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PRINCIPLES FOR PATIENT PROTECTION 

AND HEALTH PLANRESPQNSIBILITIES 


Accessibility of Services 

An .~equate health plan delivery system isessentiil to ensu~g that the patient's health care needs can be met· 
in a ~imely and appropriate manner .. Access includes: . . ' " '. 

, ' 

..~.. ' 

• 	 The timely provision of medically necessary services;. 
• 	 Efficient administrative procedures for specialty care; 
• 	 Ensuring that written materials and member services ~e understandable and responsive to 

members' language needs; and' . 
• 	 An adequate number ofphysicians: other health 'care professionals ,and facilities and their 

locations, . 	 ," 

To ensure access to quality care, health plans should: 

• 	 Have enough prim.ary care physicians, specialists, and other providers to provide timely, 
appropriate care; 

• 	 Provid'e w0n:ten with direct access to routine obstetrical and gynecological services by 
participating obstetricians and gynecologists or other participating physicians or practitioners 
qualified to provide obstetrical and gynecological services;' 

• 	 Provi~e access to specialists and specialty care centers affiliated with the health, plan as 
needed for'treatment, 'including standing referrals to' specialists when appropriate; 

." 	 Provide out-of-network referrals at no additional cost to the member when the health plan 
does not have a network physician with the appropriate training or experience or when the 
health plan does not have an affiliation,with a r~cognized specialty care center to meet a 
member's covered medical needs; and '. " 

• 	 Health plans should make reasonable efforts to provide health care plan information in a 
, culturally and linguisticaliy competent cost effective mariner. . 

Choice . . 	 , . . 

eoJsumer satisfaction is en~anced in'.n environment that includes choices among health plans care systems 
~d /providers. ChoiQes of providers include the option ofchanging personal primary care physicians at any 
tIme. . ..... 
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• 	 Members should have avail(!ble to them a choice of health plans or a choice of physicians 
within an organized system of care offered by a health plan;, 

• 	 He~lth plan participation inappropriate health care purchasing cooperative arrangements' 
should be encouraged, 

Confidentiality of Health Plan Information 	 . 

conLmers should be assured that their health care information will remain confidential. Health plans, 
purc~asers and providers should safeguard against improper release of patient specific information by 
developing and monitoring policies and procedures protecting patient records and reports. 

• 	 There should b,e'strong protectiohs ~gainst improper disclosure of patient-identifiable 
medical information by health plans. ; Health plans must have written policies and procedures ' 
protecting the confidentiality of patient information and records; 

• 	 Health plan staff with access to patient-identifiable information should be trained in the 
plan's confidentiality policies; 

• 	 Contractors, sub-contractors or individuals with access to patient-identifiable health 
information should be informed of the health plan's confidentiality polices and required to 
adhere to them. ' 

.continuity of Care '. " 	 " ' , ' , 

. To Lsure that care is continuous and coordinated th~ health pian should have irrang~ments that encourage 
~he rember to select a regul~r source ofcare. For, in-:-network services, the health plan or its provider 
network should: ' 	 , " 

•. 	 Coordinate the provision of health care ,services to members and monitor their overall health 
status; 

• 	 Promote the achievement of needed preventive health services for all members , 
• 	 Ensure that members have timely access to their medical records and that the records are 

complete and consistently maintained. 

, To further promote care transitions, health plans should: 

, 	 , 

• . facilitate a smooth transition to a new health care professional in the plan',s network, at 
,the member's request, including providers or the health plan as appropriate making a 
copy of the medical records available, as authorized by the member, to all health care 
professional that provide care t9 the member; 

• 	 have policies and procedures to facilitate the transfer of care from' one pro~ider to , 
another for members who are undergoing an ac~ive course ~ftreatment for 'a life
threatening disease or condition or a degenerative and disabling disease or condition, or 
if a eatient is in the second 'or third trimester of pregnancy. 
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Note.~ 

These members should be able to continue to receive medically necessary. care 
from their treating providersfor a defined period oftime e.g., up to 60'days (or 
through post ..partumfor care related to delivery) when: 

, 1) 	 a new member to the health plan does not have the option ofcontinuing with 
their previous physicif,:m specialist because their former health plan was 
replaced; or ' 

2) 	 in the"case ofexisting heaith plan members, their previous physician 
.. 	 specialist's contracts.were terminat,ed by the health planfor reasons other 

than. unacceptable quality, fraud, patient abuse, incompetence or loss of 
licensure. 

In either instance the previous provider agrees to the health plan :s conditions of 
care, including the health plan's protocols-with respect to quality ofcare, 
transition rules andpayment terms applicable to similar providers with the 
health plan's networkfor such services and to provide the health plan with, 
necessary medical information related to the member's care. 

Disclosure of Information to Consumers 

columers should receive adequate infunn~tion jo as~st them in deciding al:iout joining a health plan. This 
infoFation should be current,' accurate and r~liable. Additional,' more detaile~ information should be 
pr0\1ided by health plans upon request including such details as training and qualifications of specific

i. 	 . . , 
phYSIClans. " . . '. ,,' 

HJlth. plans should provide consumers with a de~cription 'of: 

• coverage and exclusions; 

,. cost sharing; 


• 	 referral, emergency room and utilization management procedures; 
• 	 access to out-of-plan care; 
• 	 accessibility of services for consumers with special needs; 
• 	 credentials of physicians; , 
• 	 general information on reimbursement methodologies used to pay providers; 

. " 

• 	 formularies; 
• 	 appeals procedures; and 
• 	 contacts for consumer organizations" such as ombudsman programs or government agencies 

regulating the health plan, . 

Coverage of Emergency Care' " 	 . ' 

polenls should have.aceess to and coverage for medically neCessary emergency care. Health plan coverage 
sh !uld include emergency .services, including services .provided· when a prudent layperson reasonably 
bel'eves he or she is suffering from amedicitl emerge,ncy (including severe ,pain). 
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, • Emergency departments should be required to contact health plans or the designated primary care 
dhysician within 30 minutes after' screening and/or stabilization to obtain authorization for any 

,rhedically necessary post-stabilization services and th~ health plan should respond to the emergency 
ioom within 30 minutes, unless this process is waived by the health plan. . 

Determinations of When Coverage is Excluded Because 

Car~ is Experimental or Investigational \ . 


EXcitons of treatments determined to be experimental should be based· on objective and scientific 
proc~sses for reviewing. new drugs, devices, procedures and therapies, These processes should be' 
disclpsed to consumers and providers. When coverage, for experimental treatments is denied by ,the 
healtih plan and the member has acondition that .has a high probability of causing death within two years 

. the decision should be subje,ct to an external review by a panel of impartial and independent experts. 

. . J . 	Health plans should be able to voluntarily select an· external, independent review process to 
examine the cases of seriously ill patients who are denied coverag~ for experimental treatments. 
The external process should be subject'to review by the appropriate authority and accrediting 
.body. 

/ 

Derlopment of Formularies. 	 . , 

Health plans that 'utilize a formulary should have a process to evaluate and revise the extent of the 
prespription drugs that' are incl~ded on an ongoing basis based on the recommendations ofphysicians and the 
needs ofthe patient population served. 

• 	 Health plans that cover prescription drugs and use closed formularies should ensure 
physician participation in the development ofthe formularies and provide for an exception 
process.when non-formulary alternatives are medically necessary; 

• 	 Health plans should disclose their formularies, including informing a member, upon request, 
about whether a specific prescription drug is included in the formulary . 

. . 
/. I 

Grievances and Appeals . . 	 . 

TiJelY and·responsiveactions by healthplans to resolve members' complaints and grievances are 
inte~ral to consumer satisfaction and should be a well organized internal component,ofthe health plan. 
Thdse internal processes should be subject to oversight by regulatory agencies and accrediting bodies. 
Ind~pendenf external review processes should be available-under-appropriate circumst(j.nces as defined 
bel~w. Health plans should provide informatioh concerning a members' app-eal rights at the time ofI, . 
enrollment, and when requested by the patient or an ombudsman. 

Internal Review of Member Grievances and Appeals 

Health plan members may submit appeals to their health plan regarding denials of coverage or 
care (including termination and reduction of inpatient services) made by the health plan or its 
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agents, as well as grievances concerning 'waiting times and other services issues. Ahealth plan's 
internal procedure should:' ' 

• 	 Include the option of the patient obtaining a second opinion of a treating physician's 
diagnosis or treatment recommendations from another plan physician in the same 
sp~cialty of the patient's choice;' , '

• 	 Provide timelyriotice of a denial ofcoverage or care made by the health plan or its 
agents (including a notice of appeal rights in advance of reduction or termination of 
inpatient services). This shouldiriclude information on how to file grievances and 
appeal health plan decisions; , 

" 	 I 

• 	 Include a process for an initial decision and a final determination. This process 
should preclude the involvement of persons who have a direct financial stake in the 
outcome of the decision;' , 

• 	 Provide for, issuance of all itn'al determinations in a timely manner, within no more 
than 60 days 'for receipt of all necessary information from the member for non
expedited reviews; , 

• 	 Provide an expedited process for review of de'nials of coverage or care which involve 
the threat of imminent and serious harm to the member's health; , 

• 	 Ensure that disputes regarding significant issues of medical appropriateness are 

;. 	 resolved within the heafth plan through a formal process which includes disclosure to 
, . members ofthe/basis for decisions; . 

• 	 Provide that, in the case of appeals, where the health plan has determined that a 
service or treatment is not otherwise covered under the terms of the contract with 
the member, that the member have the right to appeal to the appropriate state , 
reguiatory body to review whether the health plan has properly followed its 
procedures; / 

• 	 The appropriate regulatory authority should'review the health ,plan's grievance and 
, appeals procedures to ensure that they are fair and that appropriate procedures have 
been followed. Health plans, should collect da~aand issue periodic reports to the 
regulatory authority on the nature and frequency of grievances and appeals. 

External Review of a Health Plan's Grievance and Appeals Procedure 

• 	 If a health plan has overturned a treating physician'S finding of medical necessity 
(when the treating physician's services are a covered benefit), including by 
terminating or reducing covered inpatient services that the physician believes are 
medically necessary other than on the basis'that a treatment is experimental or 
in'vestigationaL or if an item'or service is contractually excluded as a covered 
benefit), the health plan should be required to submit, at a member's request after the 
member has exhausted the plan's internal appeals or grievance process, a final 
determination regarding an appeal to an independent panel ofmedical experts for a 
binding opinion, In addition, a similar right to an external appeal (after exhaustion of 
the internal ,process) should be allowed for any other decision regarding medical 
'!ecessity and appropriateness (other than on the basis that a treatment is 
experimental or investigational, or ifan item or service is contractually excluded as a 
covered benefit) not supported by a treating physician if the proposed service or 
treatment would require the"plan to provide or cover services (a) when the value of 
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those services exceeds a significant threshold and the member's health is jeopardized, 
or (b) when the member's life is jeopardized. 

• 	 The panel should be organized by a recognized, impartial independeritentity that is 
under contract with the health plan. The panel should follow a standard of review 
that promotes evidence-based decision making and relies on objective evidence 
regarding medical necessity and appropriateness. The medical professionals on a . 
given panel should be independently accredited in the appropriate specialty areas and 
should not have any conflicts of interest; 

• 	 The costs for an external review should be divided equally between the health plan 
and the member. 

Ombudsman Programs . . ' '. 	 . . 

Well~infOlmed consumers are more likely to be satisfied with their choices of health. plan 'and providers and 
the eare that· they receIve. PatIents who are weIJ mformed about theIr health optIons are more lIkely to 

,partibipate in their care and to assume responsibility for complying with treatment' plans thereby improving 
the Jffectiveness of the health care services. 	 .I 

I ' 	 . 
Health plans should cooperate with independent, recognized ombudsman programs that would: ' . 

. . t assist consumers in understanding the h"alth plan:s marketing materials and coverage provisions, 

i educate members about their rights within health plans, 
i help to identify and evaluate member complaints, and. 
II assist members in filing formal grievances and appeals and report to appropriate regulatory 

bodies on issues of concern to consumers. 
. " 

Out-of-Area Coverage : . 	 ..'. 

cJsumers with urgent or emergent medical care needs should be covered by their health plan when they are 
travbling outside the plan's service area. ' . 

r· . .' 

• Health plans should cover unforeseen emergency and urgent medical care for members traveling 
outside the plan's service area. 

• Members who.need to live outside the health plan's service area for extended periods oftime, 
e.g., international travelers, should obtain separate coverage for their non-emergentout-of-area 
medical needs. . 

Participation -in Treatment Decisions . 	 . 

