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From the Perspective of: 
• ACS Board of Governors 
• ACS Patient Safety and Quality Improvement Committee 
• Institute of Medicine 
 Committee on Patient Safety Data Standards 
• National Academy for State Health Policy Advisory Group  
• National Quality Forum Executive Institute Task Force 
• Pennsylvania Governor’s Office of Health Care Reform 

Advisory Panel on the Quality of Health Care 
 
 



Institute of Medicine 
Committee on 

Patient Safety Data Standards 

Federal Patient Safety &  
Quality Improvement Act of 2005 



Governor’s Office of Health Care Reform 
Advisory Panel on the Quality of Healthcare 

Prescription for Pennsylvania 



Concerns of the ACS Fellows 

 “The B/G meetings were quite interesting, 
but focused on reimbursement and liability 
issues …”  Linwood Haith 





8 
Overall Views of the Health Care System 

in Seven Countries, 2007 

Percent 
reported: AUS CAN GER NETH NZ UK US 

Only Minor 
Changes 
Needed 

24 26 20 42 26 26 16 

Fundamental 
Changes 
Needed 

55 60 51 49 56 57 48 

Rebuild 
Completely 18 12 27 9 17 15 34 

Source: 2007 Commonwealth Fund International Health Policy Survey 
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Prescription for Pennsylvania 

Prescription for Pennsylvania is a set of integrated practical  

strategies for improving the health care of all Pennsylvanians,  

making the health care system more efficient and containing its cost.   

Right State | Right Plan | Right Now 

From the Governor’s Office of Health Care Reform 





Every Year 



Pennsylvania’s Employees and Pennsylvania’s Businesses 
Cannot Keep Up with Health Care Inflation 

From the Governor’s Office of Health 
Care Reform 

% Increase in Family Health Insurance Premiums vs. Inflation  
and Increase in Median Wages in PA Between 2000 and 2006 
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16 
Cost-Related Access Problems 

Percent in past year 
due to cost: AUS CAN GER NETH NZ UK US 

Did not fill 
prescription or 
skipped doses 

13 8 11 2 10 5 23 

Had a medical 
problem but did not 
visit doctor  

13 4 12 1 19 2 25 

Skipped test, 
treatment or follow-
up 

17 5 8 2 13 3 23 

Percent who said 
yes to at least one of 
the above 

26 12 21 5 25 8 37 

Source: 2007 Commonwealth Fund International Health Policy Survey 
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Access to Doctor When Sick 
or Need Medical Attention 
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Care Coordination 
Percent reported in past two 
years: AUS CAN GER NETH NZ UK US 

Test results or records not 
available at time of 
appointment 

11 11 8 7 9 10 15 

Duplicate tests:  doctor 
ordered test that had 
already been done 

10 5 15 4 6 5 14 

Percent with either 
coordination problem 18 15 19 9 12 13 23 

Source: 2007 Commonwealth Fund International Health Policy Survey 
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Care Management and 
Coordination for  

Chronic Conditions 
Adults with a chronic condition 
reported: AUS CAN GER NETH NZ UK US 

Doctor gives you a written plan 
for managing care at home 40 33 22 31 35 30 61 

Receive reminder for 
preventive/follow-up care 44 40 57 58 48 58 70 

Often/sometimes receive 
conflicting information from 
different health professionals 

14 16 19 13 19 18 22 

Source: 2007 Commonwealth Fund International Health Policy Survey 
 



Jack Wennberg 
Practice Variation 

The 
Dartmouth 

Atlas 



Failure to Provide 
Known Best Practice 

Patients received 55% of 
recommended care 

Elizabeth McGlynn 
NEJM 2003; 348: 2635 

(It’s not what we don’t know, it’s 
what we know, but don’t do) 



Ignaz Semmelweis 1847 



 
The cost 

of inaction 

is far too 

great. 

