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An epidemic  
of ERRORS?
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 How common are preventable medical er-
rors in Iowa? Are hospitals and doctors taking 
sufficient steps to prevent medical errors? And 
how much are medical errors contributing to 
the high cost of health care? 
 According to a report released in January 
by Clive-based Heartland Health Research In-
stitute, nearly 1 in 5 Iowa adults surveyed said 
they have experienced some degree of medical 
error in the past five years.    
 In a statistically valid survey of more than 
1,000 Iowa adults conducted last summer, 18.8 
percent of respondents said that they or some-
one whose care they were closely involved in 
was personally involved in a situation involv-
ing a preventable medical error. 
 Moreover, nearly two-thirds of those Io-
wans who claimed to have experienced medi-
cal errors said the health consequences of the 
error were “serious,” and one-third of those 
responding affirmatively reported having “se-
rious” financial consequences due to the error. 

 The author of the report, benefits consultant 
David Lind, got permission from Harvard Uni-
versity to adopt the same survey methodology 
that Harvard researchers had used to estimate 
medical errors in Massachuse�s to establish a 
baseline for Iowa’s share of medical errors. 
 Nationally, medical errors are estimated to 
result in serious harm to between 6.6 million 
and 11.5 million Americans each year, and re-
sult in an estimated 250,000 deaths annually, 
according to a Johns Hopkins study. 
 A national survey released in September 
2017 by the University of Chicago that used a 
similar methodology as Harvard’s and Lind’s 
study found that 21 percent of respondents 
said they had been affected by a medical error, 
and 31 percent had been personally involved 
with the care of someone who had experi-
enced an error.
 Lind, who for years has surveyed Iowa em-
ployers about rising health care insurance costs, 
decided last year to delve further into underly-

ing causes of skyrocketing medical costs, and 
identified medical errors as a major contributor. 
 In comparison with the highly publicized 
opioid crisis in the United States, which in 2014 
claimed approximately 47,000 lives, an esti-
mated 250,000 Americans die each year due to 
medical errors, Lind said, citing medical error 
data that he extrapolated two years ago using 
national figures. 
 “If that’s not an epidemic, I don’t know 
what is,” he said. “And we’re spending a great 
deal of time, energy and money on the opioid 
epidemic, but I want to make sure we’re not 
taking our eye off of this other issue that we’re 
all affected by, whether we are payers, employ-
ers or employees.” 
 Finding a high level of variability in na-
tional data on medical errors, he conducted an 
initial study in 2016 that estimated between 
54,000 and 112,000 Iowans could be affected by 
medical errors annually, and followed up with 
a survey of Iowa residents in 2017. 
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   “Are errors ge�ing be�er in our country? I’d like 
to think they are, but the fact of the ma�er is we re-
ally don’t know for sure,” Lind said. “Part of it is that 
we have underreporting or no reporting of errors.”  
 In his report, Lind recommends a two-pronged 
approach for Iowa to be�er address medical errors: 

•  Establish a patient incident reporting system  
 for patients to report medical errors. 
•  Institute an ongoing random sampling  
 process of providers and patients. 

‘GREAT PROGRESS’ OVER PAST 20 YEARS 
 Physicians who are deeply involved in patient 
safety improvement efforts in Iowa acknowledge 
that medical errors — and sometimes serious harm 
— can and still do happen. However, they point to 
systemic cultural changes and significant improve-
ments that hospitals and health care providers 
have undergone in the past 20 years to address pa-
tient safety. 
 “I think we have made great progress,” said Dr. 
Tom Evans, president and CEO of the Iowa Health-
care Collaborative. “I’ve been in practice since 1986, 
so I’ve been around a while. What we used to do and 
what we do now are completely different.”
 Created in 2004 by the Iowa Medical Society and 
the Iowa Hospital Association, the collaborative 

was developed to share data and rapidly deploy best 
practices in quality improvement.  
 Evans emphasized that physicians and hospital 
systems are engaged in addressing quality and that 
good patient relationships and communication are 
key to accomplishing that. 
 “If (Lind’s study) helps patients get engaged, 
then that’s good,” Evans said. “But I think it’s a li�le 
misleading because it drives a wedge between the 
kind of relationship we think we need to have with 
patients. We want to work together to build systems 
where harm can’t happen, instead of (sending the 
message) ‘Don’t go to the hospitals or the doctors 
that do bad stuff.’ ” 
 According to the results of Lind’s study, the 
most common error reported by Iowans was a 
mistake made during a test, surgery or treatment; 
60 percent of those who said there was an error 
categorized it that way. The second most common 
error identified was misdiagnosis, with 55 percent 
saying they’d had a medical problem that was ei-
ther not diagnosed, diagnosed incorrectly, or was 
a delayed diagnosis. 
 Among those who said there were errors, fewer 
than 40 percent said they were notified by the pro-
vider or medical staff about the error, according to 
the report. 