ImJrovements in .th: patient's health status and Gonsum~; satisfaction in general can be enhanced in an 
environment of open comm~nication between' patients and providers. Health care professionals should 'be 
abl~ to help patients understand their treatment options and the benefits and risks of the alternatives. Health . 
pla~s should support and facilitate this e~change of information. 
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• Patients have the right and responsibility ,to fully participate in all decisions related to their health 
care. Patients who'are unable to fully particip~te in treatment de~isions have the right to be 
represented by parents, guardians, family members or other conservators. Physicians, with 
participation of their patients, and where appropriate, in consultation with their peers, should 
· make treatment decisions, consistent with the patient's coverage, based. upon the best available 
scientific evidence. In the absence of scientifically derived/evidence-based standards for medical . 

. necessity, health plans should ~ork closeiy WIth medical professipnals and their patients to 
provide or arrange for high quality cost-effective care in accordance with covered benefits; 

• To ensure patient participation in treatment decisions, health care professionals should provide 
patients with easily understood information and opportunities to decide among treatment 
optio~s consistent with the informed consent process; . 

• Health care professionals should discuss all risks, benefits and clinical consequences of treatment' 
or non-treatment. Patients have the right to.refuse treatment and to express preferen'ces about 
future treatment decisions. 

Performance Measurement'and Data Reporting 
.. ' 	 I " . :.,.. 

. Comparable national standards which are, developed c60p~j-atively by con~umers, providers, purchasers, 
health plans and regulators will assist consumers w~th the 'process of choosing a health plan or provider. The 
standards should be relevant to all parties, scientifically sound, feasible to produce, subject to independent 
verifibation for accuracy and should protect individual priva,cy and the confidentiality ofmedical information. 
Cons~merswill b~nefit from the measurement pro~ess as the data stimulate quality improvement activities by 
health plans: ( . .<' . 

• 	 Health plans should meet national standards for measuring and reporting performance in 
areas such as quality of care, access to care and patient satisf~ction. 

, 

protder Communication withpatients . ',', "'.' '. .' 

Interactions between consumers and health care professionals as well as clinical outcomes are enhanced in an 
envirbnment of open communication that is unhindered by third parties. Contractual provisions between 

. 	I, . 

, 	 healt11 plans and providers should not restrict communication of medical advice to patients or include policies 
or .p~ocedures which could penalize providers for advising, patients about medically necessary treatment 
options. ,. . . . . 

• 	 Health plans should hot restrict exchange of information between providers and patients 
, I 	 regarding the patient's condition and treatment options. Health plans should not prohibit or 

otherWise hinder physicians'fromdiscussing possible treatrrient options with the patient ora 
patient's representative. Health plans should not impose contractual terms or conditions of 
payment that would interfere with a physician advocating on a patient's behalf or meeting all 
duties owed a patient; and . . 

• 	 Health plans, their contractors and subcontractors should be prohibited from retaliating 
against providers or health care workers if they report patient-related concerns to state or 

. federal authorities or to management officials. 
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Provider Credentialing 

The lrocess of healt~ plans evaluating and verifying the qualifications of health care professionals and 
faciliti~sprotectsconsumers. The credentialing standards should be objective and supervised by appropriate 
health and medical professionals. The standards and verification procedures should be freely and easily 
avail1ble to consumers, health plan members, and providers who are subject to the review process. 

J Health plans and provider groups should develop written standards similar to those used by 
NCQA for hiring and contracting with physicians, other providers and health care facilities. 
These standards should be made available to consumers as part of the process of disclosure of 
information. . 

Prohibitions Against Discrimination 

'HeJh plans and participating providers and faci\i;ies have an obligation to ensure that all consumers who 
wishlto enro.ll in the he~lth plan or memb~rs who wa~t}o u:e the provide~s services are treated in a respectful 
and lppropnate manner regardless of their charactenstlcs,clrcumstances or values. 	 .' 

• 	 Health plans should not discriminate in' the provision ofhealth services on the basis of age, 
gender, race, national origin, language, religion; socio-economic status, sexual orientation, 
disability, genetic make-up, health sta,tus, .or source of payment; 

• 	 Health plans should utilize recruitment, retention and contracting policies and practices 
designed to help assure. a health care provider network that is responsive to the cultural 
needs of the various communities it serves. 

prTider Reimbursemeut Incentives 	 . . . 

The purpose of incentive arrangements is to ensure that treatment patterns either improve the quality of care 
or rd:iuce medically unnecessary costs of care. Incentive arrangements anq provider payment methodologiesI . . 	 . 

shouild not result in the creation ofbamers to care or in the under-utilization or over-utilization of health care' 
~erviF~s. Consumers should be provided descripti~e information about the types of provider reimbursement 
IpCel)tlves employed by the health plan. '. v 

• 	 Neither health plans nor provider groups should use payment methodologies that directly 
enco~rage providers to over-treat patients or to limit medically necessary care. Health plans 
should prohibit at-risk capitation arrangements to individual physicians for services of other 
providers. If individual providers or smaIl groups of providers are capitated, or if providers 
are placed at substantial financial risk, then safeguards such'as reinsurance orstop-loss 
coverage should be employed. . 

. Quality Assurance 

Co; I rehensive national standards for quality assurance and quality improvement should be applicable to all 
h plans. The standard~ should be evidence-based objective and should enhance the ability of consumers 
to m~ke more informed decisions about different health plans: . . 
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• 	 All health plans should be subject to comparable, comprehensive quality assurance 
requirements:' Standards should provide for external review of the quality of care, be 
conducted by qualified health professionals who are independent of the health plan and 
accountable to the appropriate regulatory agency; 

• 	 External review by a private accrediting body should not be deemed to be sufficient to meet 
requirements unless an appropriate regulatory body has confirmed that the' review is 

\, 

consistent with the national standards for quality assurance. 

Utilization Management' · ',' ' ' 

DeteLinations about ~reatment protocols, patient length ofstay, and hospital discharge should be made by 
the Jatient's attending physician in consultation with the patient. Health plans should utilize scientifically 
deriv~d1evidence-based clinical standards of care involving participating physicians in the .development and 
locallpromotion of the standards.' These measures can be used by health plans for the purpose of utilization 
management consistent with covered benefits. The implementation of such standards should be managed by 
physibians. " , ' 

.' ' Utilization management activities ~houldbe subject to appropriate regulation, inchidi'ng 
requirements to use appropriately licensed providers in conducting utilization management 
activities. Health plans should make timely and, if neces~ary, expedited decisions; 

• 	 Health plans should provide members 'with written notification of an adverse determination, 
which should include the principal reason 'for the determination and instructions for initiating 
an appeal; . ' . 

• 	 Health plans should be prohibited from compensation arrangements which include incentives 
to make review decisions adverse to the patient. 
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iECHNOLOGYLIST 

REDUCING MEDICATION ERRORS 

I 
L 	 Barcoding medications to match patient identifiers (idea initiated at V A based on the 

system used to check in car rentals) I 
2. Creating automated order entry systems that eliminating confusion caused by sloppy 

handwriting . 

REDUCING TRANSFUSION ERRORS 

I 
[. Barcoding blood transfusions to ,match patient idenfiers 

YS1NGCOMPUTERIZEDMEDlCALRECPRPS ... .... . , . .• 

[. . 	 Hospitals in Indianapolis are using computerized medical records'that automatically 
provide physicians with information from the electronic medical record of the patient and 
show the physician the resultsofpr~vious laboratory tests on the patient when they order. 
a new complete blood count or other laboratory test on a patient. The system also shows 
the physician the time when the last test was ordered, information about cost effective . 
testing and treatment, and information about potential drug interactions and allergies. 

fRAINING HEALTH CARE PROFESSIONALS . 

[. 	 Using "patient simulators" that provide a team of medical students with the experience of 
treating a critically ill patient in a crisis situation to help them prevent common medical 
mistakes made under pressure (they are doing this at Harvard) 
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Executive Summary and Actions (DRAFT) 

D~ing What Counts for Patient Safety: Na~ional Action to 
R.duce Medical Errors and Their Impact 

To Err is Human: Building a Safer Health System, a report released late last year by the Institute 
of MediCine (lOM), shocked the nation by estimating that up to 98,000 Americans die each year 
as ~ result of preventable medical errors. The report concludes that the majority of these errors 
are: the result of systemic problems rather than poor performance by individual providers, and 
outlined a four-pronged approach to prevent medical mistakes and improve patient safety. 

oj December 7, President Clinton directed the Quality Interagency Coordination Task F~rce 
(QhIC) to evaluate the recommendations in To Err is Human and to respond with a strategy to 
iddntify prevalent threats to patient safety and reduce medical errors. This report responds to the 
Pr~sident's request and provides an action plan to implement Administration initiatives designed 
to help prevent mistakes in the nation's health care delivery system. 

A National Epidemic. 

It is clear that, although the United States provides some ofthe best health care in the world, the 
nJrnbers of errors in health care are at unacceptably high levels. The Institute of Medicine's 
report estimates that more than half of the adverse medical events occurring each year are due to 
pr~ventable medical errors, causing the death of tens of thousands. The cost associated with 
th~se errors in lost income, disability, and health carecosts is as much as $29 billion annually. 
Tll.e consequences of medical mistakes are often more severe than the, consequences of mistakes 
in/other industries -leading to death or disability rather than inconvenience on the part of 
consumers - underscoring the need for aggressive action in this area. ' 

A wide body of research, including many studies funded by AHRQ, supports the 10M 
conclusions. In a study of intensive care units, the correct medical intervention was taken 99 
pdrcent of the time, translating to 1.7 errors per day. One out of five of these errors were serious 
I· . . 

Oli potentially fatal. If performance levels of 99.9 percent - substantially better than those found 
idthe ICU - applied to the airline and banking industries, it would equate to two dangerous 
lahdings per day at O'Hare International Airport and 32,000 checks deducted from the wrong' 
adcount per hour (Leape, 1994). A 1999 study of hospital admissions in Colorado and Utah 

. d~monstrated that in some health care systems, the number· of errors is even higher. In these 
h6spitals, the correct action was taken only 96.3 percent of the time - an alarmingly high 

Iprevalence of adverse events (Thomas, 1999). 
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Many of these adverse events are associated with the use of pharmaceuticals,. and are potentially 
· preventable. The 10M estimates the number of lives lost to pr~ventable medication errors alone 
account for over 7,000 deaths annually more than the number ofAmericans injured in the 

· workplace. In addition, preventable medication errors are estimated to increase hospital costs by 
about $2 billion nationwide. A 1995 study estimated that problems related to the use of 
pharmaceutical drugs account for nearly 10 percent of all hospital admissions, and significantly 
contribute to increased morbidity and mortality in the United States (Bates, 1995). A 1991 study 
.ofhospitals 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 bymedic;;al errors. In 
this study, 30 percent of the individuals With drug-related injuries died (Leape, 1991). 

Clinton..Gore Administration's Commitment to Improving Patient 

Safety 


In early 1997, the President established the Advisory Commission on Consumer Protection and 
Quality in the Health Care Industry (Quality Commission) and appointed Health and Human 
Services Secretary Shalala and Labor Secretary Herman as co-chairs. The Quality Commission 

· released two seminal reports focusing on patient protections and quality improvement. 

Subsequent to the Commission's second report on patient safety and quality improvement and 

consistent with its recommendations, the President established the Quality Interagency 

Coordination Task Force (QuIC), a umbrella organization also co-chaired by Secretary Shalala 

and Secretary Herman, to coordinate Administration efforts to improve quality. As he ' 

established the QuIC, the President stated that "For all of its strengths, our health cafe system 

still is plagued by avoidable errors." 


Also consistent with the Quality Commission's recommendations, Vice President Gore launched 
the National Forum for Health Care Quality Measurementand Reporting. The "Quality Forum" 
is a broad-based, widely representative private advisory body that develops standard quality 
measurement tools to help all purchasers, providers, and consumers ofhealth care better evaluate 
and ensure the delivery of quality services. In addition to the work and significant potential of 
the QuIC and Quality Forum, other Federal agencies have made significant efforts to reduce 
medical errors and increase attention on patient safety. ' 

The Agency for HealthcareResearch and Quality (AHRQ) is the lead coordinating agency for 
the QuIC. It sponsors research examining the frequency and cause of medical errors and tests 
techniques designed to reduce these mistakes. It also examines issues generally related to health 
care quality, including over and under-use of services. 

The Departments of Defense (DOD) and the Department ofVeterans Affairs (VA), serving over 
.11 million patients nationwide, have'begun to implement computerized physician order entry 

systems, proven effective in reducing medical errors. In addition, the Veterans Affairs has 

implemented a computerized medical record in all their 172 hospitals, making it possible to' 

reduce errors by providing complete information about patients at the point ofcare. Over the 

past 3 years, the V A created an error reporting system, established four Centers of Inquiry for 

Patient Safety, and began to use barcode technology to reduce medication errors. 
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The Health Care Financing Administration (HCF A) through its Peer Review Organizations 
(PROs), is working to reduce errors of omission for the 3.9 million Medicare beneficiaries. 
Under their current performance-based contracts, the PROs are working,to prevent failures and 
delays in delivering serviCes for breast cancer, diabetes, heart attack, heart failure, pneumonia, 
and stroke. These efforts have already decreased mortality for heart attack victims. 