Prescription for Pennsylvania 

From the Governor’s 

Office of Health Care Reform 



Institute of Medicine Report 
To Err Is Human (1999) 

44,000-98,000 deaths in 
hospitals each year from 
errors of commission 



25 
Medical, Medication, and Lab Errors 

Percent reported in past 
two years: AUS CAN GER NETH NZ UK US 

Experienced medical or 
medication error 15 10 9 9 11 9 13 

Experienced lab or 
diagnostic test error 11 12 4 8 9 10 14 

Experienced any medical, 
medication, or lab error 20 17 12 14 16 13 20 

Source: 2007 Commonwealth Fund International Health Policy Survey 





RFB 1 every   6 days 
WSS 1 every   8 days 
Fire 1 every 13 days 



Result of entering the trachea with a 
Bovie during a tracheostomy 



Reliability of Healthcare Delivery 

From Milbank Memorial Fund. Value Purchasers in Health Care: 2001 



 Rx - Pay for 
Performance 



Rx - Public Reporting 



Rx - Not Paying for “Never Events” 
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Concerns of the ACS Fellows 

 The B/G meetings were quite interesting, but 
focused on reimbursement and liability 
issues …”  Linwood Haith 
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Where Should We  
Develop Systems for  

Reliable Delivery of Our Care 

• Our offices 
• Our hospitals 
• Our operating rooms and  
  ambulatory surgery centers 



The Progress of Medicine 

Empirical 
Science 

Biological Science 

Information 
Science 

System 
Science 



Traditional Medicine 
 Individual physician 

 Individual patient 

 Individual treatment 



Old Paradigm 
 
• Personal responsibility 
• Provider gives safe care 
• Physician autonomy 
• Reprimand provider error 
• Work around system weaknesses 



Modern Medicine - Patient-care team 

  Focus on outcomes 

  Complex treatment 
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Old New Paradigm 
 
• Personal Team responsibility 
• Provider gives Patient gets safe care 
• Physician autonomy Standard use of best practice 
• Reprimand provider Report system error 
• Work around Fix system weaknesses 
 

For the sake of the healthcare system - and our own 
sake - we must get involved in the development of a 
reliable system of delivering healthcare 



High Reliability 
Organizations 

• Team training 
• Best known practice 
• Standardize 
• Reliable 
• Reproducible 
• Detect variation 
• Correct variation 

 



Pennsylvania 
Railroad 
PRR 

Standardization 
of the System 



The Mayo Brothers 
Best Practice (ca. 1892) 



ATLS & Trauma Centers 
Standardized Trauma Resuscitations 

(1980) 



Developing Systems for 
Reliably Delivering Healthcare 

• Standardize around best practice known 
 (role for clinicians) 
• Continuous quality improvement 
 (role for clinicians) 
• Variation occurs only in  
 patient factors and resources 



Why Standardize ? 

• In theory, only one best practice 

• Variation without added value only adds errors 
• Relationship between uniform processes & 

predictable outcomes 
• Relationship between standardization & reliability 
• Makes errors more obvious 



Normal Distribution 
With Outliers 

Normal Distribution 
Without Outliers 

Distribution w/o 
Variation in  
Local Practice 

Distribution w/o 
Variation in  
Best Practice 



Where Do We Get 
Best Practices? 



David Sackett 
Evidence-Based Medicine (1992) 



Cochrane Collaborative 
Systematic Reviews of 

Healthcare Interventions (1993) 

Archie Cochrane (1908-1988) 





Institute of Medicine Roundtable on 
Evidence-based Medicine 

The Learning  
Healthcare System 



Why Not 
Philadelphia Academy of Surgery ? 



Where Do We Get Quality 
Improvement? 

• Systems oriented M & M instead of 
personally oriented M & M 

• Patient safety reporting systems 
• Team training 

 



Current System 

 
Weakness  

Identification through 

individual attention  

Error trapping  

Corrected with 

work-around  

Occasional failure 

(individual responsibility) 

Change in policy  

Increased 

complexity 



Reliable Robust System 
 

Weakness  

Identification through 

individual attention  

Error trapping  

Corrected with 

error reporting  
Root cause analysis  

Simplification or 

modification of 

system of care 



System-based Medicine 

Organizational System Patient System 

Medical 

Literature 

Medical 

Literature 

Research 

Patient 

Care in 

System 

System’s Patient Database: 