GENERAL PUBLIC SHOULD HAVE ACCESS TO INFORMATION 
ABOUT ALL TYPES OF MEDICAL ERRORS

IOWA HOSPITALS SHOULD BE REQUIRED TO REPORT
ALL MEDICAL ERRORS TO STATE AGENCY

ALL PROVIDERS SHOULD TELL PATIENTS IF MEDICAL ERROR OCCURRED

WOULD PERSONAL DOCTOR TELL YOU IF ERROR OCCURRED?

STRONGLY DISAGREE

STRONGLY DISAGREE

STRONGLY DISAGREE

SOMEWHAT DISAGREE

SOMEWHAT DISAGREE

SOMEWHAT DISAGREE

DEPENDS ON DOCTOR

30.9% 57.3%

88.5%9.7%

15.5%

29.8% 63.1%

79.5%

1.0%

2.6%

3.9%

0.4%

1.6%

2.2%

3.8%

NO YES

SOMEWHAT AGREE

SOMEWHAT AGREE

SOMEWHAT AGREE

STRONGLY AGREE

STRONGLY AGREE

STRONGLY AGREE

*Iowa Patient Safety Study: Iowans’ Views on Medical Errors   2017
Heartland Health Research Institute   |   HHRI.net

I’ve been in practice 
since 1986, so I’ve been 
around a while. What 
we used to do and 
what we do now are 
completely different.

– Dr. Tom Evans
president and CEO,

Iowa Healthcare 
Collaborative
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 Leapfrog Group, a hospital safety rating organization, says its research indi-
cates that about $8,000 of the cost of each hospital admission is a�ributable to 
the cost of errors, injuries, accidents and infections in the United States. Accord-
ing to their ratings, hospitals that have earned A grades for safety have about 
$1,000 less in medical error costs than hospitals that have a C rating. 
 Lind said Leapfrog’s figures illustrate the impact that medical errors have on 
health care costs, “whether it’s through what employers are paying with premiums, 
what you and I are paying through payroll deductions, and for deductibles that have 
to be increased as costs increase. So there’s a huge cost associated with medical errors.” 

COMPLAINTS TAKEN ‘VERY SERIOUSLY’ 
 Each year, the Iowa Board of Medicine receives hundreds of complaints about 
physicians from Iowans, all of which are evaluated and responded to, said Mark 
Bowden, the board’s executive director. The board’s database includes some 13,000 
licensed physicians, about half of whom have active practices in the state. 
 “We take all the complaints very seriously, but they range from the doctor’s 
bedside manner to ‘they amputated the wrong leg,’ ” Bowden said. “If we’re doing 
our job, we’re determining whether a medical error occurred.” 
 In 2016, the board received 645 complaints and closed out 661 files from the 
current or previous years, according to the most recent annual report available 

on its website. The board took 62 public actions in 2016 that ranged from license 
probation to suspensions, practice restrictions and public penalties. 
 The board in 2016 filed charges against 24 Iowa physicians involving issues re-
lated to their practices in Iowa, or related to adverse actions taken against them 
by another state’s licensing board. Those charges varied widely, from professional 
incompetency to improper prescribing, gross negligence and sexual misconduct, 
according to a summary in its annual report.  
 Under Iowa law, any cases of harm that could have been caused by medical 
errors are subject to a peer review by a panel of physicians outside of the board to 
determine if there were any problems with how the care was delivered, Bowden 
said. “If so, that’s the basis for the board to move ahead,” he said. 
 Based on his experience, does the 18.8 percent of Iowans reporting personal 
knowledge of medical errors documented in Lind’s survey seem accurate?  
 “I don’t know,” Bowden said. “There may be people that believe an error oc-
curred, but was it based on documented reports, or the belief that something must 
have occurred? When a patient signs an informed consent for procedures, it can 
be fairly detailed about what could go wrong, and some of those [when they do go 
wrong] could be thought to be errors.” 