The Centers for Disease Control and the Food and Drug Administration collect data on adverse 
events that are the result of treatment, such as hospital acquired infections and the u:nintended 
effects of drugs and medical devices. CDC's National Nosocomial Infections Surveillance 
(NNIS) system is a hospital-based reporting system that monitors hospital-acquired infections 
afflicting more than two million patients every year. Among participating hospitals, bloodstream 
infection rates have decreased by more than 30 percent since 1990 and ' wound infections 
following surgery have decreased by 60 percent among high risk patients. FDA receives 
approximately 100,000 reports per year of adverse events associated with medical devices and 

,over 250,000 reports associated with pharmaceuticals. FDA estimates that over one-third of the 
adverse events associated with medical ,devices and pharmaceuticals are preventable. 

In all of these efforts, the Administration has worked closely with the private sector and the 
states, which are moving ahead with actions to reduce the number ofmedical' errors. Currently, 
almost 20 states have implemented mandatory 'reporting systems to' improve patient safety and 
hold health care organizations responsible for the quality of care they provide. The private sector 
has also taken strong strides to address the issue of patient safety, most ~ecently with the cre(!.tion 
of the Leapfrog Group by eight executives of some of the nation's biggest companies, including 
General Motors and General Electric. This group encourages all employers to make safe 
medicine atop priority of the health insurance they provide and to steer workers to hospitals that 
make the fewest mistakes. ' , 

While both the'public and private sectors have made notable contributions to reducing 
preventable medical errors, additional and aggressive efforts are needed in and outside of the 
Federal government to reduce these mistakes. 

Institute of Medicine Recommendations 

The 10M report recoriunends the establishment of a national goal of reducing the number of 
medical errors by 50 percent over 5 years. To that end, it outlined a four-tiered approach to 
reduce medical mistakes nationwide, including actions to: 

• 	 Establish a national focus to create leadership, research, tools, and protocols to enhance 'the, 

knowledge base about safety; 


• 	 Identify and learn from medical errors through both ~andatorY and voluntary reporting 

systems; 


• 	 Raise standards'and expectations for improvements in safety through the actions of oversight" 
organizations, group purchasers, and professional groups; and 

• 	 Implement safe practices at the delivery level. 
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A Ro'ad Map for Action: The Federal Response 

The QulC agencies join the 10M's call for action to reduce errors, implement a system of public 
accountability, develop of a robust knowledge base about medical errors, and change the culture 
in health care organizations to promote the recognition of errors and improvement in patient 
safety. This report describes the actions that t~QuIC)!gencies will take to build on current 
programs and develop new initiatives to reduce errors. ~ . · . 

The QuIC fully endorses the 10M's goal of reducing the numbenofmedical mistakes by 50 
percent over 5 years and has developed a strategy that builds.on the 10M recommendations and, 
in some cases, goes beyond them. This strategy is detailed belOW.) . . . 

Create a National Focus to Enhance the Knowledge Base on Pati~nt Safety 

10M Recommendation: Creating a Center for Patient safet;:. The 10M recommends that 
Congress fund a Center for Patient Safety within the AgenCY for Healthcare Research and 
Quality (AHRQ) that will set the national goals;f6tient safety, track progress in meeting these 

/' 

goals, and issue an annual report to the PresIdent and Congress on patient safety. The Center 
should also enhance the current knowled(e base on patient safety by developing a research 
agenda, disseminating grants for'res~afch on patient safety, funding Centers of Excellence, 
evaluating methods for, identifying and preventing errors, and funding dissemination and 
communication activities to improve patient safety. 

QulC Response. The Administration endorses the 10M recommendation and is pleased that the 
President has included $20 million in the FY 2001 budget to support a Center for Quality 
Improvement and Patient Safety at'the AHRQ as part of the agency's broader quality agenda. 
The Center will, principally through extramuraJ grants and contracts, fund research on medical 
errors. It will work with private sector entities and public sector partners, iricluding the Quality 
Forwn, to develop national goals for patient safety; issue an annual report on the state of patient 
safety nationally; promote the translation of research findings into improved practices and 

. policies; and educate patients, consumers, and health care providers about patient safety. 

Within the next year, AHRQ will hold a national conference on patient safety to set coordinated 
research agendas across the field and lay the groundwork for future action to develop and 
encourage the expansion of error reporting systems. The Center will also develop a national 
clearinghouse for the data collected by voluntary and mandatory reporting systems that currently 
exist and make this information available to researchers in both the public and private sectors in 
a manner that protects privacy. Over the next year, together with the CDC ~d other QulC 
agencies, the Center will develop an annual National Quality Report that will include 
information on medical errors. 

Identifying and Learning From Errors 

10M Recommendation: Establishing reporting systems nationwide. The 10M recommends 
that the Administration and the Congress move to establish a nationwide system of error 
reporting that includes both mandatory and voluntary components. 
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. Mandatory Reporting Systems; The 10M recommends the development of a nationwide 
mandatory reporting system to provide for the collection of standardi~ed information by state 
governments about adverse ev~nts that result in death or serious harm; The report states that 
adverse event' reporting should initially be required of hospitals and eventually'be required of 

" other institutional and ambulatory care delivery systems. It recommends that this system should 
be implemented nationwide, linked to systems of accountability, and made available to the 
public. 10M 90ncludes that if states choose not to implement the mandatory reporting system, 
HHS should serve as the responsible entity.· " 

Voluntary Reporti~g Systems. The 10M r~port dbesnot propose the establishment of a national 
voluntary reporting system; rather, it offers a "ariety ofoptions for more limited voluntary . 
reporting systems thaf fu.Q.ction in all 50 states and build on currently existing options, including 
the development of systems focused on selected areas, such as medications, surgery, and· 
pediatrics or using a sampling technique to collect the full range of information" from a limited 

" subset of health care providers. Th~ 10M recommends that more resear~h be conducted to 
determine the best way to develop voluntary repo~ing systems that complement proposed , 
mandatory'reporting systems anq can identify potential precursors to error, preventing patient 
harm. It also recomrriends that the Congress extenq peer review protections to datarelate~' to 

. patient safety an~ quality improvement collected through voluntary ~eporting systems. 

QuIC response. The Administration agrees withthe 10M that error reporting systems should 
be established in all 50 states, and that these systems shoitld hay~ both mandatory imd volUntary 
components. Such an approach should establish ~mportant complementary approaches to both 
learnirig and accountability on errors. Well designed patient safety programs include repo.rting 
systems that both hold health systems accountable for delivering Illghquality health care arid 
provide important information t?health care'decision-makers that improves patient safety. 

We agree with the 10M that individuals should have access to information leading up to and· 
includiIlg the occuiTen~~ of a preventable error that caused their serious injury or the- death 'of a 
family member.· However, we believe that subsequent "root-cause" analyses undertaken to 
determine the internal shortc9mings of the hospital's delivery system should not be subject to 
discovery in litigation and that appropriate legislation should be ,enacted in conjunction with or 
prior to the implementation ofmaridatory .or voluntary reporting systems. 

It is important tnnote the QulC believes thatany legislationo~ administrative intervention in thIs 
area should riot undermine individuals' rights to redress for crimimil activity, malpractice, or 
negligence. The QuIC does not support legislation that would allow safety reporting systems to 
serve as a shield for providers engaging in illegal or negligent behavior. 
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Mandatory Reporting Systems. The QuIC supports the development of state-based systems to 
require the collection of standardized information on preventable adverse events that result in 
death or serious harm, and believes that the development of these systems are ultimately in the 
best interests of patients. We agree with lOM that the scope of events targeted by mandatory 
reporting system~ with public disclosure components should be .limited to serious, preventable; 
and identifiable adverse events. By limiting required reporting systems to the most serious of 
errors (those causing lifelong disability or death), this approach will most eff«ctively target these 
problems, allow purchasers of health care to select systems that have effective safety programs in 
place, and minimize the cost of oversight systems to health care organizations, ensuring , 
resources to analyze reported events. The QulC believes that once mandatory systems are fully 
implemented such information should be aggregated by health system and made public but that 
there should be no iden,tification of patients or individual health care professionals in order to 
promote full and open disclosure. Moreover, the Q~C; believes that mandatory reporting 
systems with public disclosure components shouldnqt be used as 'a tool for punitive action by 
state and local authorities but rather should be used as amechanism to provide the public with 
information about the safety of their health systems and to highlight errors that can and should be 
'prevent~d in the future. 

The lOM has a set of specific recommendations for the structure of a nationWide mandatory 
reporting system. The QulC believes that there area number of issues that need to be addressed 
prior to determining the best mechanism to ensure the establishment of state based mandatory 
reporting systems. The Administration will work with the Congress to outline the appropriate 
Federal role in such a system: However, while these issues are being resolved, the 
Administration will take the following actions to demonstrate the importance ofimplementing 
mandatory reporting systems and to create an environment in which there is widespread support 
for their use. 

,. 	 Implementing (l mandatory reporting system in the over,500 hospitals and clinics operated , 
by the Department ofDefense. Beginning this spring, the Department of Defense will ' 
implement a new reporting sy~tem in its'SOO hospitals and clinics serving approximately 8 
million patients; This confidential reporting system will be modeled on the system in 

, operation at the [)epartment of Veterans Affairs and will be used to provide health 'care 
professionals and facilities with the information necessary to protect patient safety. This 
system will begin to be pilot tested in August of2000, will collect information on adverse 

, , 

events, medication errors, "near misses", and other patient safety issues. DOD will 
implement anew policy that requires that affected patients or,their families be notified when 
a serious me~ical mistake is made. 

• Expand mandatory ~eporting requirements for blood banks and establishments nationwide. 
By the end ofthe year, the Food and Drug Administration (FDA) will release regulations to 
improve the safety ofblood transfusions by requiring the over 3,000 blood banks and 
establishments dealing with blood products to report errors and accidents, such as mistyping 
blood products and adverse events affecting donors, that affect patient safety. Currently, 
only 400 blood banks are required to. report such errors. 
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In addition to Federat'action to integrate mandatory reporting systems into Federal agencies 
delivering' care and-strengthen the mandatory system that currently exist, there is a critical need 
for Federal leadership in the development of patient safety standards. To that end, the Federal 
government will: ' 

• 	 Identify a set ofpatient safety measurements critiCal to the identification ofmedical errors, 
The QuIC will ask the Quality Forum to identify a set of patient safety measurements that 
should be a basic component of any medical errors reporting system. Developing 
standardized measures lays the foundation for a uniform system of data collection and . 
facilitates the development of these systems. 

• 	 Identify a set ofpatient safetY practices critical to prevention ofmedical errors, The QuIC 
will ask the Quality Forum to identify patient safety practices that should be adopted by all 
hospitals and health systems within 12 months and undertake activities to encourage their 
widespread use. 

• 	 Identifying issues related to the implementation ofmandatory reportingfor error reduction. 
Using the Quality Forum's recommendations for medical error reportin.g, the Health Care 
Financing Administration (HeFA) will de~elop a pilot project through the Peer Review 
Organization Program (PRO) with up to 100 hospitals. These hospitals would volunteer to 
implement penalty-free, confidential mandatory reporting systems. These pilot projects will 
assist hospitals in changing their medical delivery 'systems to reduce or eliminate errors. This 
pilot project will include a rigorous evaluation component and identify issues related to the 
implementation of medical error reporting systems.' 

• 	 . Determine the most effective way to present information on the incidence ofmedical errors to 
the pU'blic. The QuIC will work with the Quality Forum and states with mandatory reporting 
systems to determine how data on medical errors can be collected, validated, and presented 
'and the impact of providing such information - to the general public and local policy 
officials. Since informing the public about the safety of their health care systems is a critical 
component ofmandatory reporting systems, this pilot project will provide insights on 
presenting this information to the public. ' 

• 	 Examine existing mandatory reporting systems. The Center for Quality Improvement and 
Patient Safety, in collaboration with other QuIC agencies will evaluate the effectiveness of 
currently existing mandatory reporting systems at the Federal and state level~ and develop 
recommendations'to improve them. This information will be presented to states and other 
orgaI),izations considering developing systems or who currently have existing systems in 
order to help them designeffective,reporting systems likely to improve patient safety. 

We hope. that these actions will encourage states to' begin.implem~nting their own mandatory 
reporting systems for preventable adverse events, with the goal that all 50 states have mandatory 
reporting systems for preventable adverse events within three years. This time frame will enable 
the Federal government, working with the Congress and other private sector stakeholders, to 
conclusively resolve outstanding implementation issu~s. 
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If all 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 preventable adverse events. 


