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Two Decades Since To Err Is
Human: An Assessment Of
Progress And Emerging Priorities
In Patient Safety
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ABsTRACT The Institute of Medicine’s To Err Is Human, published in
1999, represented a watershed moment for the US health care system,
The report dramatically raised the profile of patient safety and stimulated
dedicated research funding to this essential aspect of patient care,
Highly effective interventions have since been developed and adopted
for hospital-acquired infections and medication safety, although the
impact of these interventions varies because of their inconsistent
implementation and practice, Progress in addressing other
hospital-acquired adverse events has been variable. In the past two
decades additional areas of safety risk have been identified and targeted
for intervention, such as outpatient care, diagnostic errors, and the use
of health information technology. In sum, the frequency of preventable
‘harm remains high, and new scientific and policy approaches to address
both prior and emerging risk areas are imperative. With the increasing
availability of electronic data, investments must now be made in
developing and testing methods to routinely and continuously measure
the frequency and types of patient harm and even predict risk of harm
for specific patients. This progress could lead us from a Bronze Age of
rudimentary tool development to a Golden Era of vast improvement in
patient safety.
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Abstract

Background: Developing countries frequently use hospital accreditation to guarantee quality and patient safety.
However, implementation of accreditation standards is demanding on organisations. Furthermore, the empirical
literature on the benefits of accreditation is sparse and this is the first empirical interrupted time series analysis
designed to examine the impact of healthcare accreditation on hospital quality measures.

Methods: The study was conducted in a 150-bed multispecialty hospital in Abu Dhabi, United Arab Emirates. The
quality performance outcomes were observed over a 48 month period. The quality performance differences were
compared across monthly intervals between two time segments, 1 year pre- accreditation (2009) and 3 years
post-accreditation (2010, 2011 and 2012) for the twenty-seven quality measures. The principal data source was a
random sample of 12,000 patient records drawn from a population of 50,000 during the study period (January 2009 to
December 2012). Each month (during the study period), a simple random sample of 24 percent of patient records was
selected and audited, resulting in 324,000 observations. The measures (structure, process and outcome) are related to
important dimensions of quality and patient safety.

Results: The study findings showed that preparation for the accreditation survey results in significant improvement as
74% of the measures had a significant positive pre-accreditation slope. Accreditation had a larger significant negative
effect (48% of measures) than a positive effect (4%) on the post accreditation slope of performance. Similarly,
accreditation had a larger significant negative change in level (26%) than a positive change in level (7%) after the
accreditation survey. Moreover, accreditation had no significant impact on 11 out of the 27 measures. However,
there is residual benefit from accreditation three years later with performance maintained at approximately 90%,
which is 20 percentage points higher than the baseline level in 2009.

Conclusions: Although there is a transient drop in performance immediately after the survey, this study shows
that the improvement achieved from accreditation is maintained during the three year accreditation cycle.

Keywords: Accreditation, Joint Commission International, Healthcare quality measures, Interrupted time series analysis
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Perspectives on Quality

Leveraging the full value and impact

of accreditation
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Learnings for accreditation

* Change the research question
* success is measuring spread
* where should we insist on compliance

» Standardise terminology
* Reduce burden of audit, perceived that everything has to be proved
* NB Peer Review

* Figure out where the patient partnerships work.
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Conclusion

= Stop trying to prove it works

* Focus on what does work

= Keep standards up to date

= Continue to improve the assessment methodologies
= One size does not fit all

= Reduce the burden
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