Broadlawns’ 
policies encourage 
transparency, 
reduction of errors
 If a physician or hospital staff member at Broadlawns Medical Center makes 
a mistake in a patient’s care, the patient is going to be told about it, says the hospi-
tal’s chief medical officer. 
 “It’s an uncomfortable thing, to be sure,” said Dr. Vincent Mandracchia, Broad-
lawns executive vice president and chief of staff. “But we have found it’s well-re-
ceived. We have found that people are receptive to hearing about what happened, 
and more importantly, what’s being done to make sure it doesn’t happen again.”  
 Mandracchia, who has been chief of staff since 2007, said it’s difficult to 
pinpoint when the public hospital’s culture began to shift, but he credited CEO 
Jody Jenner with instituting changes since his arrival in 2006 that helped promote 
greater transparency. 
 The culture of transparency extends to the medical residents who train with 
the staff, Mandracchia said, and if someone has a care issue through a feedback 
form on the website, “that’s passed to the respective departments, if there is 
indeed a concern about that department.” 
 Numerous safety measures designed to reduce the potential for errors are 
built into the system, Mandracchia noted, from an electronic medical record system 
that takes illegible handwritten orders out of the equation to electronic prescription 
systems that confirm dosing and warn physicians of possible drug interactions. 
 Other aspects of patient safety used by Broadlawns and most hospitals are a 
hospital quality council that meets quarterly to discuss clinical measures for process 
improvement, along with performance improvement teams that drill on specific 
issues to target such as preventing patient falls, and hand-washing by physicians and 
staff to reduce infection rates. 
 “We come up with plans of action that are time-stamped to be completed by a 
certain date, with the responsible individuals identified,” said Mandracchia, who as 
chief of staff chairs the quality council.  

 “So we try to reduce errors. Are we 100 percent error-free? Absolutely not. 
You’re going to have medication errors, you’re going to have other things that oc-
cur. But most of the time there is very little harm to the patient, if at all. But we still 
drill down to minimize these, with the goal of being 100 percent error-free.” 
 Since 2006, the Iowa Healthcare Collaborative has published data on its 
website that enable anyone to compare hospitals’ performance on several quality-
related metrics. 
 “It’s real data, and it is meaningful,” said Dr. Tom Evans, who noted that the 
performance measures used have been statistically proven through the American 
Health Quality Association to reduce medical errors. 
 Evans’ experience with the medical malpractice system includes having served 
on the claims committee for a malpractice insurance company in the late 1990s. 
 “I learned very early on that patients don’t sue because harm occurred — patients 
sue because they’re angry. Patients sue because they feel abandoned in this process.” 
 Later, while he was president of the Iowa Medical Society, he helped introduce 
the “I’m Sorry” bill in the Iowa Legislature that enabled physicians involved in a medical 
error to express regret to a patient without admitting fault.
 “Now we have the Candor legislation, which carries that even farther,” Evans 
said. “I think it is a very positive thing in that it promotes communication between the 
patient and provider when unintended consequences happen. 
 “The nice thing about that is, number one, the patient doesn’t feel aban-
doned,” he said. “And from the provider’s perspective, you just feel better 
knowing that you can actually have that conversation with people. We believe it 
also reduces cost in the system by not having frivolous lawsuits when a patient 
doesn’t understand something.” 
 The more informed patients are about their medical condition, the better they will 
be able to work with their doctor to make the system work, Evans said.
 “We’ve been working on this for about six years, and [the Iowa Healthcare Col-
laborative] has a lot of resources around trying to engage our patients as partners,” 
he said. “We used to call it patient and family engagement; now we call it person 
and family engagement.” 
 Mandracchia’s takeaway is similar: Be personally involved in your own care. 
 “It’s not uncommon to have a patient come in and say, ‘This is what I saw 
about my condition on the internet,’ ” he said. “That’s not always the best source, 
but regardless, it forces the dialogue, and that’s the important thing. The patient 
asking questions is hugely important.” 
 Another important step toward transparency is for doctors to tell their patients 
the reason for recommending a particular procedure or treatment, Mandracchia said. 
“That’s a huge piece in that transparency, and it helps the patient understand. Also, 
what medication are you being prescribed, and why?” 