Although currently the QuIC believes that moving towards a mandatory reporting system is the 
appropriate course of action, if research conducted by AHRQ and other agencies indicates that 
the implemeI)tation of these systems does not enhance (or detracts from) patient safety, these 
results will be reported to the QuIC. Special emphasis will be placed on efforts to determine 
whether making information public serves to hold health systems accountable and reduce 
preventable errors, or. whether it only stifles reporting. 	 . 

Voluntary Reporting Systems. The QuIC agrees with the 10M that voluntary reporting systems 
are a critical component of a national strategy to reduce errors. Information from voluntary 
reporting systems is usually gathered by an independent entity to identify patterns of error 
applying to all health care systems. The QuIC proposes to integrate existing Federal voluntary 
reporting systems with data collection efforts by states and private organizations. The QuIC 
agrees withthe 10M that these programs should be confidential to protect the privacy of patients, 
institutions, and providers reporting errors and "near misses". Experience in other industries. 
demonstrates that this encourages reporting. In order to encourage the development of voluntary 
reporting systems, the Administration will: 

• 	 Implement a voluntary reporting system nationwide for veterans' hospitals. The V A 

currently operates a mandatory reporting system. By the end of the year, the V A will 


. implement a voluntary reporting system for both adverse events and "close calls" nationwide. 
Information will be collected by an independent external entity, analyzed, ~d disseminated . 
to all VA health care networks to help prevent medical errors before they occur. 
Implementing this system is likely to lead. to a richer database of information, as incidents are 
reported on a de-identified basis, and will allow researchers to compare the effectiveness of 
identified systems to de-identified ones. 

• 	 Examine existing voluntary systems. The Center for Quality Improvement and Patient 

Safety, with its QuIC partners, will evaluate the effectiveness of currently existing 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. 


Setting Performance Standards and Expectations for Safety 

10M Recommendation: Include patient safety in performance standards and expectation 
for health care organizations. The 10M recommends that regulators .and accreditors should 
require health care organizations to implement meaningful patient safety programs with defined· 

. executive responsibility. Public and private purchasers should provide incentives to health care 
organizations to demonstrate continuous improvement in patient safety .. 

QulC response. The QuIC reviewed current Federal activitie~ and proposed several ways to 

improve safety through current oversight activities. These include: . 
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• 	 Assuring all hospitals participating in the Medicare program implement patient safety 
programs. The Health Care Financing Administration intends to publish regulations this 
year requirIng the over 6,000 hospitals participating in the Medicare program to have 
ongoing medical error reduction programs that would include, among other interventions, 
mechanisms to reduce medication errors. In orderto comply with this new regulation, most 
hospitals are likely to implement automated pharmacy order entry systems and automatic 
safeguards against harmful drug interactions and other adverse events. 

• 	 Requiring the all health plans in the Federal Employees Health Benefits Program to 
implement patient 'safety programs. In their annual call letter to be issued this April, the 
Office ofPersonnel Management will announce that beginning in FY 200 I, all health plans 
participating in the program will be required to include error reduction and patient safety 
techniques in provider contracts in order to improve the quality of care. 

• 	 Working with private sector employers and employees to incorporate patient safety into 
purchasing decisions. This year, the Department of Labor will include information on 
medical errors in the Health Benefits Education Campaign. This national effort educates 
employees about'issues of quality and safety under their employer provided health benefits 
so that they can make informed health benefits decisions and educates employers in order to 
facilitate the provision of high quality, affordable health benefits to their employees. 

10M Recommenda,tion: Performance standards and expectations for health professionals 
should focus greater attention on patient safety. Periodic re-examination and re-licensing of 
doctors, nurses, and other key providers should be conducted based on both competence and 
knowledge of safety practices. Professional societies should make a visible commitment to 
patient safety by establishing' a permanent committee dedicated to safety improvement. ' 

QulC response. The QuIC is supportive of these goals, but recognizes andagrees with the 10M 
that these appropriately fall under state jurisdiction and oversight. However, the QuIC agencies 
will provide technical assistance to state or professional agencies seeking to ensure a basic level 
of knowledge for health care providers on patient safety issues, promote model patient safety 
programs that include evidence based best patient safety practices to provider organizations, or 
help agencies implement the cultural change necessary to make reP'?rting systems a success. ~ 

10M Recommendation: FDA should increase attention to the safe use of drugs. Bothpre 
and post-marketing processes should be improved to maximize safety in use. FDA should 
develop and enforce standards for the design ofdrug packaging and labeling that will maximize 
safety in use and require pharmaceutical companies to test proposed drug names to identify 
potential sources of confusion with existing drug names. In addition, the agency should work 
with physicians, pharmacists, consumers, and others to establish appropriate responses to 

'problems iden,tified through post-marketing surveillance activities. 
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QulC response. The QuIC endorses the 10M recommendation. FDA currently has a strong 
program of pre and post-market surveillance, and is pleased that the President is committing $33 
million, an increase of 65 percent over last year's funding level, in his FY 2001 budget to 
prevent medical errors associated with drugs and medical devices. It would: 

• 	 Initiate new efforts to ensure that pharmaceuticals are packaged and marketed in a manner 
that promotes patient safety. Within one year, FDA will develop new standards to help 
prevent medical errors caused by proprietary drug names that sound similar or packaging that 
looks similar, making it easy for health care providers to confuse medications. The agency 
will also develop new label standards by the end of the year that highlight common drug
drug interaction~ and dosage errors related to medications. 

Implementing Safety Systems in Health Care Organizations 

10M Recommendation: Health care organizations should make continually improved 
patient safety a declared and serious aim. Patient safety programs should provide s~rong, 
clear, and visible attention to safety; implement non-punitive systems for reporting and analyzing 
errors within their organizations; and incorporate well understood safety principles. 

QulC response. The QuIC supports this recommendation, and Federal 'agencies will take the 
following actions: 

The Department a/Veterans Affairs. The VA is considered one of the national leaders in patient 
safety, having instituted patient safety programs in all of its health care facilities serving 3.8 
million patients nationwide. This year, the V A will increase the requirement for patient safety 
training for staff from 15 to 20 hours a year, provide "VA Quality Scholars" fellowships for ten 
physicians, implement a patient safety awards program, and place "patient safety checklists" in 
operating rooms in every hospital nationwide. This summer, as part as a participant in a QuIC 
program to improve patient safety at the direct care level, the V A will implement a pilotproject 
in at least 18 hospitals-to reduce errors "high hazard areas" such as emergency rooms, operating 
ro6ms, intensive care units, and -labor and delivery rooms. 

The Department a/Defense. Beginning this fall, the Department ofDefense will begin the 
implementation of a new computerized medical record, including an automated entry order 
system for pharmaceuticals, that makes all relevant clinical information on a patient available 
when and where it is needed. It will be phased to all DOD facilities over three years. This 
summer, as a participant in a QuIC program to improve patient safety at the direct care level, 
DOD will implement a pilot project in 10 hospitals to reduce errors in "high hazard areas" such 
as emergency rooms, operating rooms, intensive care units, and labor and delivery rooms. 

10M Recommendation: Improve medication safety'. Health care organizations should 
implement proven medication safety practices. 
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QuIC Response. The QuIC endorses this recommendation. This year, the V A will. complete the 
implementation of an automated order entry system in all of its health care facilities along with a 
barcoding system for blood transfusions and medication administration. A 1999 evaluation of 
this systemindicates that it has reduced medication errors by 67 percent since its 
implementation. The Department of Defens~ will implement an integrated pharmacy system that 
creates a single profile for all the medications a patient takes, even ifthe prescriptions were filled 
at military and private pharmacies serving DOD beneficiaries worldwide by the end of2000. In 
addition, in order to comply with the new proposed requirement that hospitals participating in the 
Medicare program must have error reduction programs, hospitals are likely to implement. 
programs such as automated pharmacy order eIitry systems. In addition, as highlighted in the 
prescription drug provisions in the President's Medicare reform initiative, any outpatient drug 
benefit for Medicare beneficiaries should require private contractors administering the program 
to utilize the latest drug utilization review, patient compliance, and counseling techniques to 
ensure the safe and effective use of these medications. 

Additional Federal Actions to Improve Patient Safety 

The President asked the QuIC to identify additional strategies to reduce medical errors and 
ensure patient safety in Federal health care programs. This report includes several additional, 
recommendations, including an emphasis on the application of information systems and 
computer-based initiatives to improve' patient safety: The President has requested $20 million in 
his FY 2~01 budget to develop a consistent structure for health care information technology 
while providing strong privacy protections for patients and providers. Investments in 
information technology are one of the most effective and efficient ways to improve the quality of 
health care. The Health Informatics Initiative will address the problem of medical errors as a 

, part of the Administration'.g efforts to improve health care quality through enhanced information 
technology., " 

Conclusion 

In this report, the QuIC proposes to take strong action on each and every one of the 10M 
recommendations to promote safer health care. While some of the recommendations of the 10M 
can be addressed individually by specific agencies, the majority of the proposed actions require 
joint effort. The QuIC and its participating agencies are' eager to partner with a broad array of 
public, state, and private organizations in a national effort to reduce medical errors and improve 
patient safety. 
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Doctors and the "government 
have a moral obligation to report 
and correct medical mistakes that 
kill or injure thousands each year, 
President Clinton said yesterday. 

He announced steps to confront 
the problem - and promised more 
money to improve accountability. 

Mr. Clinton said he doubts that 
better reporting of medical errors 
will leave doctors and hospitals 
vulnerable to more lawsuits. 

Even if he's wrong, he said, they 
must feel free to reveal mistakes
or what Press Secretary Joe Lock
hart called "near misses," sit~. 
uations when medical profession
als erred but did. not kill the 
patient. 

"Once . you know about a prob
lem, you're under a moral obliga
tion to deal with it," Mr. Clinton 
said. "Whatever the consequences 
are, we have to go forward:" 

For starters, each of the more 
than 300 private health plans that 
sell insurance to federal employ
ees will be required to institute 
quality improvement and patient 
safety initiatives, Mr. Clinton said 
during a Rose Garden appearance. 

The White House said the re~ 
quirement will cover roughly 9 
million federal workers, retirees 

'"'ciiiiton exhorts doatefs, government 

to 'report, correct thousands of errors 


and their dependents. 
He also directed federal agen

cies that administer health plans to . 
evaluate and, when feasible,.begin 
using the latest techniques to. re

. duce mistakes. That includes plans 
covering veterans, the military, the 
elderly, children and the poor. 

The plans follow last week's re
lease of an independent report that 
estimated medical mistakes kill 
between 44,000 and 98,000 Amer
icans each year. The Institute of 
Medicine said it found flaws in the 
way hospitals, clinics and pharma
cies operate. 

While lauding Ameri.kan medi
cine as the finest in the World, Mr. 
Clinton said the report startled a 
lot of people, including' him. 

He said he plans to propose the 
most money to date for medical ac
countability programs in his up
coming budget package. 

He did not give specifics, but a 
White House statement said Mr. 
Clinton plans a "multimillion
dollar investment in research pro
grams to improve health care qual
ity." 
. He was joined by Richard J. Da
vidson, president 'of the American 
Hospital Association,' who said 

. doctors and nurses already are 
making headway in reducing er

rors. 

. However, Mr. Davidson said, 

"We can and we must do better." 


Mr. Clinton's action dovetails 
with similar plans on Capitol Hill, 
where Sen. Edward M. Kennedy, 
Massachusetts Democrat, is work
ing on legislation with a similar 
goal. . 

"I believe we can have a strong 
bipartisan bill in the next session," 
Mr. Kennedy, senior Democrat on 
the Senate Health, Education, La
bor and Pension Committee, told 
reporters Monday. 

He said Republican senators, in
cluding the committee's chairman, 
Sen. James M.Jeffords of Ver
mont, and Sen. Bill Frist, a heart 
surgeon from Tennessee, were in
terested in holding hearings. 

Dr. Nancy Dickey, immediate'· 
past president of the American. 
Medical Association, said the doc-. 
tors' organization will work with 
the administration in studying the 
causes of physician errors and 
working to prevent them. 

However, she said the number of 
fatal mistakes is relatively low con
sidering the complexity of modern 

. medicine and that there are more 
than 1 million doctor-patient inter
actions in the United States each 
day. 
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Peru looks at giving anew trial 

to imprisoned American leftist 

Has served 4years 
of a life sentence 
By Tom Carter 
THE WASHINGTON TIMES 

Peruvian officials for the first 
time say new evidence about Lori 
Berenson's role in a revolutionary 
Marxist. group is prompting them 
to consider a new trial for the 
American leftist, who has spent 
four years of a life sentence in An
dean jails. . 

