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Hospitals Fall Short on Adverse Event Reporting
B Y  M A RY  E L L E N  S C H N E I D E R

Ne w York Bureau

Nearly all U.S. hospitals have a
centralized system for reporting
adverse events, but only about

20% are distributing and discussing the
findings widely across their organiza-
tion, according to national survey data.

The survey, conducted by the RAND
Corporation and the Joint Commission
from September 2005 to January 2006,
also found that hospitals fell short in
terms of how they collected adverse
event reports. Only about a third (32%)
of hospitals surveyed had established an
environment that fostered reporting
through confidentiality, and only 13%
had broad staff involvement in reporting. 

The survey included responses from
1,652 U.S. hospitals, about 63% of which
were general medical-surgical hospitals.
The survey and the analysis were funded
by the Agency for Healthcare Research
and Quality with the goal of establishing
baseline data on internal adverse event re-
porting in U.S. hospitals (Qual. Saf. Health
Care 2008;17:416-23). The researchers re-
ported no conflicts of interest.

The investigators found strong agree-
ment among hospitals about what ele-

ments should be included in adverse event
reporting systems. For example, nearly all
hospitals included information on patient
demographics, personnel involved, fol-
low-up treatment, and actions taken.

However, hospitals varied widely in
terms of how information was used and
who reported it. Only about 20% of hos-
pitals surveyed reported that they distrib-
uted summary reports of adverse events
broadly to nurses, physicians, and hospi-
tal administrators, and that the reports
were discussed by the hospital board and
medical executive committee. Hospitals
with patient safety programs were more
likely to discuss adverse events. In contrast,
critical access hospitals, teaching hospitals,
and hospitals with computer-only report-
ing systems were less likely to discuss ad-
verse event findings within hospital board
and medical executive committees. 

It will take time for something as com-
plex as adverse event reporting to become
part of the culture, just as new medical
therapies take 10-15 years to be adopted
into routine clinical practice, said Dr. Peter
Lindenauer, director of the Center for
Quality and Safety Research at Baystate
Medical Center in Springfield, Mass.; he
was not involved in the analysis.

“Engaging physicians is difficult be-

cause they already feel stressed for time,
and because they may not sense that
there are direct benefits to them from re-
porting,” said Dr. Lindenauer, who also
is an associate professor of medicine at
Tufts University in Boston.

A recent report from the Department
of Health and Human Services Office of
Inspector General found similar trends.
Hospital staff may fail to report adverse
events because they don’t believe action
will be taken, they lack time to complete
documentation, they assume another
staff member will report the incident, or
they fear punitive action, the report said. 

The key to making an adverse event
reporting system successful is similar to
making any other major organization
change, Dr. Lindenauer said. Hospitals
must establish a rationale for change, en-
sure readiness, and communicate a clear
vision as to why the event reporting sys-
tem is an improvement over the status
quo. Hospital leaders must also promote
participation and develop a clear and
consistent communication plan, he said. 

“Safety reporting represents one of
the best ways for organizations to dis-
cover opportunities to enhance the safe-
ty and quality of care,” he added. ■

     

Hospitalist Job Opportunities 
UPPER MIDWEST 

A newly developed program seeking Hospitalists to join a group
 in a beautiful, new state-of-the-art facility.

Benefits of working for Innovis Health 
� Employment with a large, well-established 190+ multi-specialty group practice
� Excellent shift schedule 
� Generous compensation and benefits, including employment incentive, retirement
       and relocation 
� Additional shifts allowed to increase earning potential
� Paid medical malpractice and tail insurance 
� Cutting-edge technology, excellent nursing staff and administrative support 

Highlights of Innovis Health 
� A multi-specialty group with 190 primary care and specialty physicians 
� Excellent referral system with 21 Satellite Clinics in Minnesota and North Dakota 
� Level II Trauma Center medical campus with state-of-the-art facilities and equipment 
� A not-for-profit organization, part of the Essentia Health System 

Benefits of living in Minnesota and North Dakota 
� Safe environment with a low cost of living for you and your family 
� Excellent private and public school system 
� Abundant outdoor activities, including golf, fishing, biking, hiking and all the lake activities you 

can enjoy in the nearby 10,000 Lakes of Minnesota. 
� Close proximity to Minneapolis, Minnesota  

*Interested candidates must be BC/BE in Family Medicine or Internal Medicine and will need to have or
obtain a North Dakota medical license.

For further information and details about this opportunity, please contact
Connie C. Long, Director of Physician Recruitment 

Phone: 1-800-882-7310 
Cell:  701-866-9777

Email: clong@innovishealth.com
Website Address: www.innovishealth.com

FARMINGTON, NM
San Juan Regional

Medical Center
is recruiting for 2

Hospitalists to join a group
of 6. Hospitalist work,

competitive base salary
plus production bonus,
excellent benefits, and

relocation assistance. New
Mexico is a state with a

low malpractice risk.
SJRMC is a level III

trauma center. The Four 
Corners area of New

Mexico offers recreational
activities including World-
Class skiing, fly fishing,

biking, golfing, hiking and
more!

Contact
Terri Smith

888-282-6591
Fax: 505-609-6681
tsmith@sjrmc.net

www.sanjuanregional.com
www.sjrmcdocs.com
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Moving?
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