CONTINUED ON PAGE 14  >>
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www.artpartners.com
515-505-2198

Art Partners Group is a commercial real estate 
space branding company. Our solutions 
encompass the “visual experience” of any 
space where employees, visitors, prospective 
employees and others can learn about your 
history, sense your culture, and experience your 
brand. Contact us today or visit our website for 
more information.

TOP FIVE MOST COMMON TYPES
OF MEDICAL ERRORS:

Mistakes made on test,
surgery or treatment

Misdiagnosis

Wrong test, surgery
or treatment

Incorrect medication
(wrong dose or drug)

Wrong or unclear instructions
about follow-up care

60.2%

43.9%

55.1%

37.3%

31.7%

*Iowa Patient Safety Study: Iowans’ Views on Medical Errors   2017
Heartland Health Research Institute   |   HHRI.net

©

Live. Give. Better Together.

To find out more, visit  
www.desmoinesfoundation.org   
                 or call (515) 883-2626.
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STUDY METHODOLOGY 
 
A total of 1,010 Iowans took part in this research study from May 6 to June 11, 
2017. Telephone-based data collection was completed using 451 interviews 
on numbers called via random digit dialing of landlines with Iowa area codes. 
A further 559 interviews were completed using cellphone numbers. 

The survey instrument used for Iowa was primarily designed by the Harvard 
Opinion Research Program in collaboration with the Betsy Lehman Center 
and the Health Policy Commission when undertaking a similar survey for 
Massachusetts in 2014. The Iowa survey was conducted by Data Point Research.

The statistics presented are all accurate to within plus or minus 3.1 
percentage points, at the 95 percent confidence level for total respondents, 
which means the reader can be 95 percent certain that the results presented 
for total respondents are plus or minus 3.1 percentage points from the true 
value that would be found if all Iowa adults were interviewed.

HOW THE STUDY DEFINED  
‘MEDICAL ERRORS’ 
 
At the beginning of each phone call, the term “medical errors” 
was defined for respondents as follows: “Sometimes when 
people receive medical care, mistakes are made. These mistakes 
sometimes result in no harm; sometimes they may result in 
additional or prolonged treatment, disability or death. These types 
of mistakes are called medical errors.” All responses are based 
on this definition.

ATTORNEY: MEDICAL COMMUNITY SLOW TO USE NEW LAW
 Russ Hixson, a West Des Moines a�orney who specializes in medi-
cal malpractice cases, said his practice receives an average of 20 inqui-
ries a week about potential cases. However, it typically refers all but 
the most catastrophic cases to the Iowa Board of Medicine, he said. 
 “From a medical malpractice standpoint, they are so costly to pur-
sue that the person would probably spend more than they would be 
able to recover,” he said. “We’re very selective on our cases; normally we 
only do catastrophic cases, such as cerebral palsy due to negligence in 
delivery. Last year we probably resolved about six of those cases, some 
in the six figures.” 
 Data from the Iowa Insurance Division provide a snapshot of 
medical malpractice claim activity. In the 2016 report, more claims 
were filed for “failure to diagnose/monitor/treat” — 32 totaling more 
than $1.6 million in benefits paid — than for any other listed alleged 
cause of loss. The costliest closed malpractice insurance claims were 
for “fracture/fall” cases, while the costliest open claims were from 
“pregnancy or birth related problems,” according to the report. 
 Five closed medical malpractice insurance claims in 2016 were 
at least $1 million, with the largest paid losses reaching about $1.5 
million. Eleven open claims were at least $1 million, with the largest 
claim reaching about $2.4 million. 
 In 2015, Gov. Terry Branstad signed the Candor Law, which estab-
lished a framework for physicians to engage in candid discussions with 
patients in cases involving medical errors without compromising ei-
ther side’s position if the ma�er resulted in a medical malpractice suit. 
 Hixson, who helped the Iowa Association for Justice draft the 
Candor bill, said the medical community has been slow in using the 
new law. 
 “It does not appear to me yet that the medical side is being edu-
cated as they should be on the benefits of Candor,” he said. “And I don’t 
think insurers or their agents have been educated.” 
 Hixson said that o�en when he a�empts to initiate the process by 
sending what are known as invitations to a hospital and physician to 
invoke the Candor law, he receives an email response from an insur-
ance agent telling him that a medical malpractice insurance claim has 
been opened on behalf of the physician. By doing that, the agent “may 
have just prevented their client from using the Candor law,” he said. “So 
they’re just not being educated on the law. We have a number of agents 
who don’t even know what it is.” 