The comments come as a lawyer 
for Berenson prepares to file legal 
documents in Lima this week seek
ing a new trial with hope of a re
duced sentence or even winning 
her release for time served. 

"It is very sensitive, but we are 
looking at the law," a Peruvian gov
ernmen.t offici~l ~aid Monday. "If 
new eVidence IS mtroduced it.is 
possible that she could get ~ new 

trial." 
Berenson, a former student at 

the Massachusetts Institute of 
Technology, was convicted in Jan
uary 1.996 by. a hooded judge in a 
PeruVlan,mllitary court'for being 

a .leader in the Revolutionary 
Movement of Tupac Amaru 
(MRTA). 

The Maoist group is best known 
for the Christmas 1996 takeover of 
the. Japanese Embassy in Lima, in 
which 72 hostages were held for 
126 days. 

Clinton administration officials 
raised the case of Berenson now 
30, during a visit this week by AI
be.rt.o Bustamante, Peru's prime 
minister and justice minister, a 
State Department official said yes
terday. 

Mr. Bustamante's portfolios 
make him responsible for the 
Berenson case, but several sources 
said civilian authorities have mini
mal sway over Peru's military 
courts., " 

A previous prime minister 
Javier Valle Riestra, resigned i~ 
1998 after deinanding Berenson's 
release and complaining that the 

military -justice system held too 
much power. 

"We continue to work with the 
government of Peru to obtain a fair 
civilian trail [for Berenson]," said 
a State Department official who 
spoke on the condition of anonym
ity. ' 

Mr. Bustamante held meetings 
Monday with White House offi
cials and yesterday with the State 
Department's top Latin America 
diplomat, Peter Romero. ' 

Asked at a luncheon with report
ers and editors at The Washington 
Times on Monday if there were 

i any chance of a new trial for 
Berenson: Mr. Bustamante would 
not comment. " 

However, others in his entou
rage said that there are provisions 
in Peruvian law to introduce "new 
evidence" if someone has been 
wrongly convicted. If the military 
court accepts the new evidence 
Berenson could get a trial befor~ 
Peru's Council of Supreme Mili
tary Justice, the equivalent of 
Peru's supreme court of military 
justice. _ . 

Yesterday, Berenson's father, 
Mark Berenson, said by telephone 
from New York that his daughter's 
lawyer in Lima is preparing to sub-

,mit an official document re
questing that she be given a new 
triaL 

"Witnesses have come forward 
and are prepared to testify that 
Lori was not a leader [of MRTA]. 
She wasn't even a member," said 
Mr. Berenson yesterday. "She has 
serious leftist social views, but be
ing an ideological sy~pathizer 
does not mean she was involved 
with their methodology. She ab
hors violence." 

At the time of her arrest, Beren
son had been in Peru just nine 
months. To be eligible for a life sen
tence, according to Peruvian law, 
she had to ·be either a guerrilla 
leader o'r dealing in firearms. . ' 

"She was not dealing arms and 
the idea that a 25-year-old woman, 
after nine months in the country, 
could rise to become a leader in 
Peru's macho society is preposter
ous:' said her father. "Anyone who 
knows Lori knows she would not 
be involved in violence." 

In the last four years, Berenson 
has been held in two prisons. For 
three years, she was held at the 
Yamamayo maximum security 
prison 12,000 feet above sea level, 
with other leftist political prison-, 
ers. In October 1998, she was 
moved, because of circulation, 
stomach and respiratory prob
lems, to Socabaya, at 7,600 feet, 
near the southern city of Arequipa, 
where she is in virtual isolation. 

"For 23 hours a days she is in a 
dark cell. For an hour a day she has 
yard time with two or three other 
prisoners," said Gail Taylor, na

tional organizer of the Committee 
to Free Lori Berenson, which runs 
the Free Lori Berenson Web page 
(www.freelori.org). 

She said Berenson's hands are 
purple because of her circulation 
problems and that she spends her 
days reading Isabelle Allende nov
els, singing Indian songs and knit
ting when her swollen hands per
mit. 

Miss Taylor said that she knows 
nothing about legal moves to free 
Be~e~on, ~Wd t~at her~prgani
zatlOn',_s petitIOning to have~her re
leased on "humanitarian 
grounds," _ 

She..,said a coqgressional res

olution offered in' July "by Rep. 

Maxine Waters, California Demo

crat, requesting the Peruvian gov

ernment give Berenson a fair trial 

failed, but won 180 votes. 


The Berenson case is sensitive 
in Peru for a !lumber of reasons. At 
the time of her arrest and convic

,tio!,!, Peru was still reeling from 
the trauma of two brutally violent 

guerrilla movements - Shining 
Path and the lesser-known 1\Ipac 
Amaru - which had nearly de
stroyed the nation's infrastructure, 
killing more than 30,000 people in 
the 1980s. ' 

While the case is something of 
an albatross in u.S.-Peruvian rela
tions, and some wish they could 
simply dispense with the problem, 
hard-line supporters of Peru's 
military have been adamant that 
Berenson face the full force of Pe
ruvian law. 

Human rights organizations, 
which call for Berenson to be re
leased on humanitarian grounds 
or to be retried in a civilian court, 
contend that any trial in Peru's 

, military courts is by definition un
fair. ' 
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Moving Fast on Patient Safety 

The Institute of Medicine reported last week 

that between about 50,000 and 100,000 patients die in 
hospitals each year because of medical mistakes. 
President Clinton responded yesterday by embrac
ing the report and ordering his administration to 
take immediate action. For Washington, that is a . 
remarkably rapid turnabout. . 

The institute estimated that perhaps 3 percent 
of hospital patieiltsstiffered injuries from treat
ment. About half are preventable. The problem, the 
report said, is not individual carelessness as much 
as faulty systems that fail to catch mistakes - such 
as administering the wrong dose of drugs - before 
they injure patients. 

, Mr. ,Clinton instructed a task force to report 
within 60 days on steps to improve patient safety. 
He directed federal agencies to come up with reme
dies in time for his next budget address. By presi
dential order, he instructed the agency that over
sees health plans for federal employees to require 
that those plans develop systems for cutting down 
errors. It is 'expected that improvements in plans 
that cover nine million federal employees and their 
families will spread to other patients. 

The institute' report itself contains useful.sug
gestions. It calls for a federal center for patient 

safety to ,distribute information 'about preventing 
errors, as well as mandatory reporting of serious 
injuries and voluntary confidential reporting of less 
serious errors. Confidentiality, it argued, is needed 
to discourage doctors from hiding mistakes to save 
themselves professional or financial ruin. , 

Meanwhile, Senator Edward Kennedy of Mas
sachusetts announced that he would introduce a bill 
that would 'put -the institute'sproposals into effect 
and require hospitals to adopt error-preventing 
systems or else risk losing Medicare and Medicaid 
patients. That would cover most hospitals in the 
countr-y. 

The ,institute's frightening statistics 'were 
known to health experts long befor:e last week, Yet 
no one has ,figured out how to get hospitals and 
physicians to do better. Employers say they cannot 
make intelligent choices among health plans be
cause data on the quality of these plans are unreli
able. The health plans say they cannot undertake 
the huge cost of producing reliable data because 
employers do not act on them. 

Even adopting the institute's recommendations 
in full will not completely solve this chicken-and-egg 
problem. But the proposals sqould produce better 
information and at the same time protect patients, 

New Pressure ,on Gun Makers 

The Clinton administration yesterday threat

ened a lawsuit against gun manufacturers on behalf 
of the three million people who live in public housing 
projects long plagued by gun violence. The threat 
followed last week's ruling by an IllinoiS state judge 

. that an innovative private lawsuit against gun man
ufacturers could proceed, despite heavy industry 

, pressure to kill it.' ' 
Taken together, these actions provided a posi- , 

tive counterpoint to yet another school shooting 
episode, this one in Gibson, Okla., where a seventh 
grader wounded four schoolmates on Monday. The 
attack, in which no one was killed, reaffirmed the 
grim fact that there are ,too many weapons floating 
around American society - one for nearly every 
man, woman and child - and that these weapons 
'are all too accessible to the wrong people. 

There was hope last spring that Congress would 
react to the massacre at Columbine High School in 
Colorado by, approving measures aimed at keeping 
weapons out of the wrong hands. But Republican 
leaders, unwilling to buck the National Rifle ASSOCi
ation and its sizable political dOl1ations, made sure 
that Congress adjourned without doing anything on 
gun control....:.. creating a big issue for debate in the 

~ming presiqentialand 'Congressional campaigns. 
However, there is now reason to believe that 

pending public and private litigation against the gun 
ind~stry may succeed in wresting from gun makers 
at least some of the reforms that Congress has 
refused' to entertain, much less pass. The central 
argument in the Illinois suit is that the firearms 
industry has creat~d a public nuisance by negligent
ly distributing its products. That argument makes it 
similar to cases brought by Chicago and other 
cities. 
" The latest ruling is ,not a binding precedent in 

any other suit. But according to David Kairys, a 
Temple University 'Law School professor, this and 
other recent rulings signify that the courts are not 
going to foHow Congress's lead in exempting the 
gun industry from the rules of civil responsibility 
that apply to other consumer products. 

Thus pressure is growing on gun makers to 
negotiate a settlement that includes steps like per
sonalizing guns so only their rightful owner can fire' 
them,reforming' gun distribution' practices and 
barring handgun sales at gun shows and on the 
Internet. That is a prospect that Americans anxious 
to prevent more school shootings can only applaud. 
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Hospital Leaders Move to 'X'-Out Medical Errors 
, Robert A. Rosenblatt 
Los Angeles Times 

WASHINGTON Hospital leaders on Tuesday 
announced a nationwide campaign to reduce the number of fatal 
mistakes made by medical personnel including steps such as 
putting an "X" on a patient's body where a surgeon is supposed to 
cut and using special colored labels on bottles of lethal drugs . 

President Clinton also ordered the federal health 
programs that cover senior citizens, the poor and the military to use 
the latest techniques available to avoid errors. 

The wave of attention to medical error comes one week 
after an Institute of Medicine report found that preventable 
mistakes kill 44,000 to 98,000 people a year and add $17 billion to $2~ 
billion to the nation's health bill.' 

But the issue' 'is about far more than dollars or statistics, 
it's 'about the toll that such errors take on people's lives and on their 
faith in our health care system," Clinton said. 

The president ordered the 300 private health plans 
covering federal workers to seek ways to improve patient safety, 
and promised to ask Congress next year for additional research 
funds to find techniques to reduce the frequency of medical 
mistakes. ' 
. He also' directed government-run health plans \kdlcare 

for senior citizens; Medicaid for the poor; and the Defense 
Department and the Department of Veterans Affairs for a,l1\ (' and 

.r~tired military personnel and their families to adopt nll'th ••Js 10 

reduce, errors by doctors, nurses and pharmacists. 
Clinton was joined Tuesday in his call for meJI.:al safety 

. by Dick Davidson, president ofthe American Hospital AS!>(KIJtlon, 
who said that personnel would be more willing to report mIstakes if 
they were assured that they would not be punished or sued. 

This approach is used successfully in the airline 
industry, where pilots are not punished if they report near collisions 
within 48 hours, said Gordon M. Sprenger, president of the Allina 
Health System, based in Minneapolis. 

Manufacturing firms also successfully record their near
mistakes to devise better working procedures. 

In the hospital industry, major incidents such as a 
patient's severe illness or death because of a medical mistake are 

. formally reported. But it is the much more numerous mistakes that 
are caught just in time that could lead to systemic improvements, 
ultimately reducing the frequency of illness and death, Sprenger and 
Davidson said. 

For example, some drugs have very similar labels, making 
potentially deadly mistakes possible when a rushed nurse or doctor 
grabs a bottle from the shelf. Sprenger said his hospitals now store 
the lethal drugs in bins. And he said he is going to ask 
manufacturers to consider different colored labels for certain types 
of drugs. 

In some rooms, a sign is placed above the patient's bed, 
reading: "This patient is not ambulatory." That tells the nurse or 
attend,ant or technician coming into the rOom that the person 
shouldn't get out of bed to go to the bathroom without assistance, 
Sprenger noted. 

Hospital surgery teams now meet beforehand, he said, to 
review a long checklist of tasks and to make clear what each person 
in the operating room will do. 

"It is going to take all of us working together to continue 
to improve the safety of our medical system," Davidson said. 

The hospital group wi\l work with a research organization 
that reviews medical errors the Institute for Safe Medication 
Practices to develop a Jist of successful procedures, Davidson said. 
Doctors, nurses and other health care professionals can report 
actual and potential errors with medication by calling (800) 23
ERROR. 

Meanwhile, Sen. Edward M. Kennedy, D-Mass., said he 
will work with members of the Republican majority in Congress a 
create a n~w National Center for Patient Safety. 

Kennedy said he was" amazed and enormously 
distressed" by the Institute of Medicine report. 

