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Introduction
In February 2016, Heartland Health Research Institute (HHRI) issued a report on medical errors called 
Silently Harmed – Hospital Medical Errors in the Heartland.  � is white paper included state-specifi c reports 
for Illinois, Iowa, Minnesota, Missouri, Nebraska, South Dakota and Wisconsin. � e purpose of these reports 
was to convey state-specifi c estimations of medical errors for patients harmed, both seriously and fatally, 
in these seven midwestern states. To do this work, HHRI extrapolated national estimates to compute local 
estimates for each state, which included Iowa. Silently Harmed acknowledged the calculations within the 
reports were estimations based on data from various national reports, primarily because real medical error data 
is largely under-reported or unreported.

� e Iowa Patient Safety Study serves as the next step of research undertaken by HHRI to determine a new 
level of precision on whether the estimates found in Silently Harmed are laudable. Because medical error 
reporting by health providers (and patients) are scant and largely unavailable, this study gives ‘voice’ to real 
Iowans to determine just how extensive medical errors are within our state. Successfully measuring progress 
requires a baseline from which to compare future results. Before this study was conducted in Iowa, we had 
only national and state estimates on which to rely. � is study allows us to establish a new basis from which to 
measure future progress in eliminating, or at least reducing, medical harm.

To undertake the Iowa Patient Safety Study, HHRI received permission from researchers at the Harvard 
Opinion Research Program (HORP), Harvard School of Public Health (HSPH) to use the survey instrument 
previously utilized in their 2014 survey, ‘� e Public’s Views on Medical Error in Massachusetts.’* � e results 
of the Massachusetts study were released to the public in December, 2014. HHRI is grateful to HSPH for 
allowing this similar instrument to be used in Iowa.

� e cost to undertake the Iowa Patient Safety Study was entirely underwritten by David P. Lind, a principal 
at HHRI. � ere is no fi nancial, political, professional, personal or other bias inherent in this report. It was 
undertaken as a public service because eff ective change is needed and measurement of that change requires a 
starting point.

� e intent of this study is to inform and educate the public, including policymakers, about the social and 
economic impacts (or implications) this national problem has on a given population, specifi cally residents of 
the state of Iowa.

*See archives.lib.state.ma.us/handle/2452/421355
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Background
Based on national estimates, preventable medical errors remain a leading cause of death and injury across the 
United States1 and in Iowa2. But the actual prevalence of medical errors is largely unknown, primarily because 
there are no fully-operational national-level programs for monitoring patient harm. Voluntary reporting of 
patient harm caused by medical errors is widely inadequate and is, in large part, not shared with the public. 
Even mandatory reporting requirements in many states may not reveal the extent of medical errors that occur 
and are not a fool-proof way to eliminate them.

Noted management thinker, Peter Drucker, is often quoted as saying that “If you can’t measure it, you can’t 
improve it.” By establishing clear metrics for success, we can quantify progress and adjust the process to 
produce the desired outcomes that patients deserve. However, without clear objectives for eliminating medical 
errors, we will continue to speculate whether progress is being made in Iowa and elsewhere.

Patients understandably have a fundamental expectation to not be harmed when they receive healthcare from 
providers they have historically trusted. Yet, solid evidence suggests this trust is routinely violated and that 
we have made little progress in reducing medical errors since 1999, the year the Institute of Medicine (IOM) 
released ‘To Err is Human.’3 If the Centers for Disease Control (CDC) were to include preventable medical 
errors in hospitals as a category, it would be the third leading cause of death in the United States, behind heart 
disease and cancer.4

If medical errors remain under-reported by providers to the public, other methods must be explored to learn 
the extent of this problem. One method is to ask the general public about their experiences with the health-
care they’ve received in the past. � at is the purpose of this report. � e 2017 Iowa Patient Safety Study 
consists of approximately 115 questions asked of randomly-selected Iowans about their views and experiences 
while interacting with Iowa healthcare providers. Fundamental questions address whether Iowans, in the past 
fi ve years, have personally been involved in a situation where a preventable medical error was made in their 
own medical care or in the care of someone close to them in which the respondent was very familiar with 
the care received. Additionally, where did this error take place - a hospital, doctor’s offi  ce or clinic, a nursing 
home or somewhere else?

� e author of this report acknowledges that surveying the general public about the prevalence of medical 
errors is less than perfect or exhaustive. We employed Data Point Research, Inc. to initiate a randomized 
selection of Iowans to ensure the results are a fair, unbiased representation of comments by Iowa citizens. � e 
study methods used provide representative estimates for all Iowa adults.  � e statistics presented are accurate 
to within plus or minus 3.1 percent, at the 95 percent confi dence level for total respondents.  � at is, the 
reader can be 95 percent certain that the results presented for total respondents are plus or minus 3.1 percent 
from the true value that would be found if we could interview all adult Iowans.