HOW TRANSPARENT? 
 From the perspective of the state’s trial attorneys’ association, 
Iowa’s health care providers have a transparency problem, said An-
drew Mertens, communications director for the Iowa Association 
for Justice. 
 “Iowans file fewer medical malpractice lawsuits per capita than al-
most any other state in the nation,” Mertens said in an emailed state-
ment. “That is not because Iowans experience fewer errors, it’s because 
patients are le� in the dark.” 
 Referring to Lind’s survey in which 60 percent of respondents 
said they were not told by the hospital when an error had occurred, 
“this is an industry-wide transparency problem,” Mertens said. 
“There needs to be standardized mandatory public reporting of all 
medical errors. It also needs to be made easier to hold hospitals and 
doctors accountable in court when they refuse to follow the stan-
dard of care.
  “The injuries, deaths and costs of medical errors are preventable, 
but only if the industry and state lawmakers are willing to make safety 
a priority,” Mertens said. 
 From Lind’s perspective, creating more transparency for everyone, 
not just the patient who was involved, is important. A problem with 
the current law is that there is no reporting of the medical error be-
yond that particular patient. 
 “Maybe patients are notified by the provider about what had hap-
pened, but does that really fix the problem going forward for the rest 
of us to understand the transparency of the medical establishment?” 
he said. “To me, I think that’s a step forward, but it doesn’t go nearly as 
far as I would like to see it.” 

THEY ARE SO COSTLY TO  
PURSUE THAT THE PERSON 
WOULD PROBABLY SPEND  
MORE THAN THEY WOULD BE 
ABLE TO RECOVER.

– RUSS HIXSON
A�orney
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PATIENT SAFETY INITIATIVE  
SAVES ESTIMATED  
$92 MILLION SINCE 2012

 Since 2012, the Iowa Healthcare Collaborative has led the 
Partnership for Patients Hospital Engagement Network campaign 
in Iowa. In the first three years, (how many?) participating hospitals 
prevented more than 3,300 incidents of harm with an estimated cost 
savings of $50 million.  
 “Now we’re measuring harm; we hadn’t been measuring harm 
before,” said Dr. Tom Evans, president and CEO of the Iowa Healthcare 
Collaborative. “The goal of the partnership is a national reduction in 
harm of 20 percent by 2020; the other goal is a 12 percent reduction in 
readmissions.”  (where do they stand in reaching this goal?) 
 The estimate of avoided costs is extrapolated from the numbers of 
patients who didn’t die, who didn’t get infections in the hospital or need 
further treatment for complications. 
 Under a new campaign known as the Compass Hospital 
Improvement Innovation Network funded by the Centers for Medicare 
and Medicaid Services, the group of hospitals involved in the initiative 
has expanded beyond Iowa to include some South Dakota and Illinois 
hospitals, and has documented about $42 million in additional avoided 
care costs since 2014, Evans said. 

 One of the most important reasons that Iowans don’t report errors, 
according to the survey results, “is that they didn’t think it would do 
any good,” Lind said. “I think that says a lot. And 90 percent said that 
they thought the error was preventable.”  
 Lind included an additional question that the Harvard study he 
used as a model did not have: What were the financial consequences of 
the medical error? 
 “When you think about it, when you’re in the hospital and there’s a 
medical error, that o�en means they’ll have to do an additional proce-
dure to fix the error,” he said. “How does a patient know, how does the 
insurance company know that there has been an error, and yet they’re 
paying for it?” 
 About one-third of respondents indicated they suffered a seri-
ous financial consequence, and about 28 percent said a minor fi-
nancial consequence. 
 “Iowans are really looking for two major things,” Lind said. “If an er-
ror occurs, tell me that it happened. And tell me what you’re going to do 
to make sure it doesn’t happen to anyone else. That’s the primary rea-
sons that patients who have experienced medical errors report those 
errors, not only in Iowa but on a national basis. They just don’t want 
the error to happen again to someone else. 
 “The second thing that Iowans would really like to see is that the 
providers report errors — all errors — to a state agency so that we have 
a be�er understanding or repository of medical errors so that we can 
now a�ack the problem. You can’t a�ack something if you don’t know 
where the problem is.” 