----...-:------ ......---------------_.....----... 
Shocking Street Attack Puts Senate Race in Focus 
By Josh Getlin 

. Los Angeles Times 
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Agam a Mars probe is lost 
,,. 

and questions begin 
.. With the apparent loss of the Mars Polar 
J..:mder, NASA has been forced to concede the' 
'failure of two missions, worth $300 million, 
l'Since September. Plamty something is wrong. 
)lut the quick target ofattack - NASA's fam-' 
~9US "f<lster, better, cheaper" management man
J,m - is neither the most appropriate place to 
jny blame nor the most productive. 
." The loss of the two missions pales against 
'1.!arlier losses, including the $l-billion Mars 
:Pbserver mission in 1993, that were produced 
before NASA embraced its new' themes. Inter
j)lanetary exploration is tricky business no 
matter how much you spend. 

.H 1l1ere are' risks in faster-better-cheaper, of 
"Course. 1l1e cause of the loss of the $125
:inillion Mars CIin1ate Orbiter was a simple 
failure to calculate the space~ft'spath accu
rately. This was caused in, part because the 
'probe's navigation team had only two mem
"bers, a direct consequence of the management 
imperative to laWlch numerous smaller mis
~ions quickly and inexpensively. NASA offi
~fials ,now admit they, may have been too ag
,,~ressive and suggest they, might reconfigure 
some of the pending eight missions. 

Such hlunility is essentiaL A blistering ex-, 
-ieinal review' of the orbiter's loss listed over

confidence, miscommunication and a lack of 
training. and oversight as contributing factors. 

Given the hubris that suffuses space sci
ence, it's no -surprise that NASA is guilty of 

, overconfidence. But attitude isn't the agency's 
only problem. Its budget and its congressional 
mandate are part of the loss equation, too. At 
$13.6 billion, its budget essentially has been 
flat for the past decade and has lost value ad
justed for inflation. Yet for less than 1% of the 
"federal budget, NASA is supposed to operate 
the space shuttle fleet, build a space' station, 

Missed missions 
Since October 1960, NASA has 

launched 30 missions to Mars. of which 
only 40% have been even partially suc
cessful. So far in this decade, there have 
been seven launches from three nations, 
with two outright successes, four outright
failures and a Japanese mission still orbit
ing the sun with propulsion problems, The 
record, by decade: 

Decade 
Successful 
missions 

Unsuccessful 
missions 

1960 3 7 

1970 7 4 

1980 0 2 

1990 2 5 

explore the universe and conduct research of,
Earth. ' 

,Congress is boWld to hold hearings into the 
agency's latest failures,and so it should. But 
,that review', needs to focus both on manage
ment issues within the agency and on the con
straints Congress itself imposes. Faster-better
cheaper isn't the sole problem, and it may be 
the only solution to modern realities. . 

Truth is, NASA isn't going to return soon to 
the billion-clollar space probes of old. There 
isn't the money. And it makes sense to conduct 
multiple smaller missions. The losses are less 
damaging when they occur, as they always' 
have, and as they surely will in the future. ' 

The question is how, within the constraints 
of politics and money, to go faster-better
cheaper more wisely. 
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CLINTON-GORE ADMiNISTRATION TAKES STRONG NEW STEPS TO IMPROVE 

HEALTH CARE QUALITY AND ENSURE PATIENT SAFETY 


December 7,1999 


Today, President Clinton will meet with representatives of the Institute of Medicine (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 (QuIC) Task Force to 


'report back within 60 days, through the Vice President, with recommendations to improve health care 
quality through the prevention ofmedi9al errors and enhancements in patient safety. The President will 
also: announce that each of the over 300 private health plans participating in the Federal Employee Health 
Benefits Program will be required to institute quality improvement and patient safety initiatives; instruct ' 
Federal agencies administering health plans to evaluate and, where feasible, implement the latest error 
reduction techniques; 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 of the reauthorization of the Agency for 
Healthcare Research and Quality, ensuring a new, multi-million dollar investment in research programs 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, harmful, and expensive 
medication errors in 5;000 member hospitals. 

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. 

• 	 Preventable medical errors. A study released last week by the Institute of Medicine estimates that 
more than half ofthe adverse medical events occurring each year are due to preventable medical 
errors, placing as many as 98,000 Americans at unnecessary risk. The cost associated with these 
errors in lost income, disability, and health care costs is as much as $29 billion annually. The 
financial cost of these errors are far outweighed by the impact they have on the lives of patients and 
the trust of patients 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 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. 

• 	 Overuse of services. The excessive and unnecessary delivery ofhealth care services can increase 

costs without improving health and place patients atgreater risk for injuries and complications. For 

example, the overuse of antibiotics creates unnecessary health care costs and contributes to the 

emergence of antibiotic-resistant pathogens, reSUlting in as much as $7.5 billion in unnecessary 

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, hospital discharge rates and lengths of 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 will: 

• 	 Issue an Executive Memorandum qirecting tbe Quality Interagency Coordination Task Force 
(QuIC) to develop new strategies to improve bealtb care quality and protect patient safety. 
Today, President Clinton will sign an executive memorandum directing the QuIC 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 of decision support 
systems, such as 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 infomiation technology, to reduce medical errors and ensure patient 
safety in Federal hel;llth 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 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 Reporting. 

• 	 Announce tbat eacb of the more tban 300 private healtb plans participating in tbe Federal 
Employee Healtb Benefits Program will be required 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 thatFEHBP plans use error reduction and other patient safety 
techniqu~s 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, OPM will initiate new ways to 
measure and report on the quality of care that plans deliver to enrollees. 

• 	 Instruct Federal agencles administering bealtb plans to evaluate and, wbere feasible, implement 
tbe latest error reduction tecbniques. The President will request that the Departments ofHealth 
and Human Services, Veterans Affairs, and Defens"e, and the Office of Personnel Management 
evaluate and, where fel;lsible, 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 tbe reautborization oftbe Agency for Healtbcare Researcb and Quality, ensuring a 
multi-million dollar investment in researcb programs to improve bealtb care quality. President 
Clinton will 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 multi

"million dollar investment in health care quality. These new funds will be used for iinportant 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 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. 



• 	 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. 
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 context of the FY 2001 budget that build on 
our current error prevention, quality improvement, and patient safety initiatives. 

• 	 Praise the American 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 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 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. 

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 Clinton 
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 Interagency 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 representative private advisory body that develops 
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 QuIC and Quality Forum, the Departments of Veterans Affairs and Defense have been leaders in 
patient safety and quality improveinent 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 quality improvement 
initiatives through its peer review organization efforts, 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. 
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Acknowledge: Secretary ,Herman, other officials from 

the federal government; leaders representing consumers, ' 

. health care providers, business; labor and quality experts. 

, , 

. Last we,ek, the Institute of Medicine released a 

dIsturbing report a~out patient safety and medical errors' 

in our nation's health care system. According to its study, ' 

~ as many as 98,000 Americans lose thei~ lives each year as 

'a'result ofpreventable medical errors. Up'to'l,OOO 

Americans die because of errors in prescribing medicine .. 

And the costs' of all of these medical errors add as much 
, ' 

" . 

.' as $29 billion to America's health care bill. 
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But this is about n10re than dollars or statistics.' It's 

about the tollthat medical errors take on people's lives 

and on their faith in the health care system. I just finished 

a good meeting with the leaders here to talk about what 

we can do together to save lives, prevent medical errors 

and' promote' patient safety. 

We have the finest health care system in the world-, 

and the best professionals to deliver that care. But too 

many families have been the victims of medical errors 

that are avoidable, mistakes that a~e preventable and 
, ' 

tragedies that are unacceptable. 'Everyone here with me 

agreeS: America's health care system does wonders, bu~ 

, first it must 'also 'do no harm'. 

2 ' 



No American should ever have to fear that their health 

care could jeopardize their health. 

Now, I want to be clear. Ensuring patient safety is 


not about fixing blame, it's about fixing problems in a 


. complex system. It's about creating a culture of safety

and an environment where medical errors are not 

tolerated. In short, it's about working together to zero in 

on patient safety and zero out preventable ·medical errors. 

This morning's meeting builds, on our 

Administration's long-standing record to improve h,ealth 

care quality. 
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Almost three years ago, I established the Commission 

on Consumer Protection and Quality Health Care-

chaired by Secretary Shalala and'Secretary Herman. That 

Commission produced a landmark report and led to my 

own executive action to provide patient protections 'to the 

one out of three Americans ' enrolled in federal health 

plans. It also set the stage for the Congress to pass a 
- . 

strong, enforceable Patients' Bill of Rights. 

But-'as th~ Commission's work hasn1ade clear-the 

challenge goes beyond ,patient' protections for all 

Americans in all plan's. We also must improve the quality 

of care that patients receive. 

- 4 




· . 

That's why I created·an interagency Task F6r~e to . 

coordinate Administration efforts in this area. And it's 

, . 

why I asked the Vice President to launch the Quality 

Forum, a private advisory panel to develop uniform 

quality standards--so that health plans can compete on 

quality, not just cost-and consumers' and businesses have 

better tools to judge what plan is best for them~ 

In a few mom~nts, I'm going to announce new steps 

our Administration is taking to promote quality and 

reduce medical errors. But first· I want to tum it over to 

one of out partners in that effort .. '. 



If there,' s one thing we have learned, it is that 


effectively managing the prescribing and dispensing of· 

. drugs is one ofthe best 'ways we can improve quality ~nd 

hold down costs .. The President of the American Hospital 

Association, Dick Davidson, is here this morning to . 

announce a major ~ew medical safety campaign that 

they're launching with the Institute for Safe Medication 

Practices. It is truly a prescription for better health for all 

Americans.· I'd like to ask President Davidson to tell you 

about it. 

. (President Davidson makes remarks. Following his 

.remarks, you return to the podium) 
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Thank you Dick for your words and your leadership 


in this new campaign. Now I'm proud to announce new 

executive action I'm taking at the federal level to target 

medical errors and promote patient saf~ty: 

First, I'm signing an Executive Memorandum this 

morning directing our Health Care Quality Task Force to 

analyze the Institute of Medicine's landmark. study-arid 

to report back to me through the :Vice President within 60 

.. 	 days about the ways we can implement their . 

recommendations. I'm also calling on the Task Force to 

evaluate the extent to which medical errors are caused by 

the misuse of medications and medical devices and to 

develop additional strategies to reduce these errors. 
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Second,. I want the federal goverriment to lead by 

example. So I'm instructing government agencies that 

administer heal~h plans for 85 million Americans to take 

. an inventory of the good ~deas out there to reduce Ipedical 

errors. They should apply those technique~ to the health . 

progran1s that they administer-and do so in a way that 

protects patient privacy. 

As a first step, I'm announcing today that each of the 

mo.re than 300 private health plans participating in the 

Federal Employee Health Benefits Progran1 will now be 

required to institute quality improvement and patient 

safety initiatives~ 
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Third,ongoing research, to enhance. patient safety and-


reduce medical errors is critical-so we're increasing our 

investment in this area. Yesterday, I signed legislation 

reauthorizing the Agency Jor Health Care Quality and 

Research and providing $25 million for research to 

improve 'health care quality and prevent medical errors. 

Through the work of the Agency, we are also engaging. 

our partners at the state level. 'In March, we will convene 

the first national conference with state health officials to 

. . . . . 

promote best practices in preventing medical errors. . . 

Finally, I'm directing my budget and health care 

teams to' develop quality and patient safety initiatives for 

next year's budget to ensure that we're doing all we can 

to combat this problem. 
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I want next year's budget to provide our largest 

investment to eliminate medical errors, inlprove quality, 

and enhance patient safety. . 

The Institute of Medicine's report makes clear that a 
, . 

systematic approach to reducing medical errors gives us 

the best chance of success. Years ago, we took that 

approach in aviation and we've 'dramatically reduced 

errors and saved lives. By working together, we can 

, achieve the same goals in the health care industry. 

The A-merican people deserve quality health care-

through the protections we're . fighting for in the Patients' 

Bill of Rights-and the safety measures we're putting in 

place'today. 

10 




.

I'm conlmitted to working with everyone here to do 

even more. And by working in partnership, w~ will do 

our part to Sqve liv~s, end needless medical errors and· 

make the best heal~h care system in the world even better 

for the 21 st century.. 

11 
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Lawmakers Target Medical Mistakes 

A,P.INDEXES: TOP STORIES INEWS ISPORTS IBUSINESS ITECHNOLOGY IENTERTAINMENT 

Filed at 8:44 p.m. EDT 

By The Associated Press 

WASHINGTON (AP) -- Propelled by a report that medical mistakes 
kill thousands of Americans, President Clinton and congressional 
lawmakers are putting together plans to quickly cut down the 
number of deaths. 