Moving forward from this report, the challenge for all stakeholders will be mustering the courage, ethical 
commitment and political will to pursue new standards and approaches to improve patient safety and 
quality of care. Avoidable suff ering can be reduced by improving evidence-based statistics on medical errors 
that will allow for meaningful measurements to gauge future progress. 

Allen, Marshall. ProPublica. How Many Die from Medical Mistakes in U.S. Hospitals? Sept. 19, 2013
Lind, David. Heartland Health Research Institute. Silently Harmed – Hospital Medical Errors in Iowa, Feb. 2016
Institute of Medicine. To Err Is Human (1999). Washington, D.C.: National Academy Press.
Allen, Marshall. ProPublica. How Many Die from Medical Mistakes in U.S. Hospitals? Sep. 19, 2013
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Methodology
� e survey instrument used for Iowa was primarily designed by � e 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.  � e Iowa survey was conducted by Data Point Research (DPR). 
� e project director was Andrew Williams, president of DPR. � e research team also included David 
Andresen, Ph.D., Associate Professor of Psychology at the University of Puget Sound. DPR and David P. 
Lind of Heartland Health Research Institute were responsible for the analysis of the Iowa report.

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’s area codes. A further 559 interviews were completed using cell phone numbers. At the beginning of 
each phone call, the term “medical errors” was defi ned for respondents as follows:
“Sometimes when people receive medical care, mistakes are made. � ese mistakes sometimes result in no 
harm; sometimes they may result in additional or prolonged treatment, disability or death. � ese types of 
mistakes are called medical errors.” All responses are based on this defi nition.

It is useful for the reader to understand the biases that may occur as a result of survey methods.  Error in 
these results may arise from non-sampling as well as sampling error. Non-sampling error can result from 
how questions are worded, diff erential refusal rates for certain questions between groups, or responses on 
earlier questions asked aff ecting responses to questions asked later.  Sampling error in the study can arise from 
many factors including a higher prevalence of elderly individuals using landlines, younger and more affl  uent 
individuals using cell phones only, as well as age and gender diff erences in answering a phone number they do 
not recognize.  To ensure the most representative data possible, random-digit dialing for both land-line and 
cell phones samples were included, and the proportion of each gender and age of the participants in the study 
sample were then compared to Census data for Iowa (2015 American Community Survey).  Next, weights 
were calculated to match the age and gender distribution of this sample to the gender and age distribution of 
all Iowans. In this way, the study results best represent the overall population of Iowa.

� e study methods used permit the results to provide estimates of all Iowa adults.  � e statistics presented are 
all accurate to within plus or minus 3.1 percent, at the 95 percent confi dence level for total respondents.  � at 
is, the reader can be 95 percent certain that the results presented for total respondents are plus or minus 3.1 
percent from the true value that would be found if we could interview all adult Iowans.
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This section addresses the demographics of adult Iowans who were randomly 
selected to participate in the 2017 Iowa Patient Safety Study©. Pages 8 – 10.

Gender
Exhibit 1 shows the self-reported gender of study participants. Slightly more identifi ed as female than male, 
which is consistent with 2016 US Census fi ndings that show slightly more females (50.3 percent) in Iowa 
than males (49.7 percent).5 Further, survey research suggests that women tend to answer phone calls more 
often than men.

Exhibit 1: Gender of study participants (N=1010)6

Age
Exhibit 2 shows the age categories of study participants. Only Iowans age 18 
and older were permitted to take part in this survey. � e average age of study 
participants was 52.5 years old. Approximately one-third of participants were 
65 years or older and one-quarter were 50 to 64 of age. � ese fi gures illustrate 
the relatively older population in Iowa. Iowa has a higher percentage of 
residents age 65 + compared to the national average.7

Exhibit 2: Age Groups of study participants (N=972)

5United States Census Bureau, Quick Facts for Iowa, https://www.census.gov/quickfacts/IA
When shown, this represents the number of respondents for each Exhibit.
7Kaiser Family Foundation estimates based on the US. Census Bureau’s March Current Population Survey (CPS: Annual Social and Economic Supplements), 2017.

� �� ��
Respondents - by Gender

Age Groups

53.7%46.3%

Male Female

18-29 30-49 50-64 65+

18.4%

21.6%� �� �� �� ��25.6%

34.4%

Demographics of Study Participants
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8United States Census Bureau, Quick Facts for Iowa, https://www.census.gov/quickfacts/fact/table/IA/AGE775216#viewtop
9Ibid.

Ethnicity
Iowa remains a largely homogenous population in terms of race and ethnicity. � e vast majority of 
respondents (93 percent) identifi ed as “White,” with fewer than two percent identifi ed as being Asian 
American or Black/African American. Fewer than fi ve percent identifi ed as being a race other than White, 
Asian American or Black/African American (Exhibit 3). 

