llIMed. for

eign policy has berome mofe of <l 

political football. or is made to 

Wlrt" domestic political points. I 


deplnre that. One of the things 

tNt I will try to restore if I be

come ptesidt:nt of the United 

States is a bipartisan foreign pol

icy consensus.~ 


Dnv;ing an implicit contrast 

"";th Bush. Bradley t.aid he was 

romforUible witb international aI

fairs and bzd ~ fI(I mash 

course. ~t've been thinking and 

speaking and writing about for~ 

eign '(Xlticy for more tlmn 20 

yean>." he said, 


Bradley had planned to give a 

formal foreign policy addte:l~ to. 

day, but postponed that to all' UP-


determined time for rtaw-ns his 
staff would not disclose. ln~tead 
he simpjy outlined tltf tramewQrk 
of his policy and then answered 
questions from the lItudents. jok· 
ing that he YfflUld mo~ to the 
next questiontt if he didn't know 
the answer or thoughl the lfK'/uiry 
was stupid. Af one point, he said 
that wben he was 9 or 10 yearil 
old,' he' bad· designed . hi~: own ~ __ . 
bomb sheller, markinit' S)lW!S lor . 
" rot: his favorite books and bi,. 

basketball, 


WaIter Mead. senior fellow al. 

the Council on Forei.w ReJatiorul. 


said Bradley's apPfooch distin

guished him at a time when the 

other candidates were promoting, 

'~an aggte&1iive style 01 ruttional 
lwlet$hlp.~ 

~Bradlcy is saying that United 

States inllum«" in the ","Orld is 

greatest, and COSt!i the tras{, 

wilen the Unitni States C(IOJIer· 

ates with other reading power.;.: 

he said. 


However, Ted Galen Carpen. 
ter. the Cat(! Instl~ute's viee prcsi· 
dent for defense and fu~ign pol. 
icy studies, said he saw "" 
fundamental rontradir::tioo~ in dw 

. , "~"UoiI iw built a long and contro
$lan leaders III the years JillICe tht .: ~ record with missioM in 
tal!i of conu;t~nism: H~ .said the t:'Nalti. Bosnia, Kooovo and else
9 rnto,n admlfilstratl?tt l~~ :t'where. RollIert Kagan, a $~t : 
much on en~oor.agmg :RUSSilI ,to~<, in'foreign policy at the Carnegie 
~doPt domestIC.«<IOOm«:: refonns, . &dowment for Inlmlatinnal 
I~S~? oj pushmg for d~ fMUe- ;.'hru:e, laid BtadJey "wants to 
uons rn nuclear .artmi 3IU.I othI!r ':",*"p' !J\."ef"Sa$ intertenijo1i 
WP.apolUi. '-':~d A1 G¢t'e's ~k ttl !.he 

B!2~~~ I.'arefuliy ,~!"sur~,:~~ way that Republkalls in 
, ......... , 5 comments p....."'" htn'\ " ~ ha'l't" wantM to WT3P it 

fi~y to ';he left ~fGore and o~ , e;rpund Preaitknt QintoJl'11 neck,~ 
pte~~ cand~tes on f(l~!gn ; ::-~ .t tM. Flttcher 
po~cy IS$U~ While Republican " Siii'OOI OnAW and Di~ 
tro~trurtner Gtor~e W. Bush and, ';wh¥:h we fQ~ in the midSt 
oth~r, GOP cant!ldates Iu~, also '. cNle Great l>epresJion. in an ef. 
C!"tl;:ite<l ~ ,Clinton ~dmullstra. :.~ to boost inttmationalism at a ' 
tlrut!l foreIgn IDlZrv~flllOn1. Brad- , • of isolationism, Bl'Bdley ~ i 
ky diffef"!! from them in calling for ~ ,~~ ~a disturbing paradox, 
srre:lter reliance on the United;;\. -Nbere we're ~~rful than ' 
Nations and other interrwtional. ' ev« before, but we're also more 
organizations. vulnerable to • variety of threats. - : 

'Bradley's caD fot more crob:n. • :'ll1e great risk of nuclear bolo- ; 
sh'e and far·readling negotiatiorul . ut with the Soviet Union has 
with Ru$liia on arms control and •~ed,"he said. "Bu, there are a 
other issues is olw distinctiw:, fie ,¥.titude o! s.ma!ler th!eai5
said today he would wurk to ne- ,'" troublemaking dictator· 
goti.ate a new missile-ndu('tion " ... khips like Iraq, to poorly safe

I
id('a of .. more robust Uttitl.'d Na· 

tre:!tv with Moscow, e'If'n thougn ,.~. guartkd nuclear warheath in Rus tions and it nwte passive United , - , 'm;'to the inCtea$ingJy dangeroul'l i SUites, given the tountry's domi· 
, lrituatlon on tM Korean peninsula ! runce in thai <JtgllnIzaHon, 
,to transnational terrorists.~ 
.. , Brodlcy declared that ~jo this 
new world, the next president lm~ 
an' evt'fI heavier burden. which is 
tl}.try to creale" oompreheMive 
framework for peace and security 
and prosperity: He said the Urnt. 
ed SLates must work througb in
ternational institutions to "help 
mold this international 8Y5!Iml.~ 

He said that too many United 
States policies, and even its mil. 
itary straleftY. at'(' remnants. from 
those days when enemit'!> Wen! liijc tt1nsbington pest 
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