The president, at a White House ceremony Tuesday, will direct 
federal agencies that administer health plans to find ways to reduce 

. room for errors at hospitals. Meanwhile, in Congress, Sen. Edward 
Kennedy, D-Mass., is putting together legislation for next year, also 
requiring precautionary actions. 

Both efforts will track suggestions made last week by the Institute of 
Medicine on ways to reduce mistakes at the. nation's hospitals. 

"I believe we can have a strong bipartisan bill in the next session," 
Kennedy, the senior Democrat on the Senate Health, Education, 
Labor and Pension Committee, told reporters ..He said. Republican 
senators, including Chairman James Jeffords, R-Vt., and Bill Frist, a 
doctQr from Tennessee, are interested in holding hearings on the 
issue. 

A senior White House official, who spoke on condition of 

anonymity, said late Monday that Clinton plans to meet Tuesday 

with officials from,the Institute of Medicine, health care providers 

and hospitals to discuss initiatives that can be taken. 


Afterward, the official said, Clinton will announce a series of first 
steps toward making mistakes less likely. They include a partnership 
with the American Hospital Association, which will ask its 5,000 
me,mbers to produce a report on ways to cut down on errors: 

Clinton also will issue an executive memorandum directing an 
interagency coordination task force to report back to him in 60 day 
on threats to patient safety. Federal agencies, too, will be required to 

The I 
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put in place a system to reduce errors, the official said. 

Kennedy's legislation, among other things, would create a national 
center for patient safety that would set safety goals, track progress in 
achieving them and serve as a clearinghouse for organizations 
seeking tips on improving medical safety. 

Meanwhile, Clinton signed a bill Monday that provides $40 million 
to improve health care and help train new pediatricians. The 
Healthcare Research Quality Act a\lthorized a new grant programto 
support children's hospitals that train doctors. . 

"In an increasingly competitive health care market dominated by' 
managed care, teaching hospitals struggle to cover the significant 
costs associated with training," Clinton said in a statement, adding 
that the new program would "provide muchneeded support for the 
training of these critical health providers.'" 

The Institute of Medicine said a center like Kennedy's would cost 
$35 million to set up. Eventually, the report said, Congress should 

. spend $100 million a year in safety research, even building 
prototypes of safety systems.· 

Still, that would be just a fraction of the estimated $8.8 billion spent 
each year as a result of medical mistakes, the report calculated. 

The legislation also would provide grants and contracts for research 
on preventing medical errors and on creating error-reporting 
systems. 

Kennedy said that Republiean.senators, including committee 
chairman James Jeffords of Vermont and Bill Frist, a Tennessee 
doctor, have expressed interest in such a bill.. 

Both the legislation and the WhiteHouse action would be based, 
Kennedy said, on the Institute ofMedicine report and 
recommendations last week. . 

. Kennedy called the institute's goal of reducing medical errors by 50 
percent "optimistic," buthe also said any legislation would adopt 
similar goals. . 

The institute said it found flaws in the way hospitals, clinics and 
pharmayies operate. It cited two studies that estimate hospital errors· 
cost at least 44,000, and perhaps as many as 98,000, lives a year. 

Some problems are familiar, it suggested: Doctors' famously poor 
handwriting too often leaves pharmacists squinting at tiny paper 
prescriptions, and too many drug names sound alike. 

Also, medical science advances so rapidly that iti~ difficult for 
health care workers to keep up with the latest treatments and new 
dangers.·Technolo'gy poses a hazard when device models change 
from year to year. 

And most health professionals do not have their competence 
regularly re-tested after they are licensed to practice, the report said.' 
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Indeed, health care is a decade or more behind other high:'risk 
industries in improving safety, the report said. 

Kennedy's other proposals include requirements for reporting errors. 
About 20 states now require such reports, but how much 
information they require and what penalties they impose for errors 
varies widely, the report said. 
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A Clint()~ Order 
Seeks to Reduce 
Medical Errors 

By ROBERT PEAR 
WASHINGTON; Dec. 6 - Presi

dent Clinton will order federal agen
'cies that provide or' finance health 
care to'take steps to reduce medical 
errors. blamed for tens of thousands 
of deaths, administration 'officials 
said today. 

The order would require pharma
cists to take more precautions to 
avoid' dispensing the wrong drugs 
and would encourage hospitals to in
vestigate e'rrors that cause serious 
injuries or deaths and report their 
findings to state health agencies. The 
standards would apply to health care 
providers under direct federal con
trol, but would ~erve as an example 
for the rest of the industry. 

At a White ~o,use c~remony'?n 
Tues~ay! the offlCli1ls s~ud" Mr. C~m-

probes that were supposed to, pene
trate the Martian ground at about 
the same time of the lander's arrival. ' 
They were designed to examine the 
subsurface for signs of water' ice. 

The search for water by both the 
probes and the lander was art,effort 
to answer, the consuming question 
about Mars: Could life have arisen 
there in the:paSt? Water is consid-, 
ered essential for, life, and other re
search has shown that some water' 
ice and vapor exists on Mars and 
might have been more abundant and 
in liquid form earlier., 

The mission's apparent failure has 
been acutely painful for Mr. Zim
merman and others who have invest

,ed years, sometimes decades, in 

Continued on Page AI9 

Airline Contractor 
Is. Guilty in Je,t Ct,ash ',' 
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PARI 
nurse " 
Safra f( 
admltte, 
the billil 
uge in a 
house b 
,Monaco' 
day. 

The pi
Maher, 
told the I 
ed to kir 
his'stor,
under a 
'with kni 
set fire t 
effort "tl 

"An,air4fje llia41~e~a,nc~ c9mp~y i'accordin 
was conviCted in: a;¥!a!ni 'feqenU '~~:r&~t.': 
court of mishandling hazardous ma- ,Mr. S, 
t~!ials in the crash of VaiuJet Flight "jealous 

Jon wI~1 mstruct the.a&e.n,CIElS,.v.:h~ch" -592,which killed 110 people in 1996, nurses, ( 
deal With the health care of.S5 mtllton 
p~ople, to adopt all, fe~slble tech
mques fO.r reducing ~edlcal ~rrors. 

,In, so d?mg, the .O~fIClalS ~ald, ~r. 
,Clmton IS reco~mzm~imedlca.l mlS
:takes as a senous':iprobl~m m the 
,health care system~f" !.~hfi:( , 

, Ineffe~t Mr.,C1iJ;lt(inh!l~",t;I,ecided to 
accept, majorj. ",ir~90lI!.lIl~ndations 

"from a report iss,ued; lasfYleek by the 

, ,National Academy ,of Sciences. The 


: report said that '(the medical mis


The company's c:hief,,()~';h~gar;oper7-' ' ba,nkl'(ril 
,ations and a :me~hanic \'I.:ere acquit-- tohavef 
ted of lying on repair ,records. The Maher h. 
company was accused of failing to tigators : 
install safety caps on oxygen genera- ,"He w 
tors that started' a fire in a hold. 'Serdet Si' 

' '; , The, re' 
,Article, Pag~ -!iI9, iter pays

", , 

'takes that caus'etens of· thousands of, ,_ 
,deaths each year 'c,ould be reduced 
"by half in the next five years if health 
'care providersl'collected and ana

, ,lyzed data on unsafe practices, as the ' , 
'-aviation in<sustry does. 

Some health' care providers al

-ready'investigate errors, and about 

'20 states require that· they report 


, their mistakes. But compliance is 

un,even, and many ,states ,have no 

such requirements;' ' 


, The federal government has im
, , mense leverage over the health ~are 

Continued on Page AI7 
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I' ,ClinionWUIOrderAgencies 

-To Reduce Medical Errors 


. . Continued From Page Al 

:'industry' because. it' buys or sub~i-' 
dJzes large amounts of health care 
and . regulates hospitals, . 'nursing 
homes and many other: health care 
providers. . : . " . 

PresidentClinion has the .author
ity to make some changes unilateral
ly., Thus, White House officials said, 
,anyJl~~~tqiinS.ufanC~.p~an that w~ts 


, ':to ,c9v~r,.fe41#ill,~ini>lciYees in'.'t001 

\will- hav.e_. to'" take 'steps' to reduce 

medidilerrors .and protect patients, 

,as recommended bY.the"'Natiorial 
,Academy. of Sciences, '. ", '," 

, This::' directive' will affect', more' 
: than ,300' private heaith' plans that 
insure' niite' million Americans 
through the Feqeral' Employees 
Health Benefits Program, 

Mr,Clinton will' order other fed
eral agencJes that provide or finance 
health care to "evaluate and, where 
fe~il?l~; iIjiplementthe latest error
reductio~':', techniques," a· White 
House docum¢nt,says. ,,' 

This instruction'will be addressed 
to the Dep~rtmerit of Health and 
Human Services, which runs Medi-' 
care and'Medicaid; the Department 
of Veterans' Affairs, which provides 

. medic.at.care to m,llions of veterans, 
and the Defense Department, which 
providesheaith care to military per

.,sonnel.· '.' . ' .' 
Chris Jennings, the health policy 

:.coordinator at the White House, said 
, the federal gov~mJllentwould try to 
use its leverage as the nation's big
gest purchaser of health care to im
prove the' quality' of care for all 
Americans. . 

In March 1998, Mr. Clinton created 
a task force of federal agencies to 
find ways of measuring and improv
ing the quality of health care. On 
Tuesday, officials said, Mr. Ciinton 
will order this group to report within 
60 days on ways' to carry out. the' 
recent recommendations from the 
Nationai Academy of Sciences: . 

The interagency group will de
velop proposals that can be included 
in the presiden't's next budget, which 
he intends to submit to Congress in 
late January or early February, ad
ministration officials said. 

White House officllils said they had 
not figured out how Mr. Ciinton's 
new initiative would deal with the 
concerns of health care providers 
who fear they will be more exposed 
to malpractice lawsuits if they ac
knowledge more of their mistakes. 
The Clinton administration has gen
erallyopposed efforts by health care 
providers to limit the damages they 
might be required to pay in such 
cases. 

President Clinton today signed a 
bill' expanding the mission of the 

-- Agency for Health Care Policy and 
Research, a unit of the Public Health 
Service. One of the agency's new 
roles is to "identify the' causes of 
preventable health care errors" and 
to find ways of curtailing such mis
takes. 

Representatives of the health care 
industry, including leaders of the 
American Hospital Association,. will 
meet with the president on Tuesday, 
to signal their support for some of 
the academy's recommendations. 

The hospital association is sending 
I 

\ a list of error-reduction techniques to 
i ,

I' '" 
l 

each of its 5,000 hospitals. Richard H . 
Wade, senior vice president of the 
aSSOCiation, said his group. was form
ing a partnership with the Institute 
for Safe Medication Practices, a non- . 
profit organization based in Hunting
don Valley, Pa., to reduce errors in 
the prescribing and dispensing of 
medicines. . 

The institute reviews medication 
errors . ,reported .. " by,. doctors _ and 
nurses across the-' country, and:- it " 
advises drug companies' how to 
change the labeling or packaging of 
products to prevent such errors. 

Senator Edward M. Kennedy,. 
Democrat of Massachusetts, said to
day that he would introduce a bill to 
carry out all the recommendations of 
the National Academy of Sciences, 
including mandatory reporting of se

,·rious errors and creation of a new 
Center for Patient Safety in .the fed- '. 
eral government. The center would' 
have an annual budget of $30 million, 
rising to $100 million in five years. 

Senator Kennedy' said his effort 
,would be bipartisan; he intends to ' 
work with two Republican senators, 
James M. Jeffords of Vermont and 
Bill Frist of Tennessee, as well' as 
with Senator Joseph' I. Lieberman, 
Democrat of Connecticut. l 

Mr. Kennedy's bill would require 
hospitals and nursing homes to adopt 
poliCies to reduce errors as a condi
tion of partiCipating in Medicare or 
Medicaid, just as many Clinton ad
ministration officials want to do. 

Medicare, which finances health 
care for. 39 million people who are 
elderly or disabled, and Medicaid, 
which insures a similar number of 
low-income people, provide more 
than 40 percent of the revenue for 
hospitals and nursing, homes. So 
standards for these two programs 

. 	become virtual mandates for the en
tire health care· industry. 
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By MARIAN BURROS :!.i.paqua,N.Y., thai: she and tl 
WASHINGTON, Dec, 6 --: B~- '. ident bought for $1.7 mil 

tween, about a dozen holiday par- pended on the Secret Serv 
ties at the White House, the elabo-' :""1 don't' know if we'li b 
rate plans for the millennium cel-' house before the end of thl 
ebration and a full campaign she said: 

. schedule in New' York, Hillary But she added, "While I' 
Rodham Clin,ton is sneaking in a ing,' I'm trying to get eve 
little packing, . ready: We are pulling thin! 