Findings, Dx, Rx, Outcomes 

Process of Care 

Clinical Guidelines 

Research 
Patient 

Outcomes 

in System 

QA 

Process of Care 

Institutional Standards 

System’s Pt. Safety Database: 

Errors, Causes, Actions, Outcomes 



What is a TEAM? 
 A “TEAM” IS  
 
• Two or more people 

who achieve a mutual 
goal through 
interdependent and 
adaptive actions 
 

• Not a “group” which 
achieves its goal 
through independent, 
individual contributions 

From Donald Moorman, MD 
ACS Course on Safe OR Practices 



O.R. Reports to Pennsylvania 
Patient Safety Reporting System 

Do the wrong operation --  46 times/yr. 
Start a fire on the field --  28 times/yr. 
Leave something behind -- 60 times/yr. 
Dehiscence --  83 times/yr. 
Pneumothorax --  26 times/yr. 
Occlusion of ureters or ducts --  19 times/yr. 
Complications of positioning --  50 times/yr. 
Compl. inserting tubes/wires -- 28 times/yr. 
Incomplete procedures -- 32 times/yr. 
Mismanaged specimens  --    8 times/yr. 



Pennsylvania 
Patient Safety Advisory 

Correct Placement of Pacing Wires by James B. McClurken MD 



American College of Surgeons 
Safe Operating Room Team 

Course  

1. High-reliability organizations 
2. System design 
3. Teamwork 
4. Communication 
5. Distributing workload 
6. Leadership 

 7. Retained foreign objects 
 8. Wrong-site surgery 
 9. Surgical fires 
10. Neuropraxias & blindness 
11. Pressure necrosis 
12. Well-leg compartment synd. 
13. Personnel safety 



What We Each Can Do to Help 
Systematically Provide Reliable Care 

• Achieve consensus about best practice  
• Initially accept “best known practice” if needed 
• Simplify process – eliminate unnecessary steps 
• Help develop reminder systems & checklists 
• Adhere to best practice 
• Think of practice as team practice 
• Report work-arounds 
• Report practice deviations 
• Assess best practice results and modify prn 



What We Should NOT Do to 
Develop a System for Reliable Care 

• Implement best practice standards 
 without providers’ input 
• Implement without a plan for 
 monitoring and review 
• Use as quality or performance measures 
 (consider co-morbidities & pt. preferences) 



What We Need to 
Develop Systems for Reliable Care 

• Leadership - hospital and professional 
• Resources 
• Cooperation 
• Monitoring 
• Mechanisms for system improvement 



What the Academy Could Do to 
Develop Systems for Reliable Care 

• Provide a forum for 
consensus on best 
practices when scientific 
evidence is insufficient 
 

• Provide informal logistical 
support for regional team 
training outside the 
medical school 
environments 



How We Can Lead Ourselves 
Out of the Chaos of the 

Current Healthcare Crisis 
• Lower expectations 
• Make the patent experience the 
   focus of our practices 
• Continue learning throughout our lives 
• Stay within our scope of usual practice 
• Become organized, not just careful 
• Co-opt others onto our teams 



Develop a System of Care 

• Become organized, not just careful 
• Work as teams 
• Simplify 
• Double check critical information 
• Avoid risky behaviors 
• Standardize around best practice 
• Strive for continuous quality improvement 

30 



Rules for Residents 
From When the Air Hits Your Brain  

by Frank Vertosick, MD 

 “One look is worth a 
thousand phone calls 
from the nurse.” 

 

 “Unless the patient is 
dead, you can always 
make him sicker.” 



Clarke’s Rules for Residents 

• As a last result, examine the patient 
• Treat the patient, not the test result 
• If you operate for pain, that’s what you will find 
• The more you treat a patient like a normal person, the 

more they will act like one 
• For trauma: Relieve pressure; stop bleeding 
• A CT scan with contrast gives a patient a 1 in 2500 

chance of dying of a fatal cancer from the radiation 
 



Rules for How to Be an 
Expert Clinician: 

1. Listen to the patient’s story 
2. Understand what the patient is saying 
3. Examine the patient 
4. Read the chart 
5. Check the literature 
6. Assume responsibility for the patient’s 

healthcare experience - even if you’re not 

Think about the patient - 



Thank You! 