Atthe annual unveiling of White . storage to see what ha! 
House . Christmas decorations 'covered." ' 
(this year's theme reflects times. .' There will not, be any ft 
past), the first lady said today . shopping' for the mome 
that the timing of her move into :' said, because "We are mot 
the Dutch Colonial house in Chap- ing to use what we have." 

Embattled Head ofLaborers Union'Annoui 

By STEVEN GREENHOUSE the 750,000-member' union. eredafter bOuts of Hodgkin' 

In October, a government official and prostate cancer, said it Arthur A. Coia, ,the embattled 
and a unicm official said the plea to retire rather than contin president of the laborers' union, an
.would not result in a prison term but his family in a secondary r'nounced his retirement yesterday, 
would bar Mr. Coia from future con-_ _Mr...: Colli' was a. co-chaitwo months after several union and 
tacts with the union, which a presl~ several fund-raisers for Mrfederal officials said he 'WOUld soon 

step down as part of a deal in which dent's commission described in 1985' and Republicans pushed for 
he would plead guilty to fraud as one of the nation's most corrupt.· investigation of whether ti 
charges. In its announcement, yesterday, dent asked prosecutors to g' 

Mr. Coia, 56, one of President Clin the union said Mr. Coia would be- Mr, Coia and his union. Ad 
ton's biggest labor supporters, said . come president emeritus. He wO\~ld don ·officials have denied 
he was retiring because of illness stop serving on the union's board, but Clinton' asked any such favo 
and because he and his family would receive part of his salary, they went easy, on Mr. Coia 
tholight it was time for, him to step In March, after a five~year investi- . Mr. Coia has long been 0 

down. Officials with the, Laborers' gation, an independent union hearing nation's most flamboyant u 
. International Union of North Amer~ . officer cleared Mr. Coia on charges cials. He drove a Ferrari ~ 
ica, one of the nadon's largest build that he had ties to organized crime. luxury 'cars, he had a largl 
ing trades unions, insisted: that his' But the officer fined' Mr. Coia home in his native Rhode'ls 
retirement had,nothing to do with a $100,000 for an ethics .violation con- pe loves ,to golf. 
deal with federal prosecutors. cerning his purchase of the Ferrari. At the same time, he m( 

Justice Department officials de . In a statement, Mr,Coia said, "For' his' union, ,making it COl 
clined to comment. too many years, my position in the more on organizing additiOl 

In October, Mr. Coia angrily ac union has caused me to be investigat- bers. and improving health 
cused the department of leaking in ed' nonstop, top to bottom and inside ty programs. 
criminating information about him, out. For far too ml:!Jly years, my Mr. Coia's father was on 
Those attacks came after newspa entire life has been scrutinized - tary-treasurer of the union ~ 
pers reported that he would soon every-action reviewed; every motive ecutors said, associated clo 

. resign and would later plead guilty to analyied, every decision questioned, Raymond Patriarca Jr., N 
charges involving his purchase of a every good deed doubted." land's longtime crime boss, 
$450,000 Ferrari from a supplier to Mr, Coia, who has largely re~ov- The union said yesterda~ 
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outside the U.S. Interests Section; "I have two children. and as;; 
mother you want to see the b~st for the child." 

. '. 'The W,hiteHouse takes a "dim view" ofth~ threat posed 
by anti-U.S. demon~trations; spokesman Joe Lockhart said. "We 
lake the safety ofour diplomats and American personnel very 

. seriously, and we 'expect ~ub~ to iive up to the obligations they've 

undertaken to keep those Am.erlcans safe," he said. . 


, The political pres~ures continued to mount for the . 
administration,as,a three~day,'deadline granted by a furious Castro 
.was set to lapse TueSday'evening. Asserting that the boy had been 
kidnapped by Q,S.officiatS and his exile relatives in Miami, Castro 
vowed to unleash "a Q~ttle.ofpublic opinion that ~ll move heaven 
and earth" to return. him to his father in Cuba. 

, ··In Hav~~:~nMonday, a government crane installed a ' 
reviewing stand in front of the U.S. mission while government 
workers delivered portabie tOilets, refreshment stands and 
loudspeakers, sparking speculation that Castro would speak there in . 
the next few days.,./:.', . . 

.The confrontation comes just days before U.S. and 

:::uban officials are set to meet for regularly scheduled migration 


'talks on Monday. Those ~ks inonitorthe status of two historic 
accords reached betWeen Havana and Washington in 1994 and 
1995, which curtailed a rafter exodus by allowing the repatriation to 
Cuba of illegal migrants and facilitating the orderly outflow of more 
than 20,000 Cubans a year to the United States. 

.Cuban officilds have made plain that they believe the 
jecision not to repatriate Elian Gonzalez immediately was a violation 
;)f those accords. Over the weekend.,National Assembly President .' 
Ricardo Alarcon lihited that the talks might be scrapped because" Hi 
is very hard to imagine that we could have any type of constructive . 
jiscussion" while the controversy over the child simmers. 

But as far as U.S. government officials are concerned, the 
talks will be held on schedule and preparations are proceeding 

. lccordingly. 
,With the prospect of a renewed Cuban exodus never far 

from the minds ofU.S. policy makers, Foley said it was the State 
Department's view that the migration talks were in the . 'mutual 
interest" of both nations.. 

U.S, officials noted that Castro's angry outburst Sunday, 
-.\then he branded the U.S. decision to let Florida courts handle 
Elian's case a "kidnapping," was the fourth strong attack he has 

. : aunched against U.S. policies over the past few weeks. 
"Castro is clearly orchestrating a major anti-American 


;ampaign with all this,and now the child," one U.S. official said. 

, 'The qu~stion is, where is he going with all this? We just hope it 

ioesn't get out of controJ." 

._----------------- ..... ........_-
:linton to announce strategies to reduce medical errors 

Sy Andrea Gerlin 

Knight rudder Newspapers 


PHILADELPHIA President Clinton is expected to sign an 
:xecutive order Tuesday directing a task force to find new strategies 
o reduce medical errors and instructing government agencies to 

~valuate and implement error reduction techniques. 


White House officials said Clinton will announce the 
neasures in the Rose Garden after a planned moming meeting with 
'epresentatives of health-care providers, consumers, purchasers, 
.awmakers and the Institute of Medicine. 

"The President believes we should move quickly in .this 
U'ea and is unveiling a semes of initiatives to reduce medical error . 
md Improve patient s~fety," saidChristOpher C. Jennings, deputy 
lSsistant to the presidentfor:.health policy. 

The executive order will direct the QUalitY Interagency 
:oordination Task Force to report, through Vice .President Gore 
-Nithin 60 days, its recommendations for preventing medical errors. 
The federal Office of Personnel and Management will be ordered to 
-equire 300 private health plans that cover government employees. 
~o institute patient safety standardS. 

In making the announcement, Clinton is expected to 
"direct the Office of Managemimt and Budget, the Domestic Policy 

Council and other agencies to develop initiatives for combating :, , 
errors and include them in the 200I fiscal year budget. He is . 
expected to highlight the American Hospital Association's plan to: 

. '.. '" . . 
. American Hospital Associati.onpresiger.ttpi¥kDayidson ..... 

said the group looked forward to working with. tii~~ri::Th~ AHA ~ 
said it would work with the Institute for SafeM~dlcationPrat:tices; 

.. < .' " ": ,~::, '-".,,~ I ; ': ;:'4':;;'•. ,.: ~',',"

based in Huntingdon Valley, Pa..The non;':profWinstitute collects SO 

to 60 confidential reports of druge~~ ~ach,~~nffi~;4's~ds" .' 

weekly alerts to 5,800 hospitalp'hannaCies'~1'()4nd ~~:~oun~. " '. 


. .In Sep~ember, The Inquirer p~blis.hed\ifol1.r~parrseries . 
about medical misiakes~ Based on hit~niaj,h6~pitl1fr~2ords;ibe'.: '. 
articles described casesin'which.pa*rt~;s~ff~ted'i~jtirjes:and:· . 
deaths cauSed by errors in.thC;i;care. In some c~es;;tJtepatientS or .: 
their survivors~were never .told about the,mistakes'>:;,::;, \~:;':. . ' .. ' .. 

Clintonise~p~ted ior~yie~ ~'n~~\i~*::~hi~h he, signed 
Monday, reauthorizing theAgency for Healtb'Care P6licY,and. 
Research and reriaming.i~.the Age,~cy'fQ~ Heaiili' R~c;a;chimd 
Quality.Tha~agency,who~efoc~saiready iI~~lude.s,h~;dth~care ' 
quality, may ultimately playa significant role inax:apjdly d~ve\oping 
national effort to reduce medical errors. ':, :' /.,\"... . 


'. In a report issued Nov, 29, a panel ~f~xpe11S convened, 

by a division oftbeN~tional Academy'ofScie~cesesiilnaiedthat as 


·many as .98~OOO people di~as a' resuit ofmistakes made in care at . 

.. U.S. hospitals alone more than auto accidents, .breasl.cancer and 
. ." '\ '.' . . ... ' .. 

AIDS. The panel concluded that the riu,mbei' ,ofdeath~ due to· '. 
medical eriorscould be cut in"halfWithin. five 'years. '. '.' '.. . 

The report, from acommittee Ofthe Institute ofMedicine, 
recominendedthat CongreSs establish a c~nterfor patient safety '. '. 
within the Agency for Health ReSearch and.Quality 'atanillitial cost. 

· of$30 iriiUionto$3S million a year, which is anticipated to grow to' 
' ·$190 million a year~ It also ~ommendedtha.t natioJl~l.guidelinesbe, . 

developed for mandatory public reporting oferrors .that kill or injure. '. , 
. patients, and that Congress extend confi4ehtiaiitYprote~tions to';" .', ,> . 
.' voluntiuily report errors thatdo not harm·pali,~~. • .•.•....' '..' 

Jennings said the executive orderdoeS not obviate the .. 

need for legislation. Sen. Edward M. Kennedy, P., Ma:; Monday' 

proposed legislation that wouldimplement the recommendations for 

Congressional action suggested by th~. Institute of Medicine pan~l. ' 


Kennedy is the ranking minority member of the. Senate 

Health and Education Committee. The committee chairman, Sen. ' . 

James Jeffords; R., Vt., said last week that it would hold hearings 

wh.en Congress reconvenes on Jan. 24. .', ..... '. . . 

. Kennedy's spokesman, Jim Manley~ said, the senator· 

"would rather lay this. ~egislation down before going.into, hWings." 


Although Congress is not in session, there has :been a ' 

flurry of activity iri the last week, with lawmakers',staffs raCing to 

take action on im issue likely to be popular with~oters in the' 


. upcoming eJection Year. Sen~ Arlen Specter",~:~ p:a.:~1,i~imian ofthe . 

Senate Appropriations,subcommittee onhibor,bealth andhllman. 

services~ and education, also s8id last week tllat the subcommittee 

would hold hearings on thematter~"'" . ,.: .",'. ". ". '. 


Specters chief of staff, David Urban, s'aidM;qnday that 

those hearings might be held as early as Dec>13 if subc()mmittee, . 

members and witnesses are available then. : 'We're moving pretty 

quickly," Urban said. . " '" ... .. , 

. . In the House, representatives andofftcials c(:>ntinueto . 


study the Institute of Medicine report; Peter Sheffield, a spokesman 

for the House Committee on Commerce, said th~co~ittee is 

"holding open the option to bold hea~ngs next year.'" 


One of the first members ofthe Ho~set~ address, medical . 

errors, Rep. Bruce Vento, D., Minn., met Monday\}'ith Agency for 

Health Reseat:ch and Q~ality admillistratorJohn Eisenb~.Vento 


said he wrote to Eisenbeig in Septemb~ afteib~ read The Inquirets ' 

series, reprinted in his hometown newspaper. and becam~ir!terested ' 

in the issue. He said a sister who had beejt hospitalized was 

mistaken for another patient and nearly received II. hysterectomy not' 

intended for her. . . ' . . . 


Vento, a biologist,.rais~d:the~edicierror issue on the 

floor of the House during a subcommittee on health and . 

environment debate of the agency's ~uthorization bill on Sept. 28~ 

He asked then if the agency could compile state7by-state statistics 

on the number ofinjuries and deaths from medicaI errors to better'" 


·~onitor and redllce them. . .... '. .'.. .!'. . •. 


. He said Eisenberg told him Monday that,the agency has 

·the authority to assess quality and house a patientsafety center but . 


.' has only $2 million in its budget for a proglam to address medical . 

errors this. year. Vento said he, agreed with th.e Institute of 

Medicine's recommendations. to Congress. :,," '.' 


:-·~.~-·-----'·:~elre going -;~ ~av~~~~;~~p~~it~ 'ilii's/' V~nto ;id~-"~'- . 
We kno:v a lot of this happens. This is not,'something that can be 

pushed asIde." . . 