� ese fi gures are similar to 2016 US Census statistics and indicate that this study’s respondents are 
representative of the Iowa adult population. � e US Census shows Iowa having 91.4 percent White and 
Hispanic, 3.7 percent Black or African American, 2.5 percent Asian, 1.8 percent two or more races, 0.5 
percent American Indian and Alaska Native and 0.1 percent Native Hawaiian and other Pacifi c Islander.8

Exhibit 3: Ethnicity of study participants (N=960)

Level of Education
Less than half (45.1 percent) of responding Iowans had a vocational, college or post-graduate degree. Over 50 
percent of respondents had completed high school but did not receive a college degree. About four percent 
of respondents did not complete high school (Exhibit 4). � is is representative of the Iowa population since 
the US Census indicates that 91.5 percent of Iowans age 25 years or more (2011-2015) have a high school 
diploma or higher education.9

Exhibit 4:  Level of Education of study respondents (N=980)

Ethnicity

4.4%

1.7%

1.4%

White

High School Graduate

Black/African American

Less than High School

Asian American

College Graduate

Post Graduate

Vocational Degree

Some Other Race

Some College

�
������ ��92.6%

� �� �� �� ������24%

25%

27%

4%

15%

6%

Education

Demographics of Study Participants
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10Statistical Atlas. Household Income Distribution in Iowa. https://statisticalatlas.com/state/Iowa/Household-Income
Statistical Atlas. Marital Status in Iowa. https://statisticalatlas.com/state/Iowa/Marital-Status

Income
Exhibit 5 presents a breakdown of respondents by income. � e representative sample in this study shows a 
similar distribution of income when compared to Iowa’s household income distribution.10 

Exhibit 5: Income of study participants (N=872)

Income - unweighted (Overall)

Separated

Widowed

Living w/partner

Never Married

Divorced

Married� �� ����������
6%

60%

1%

20%

<15k 15-25k 25-30k 30-40k 40-50k 50-75k 75-100k >100k

20.5%

20.0%

15.0%

10.0%

5.0%

0.0%

7%

7%

8.7%

10.7%

6.4%
7.6%

9.1%

17.4%

14.6%

19.9%

Marital Status
More than half (60 percent) of study participants were married, while 20 percent reported having never been 
married (Exhibit 6). In Iowa’s general population, about 52 percent are married, 27 percent have never been 
married, 10 percent are divorced, seven percent are widowed and one percent separated.11

Exhibit 6: Marital status of study participants (N=980)

Marital Status

Demographics of Study Participants
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This section addresses how prevalent medical errors were in Iowa over the past fi ve 
years based on personal experiences of survey respondents and/or someone close to 
the respondent. We also learn where the error occurred, the most common type of 
medical errors experienced, and the health and fi nancial consequences of the errors. 
Pages 12 – 18.

� e prevalence of medical errors has been documented in national reports, primarily using various tools to 
calculate estimates. Similar to the estimate made by Heartland Health Research Institute’s Silently Harmed 
white paper in 201612, Makary et al. (2016) estimated that 251,000 people die in U.S. hospitals each year as 
a result of medical errors.13 Nanji et al. (2015) estimated that a medication error and/or an adverse drug event 
occurred in roughly half of surgeries.14 Budnitz et al. (2006) reported that more than 700,000 people are 
treated in the emergency room each year as a result of a medication-related adverse event.15 Diagnostic errors 
in outpatient care were estimated by Singh et al. (2014) to impact 12 million patients every year.16 And, fi nal-
ly, the Offi  ce of Inspector General issued a 2014 report fi nding that about one-third of Medicare benefi ciaries 
living in nursing homes experienced an adverse medical event of some kind.17

A movement to improve patient-safety outcomes has been gaining momentum nationally in recent years. 
However, despite the implications it has on the health and productivity of Iowans, patient safety remains 
largely overshadowed by other healthcare issues facing Iowa – such as providing adequate health insurance 
coverage to more Iowa residents. 

� e results of this study show during the past fi ve years, nearly one in fi ve Iowa adults (18.8 percent) report 
they have personally been involved in a medical error or a medical error has occurred in the care of someone 
close to them (Exhibit 7). Additionally, almost two-thirds of those experiencing medical errors say the health 
consequences were “serious,” while about one-third report having “serious” fi nancial consequences. A substan-
tial proportion of patients in Iowa experienced these medical errors while they were hospitalized.

Below is a summary of these fi ndings.

Randomly-selected Iowans were asked the following question:
“In the past fi ve years, have you personally been involved in a situation where a preventable medical 
error was made in your own medical care or in the care of someone close to you where you were very 
familiar with the care they were receiving?”

Iowans’ Real-Life Experiences with 
Patient Safety/Medical Error Issues

12Lind, David P. Heartland Health Research Institute. Silently Harmed: Hospital Medical Errors in Iowa. February, 2016.
13Makary Martin A, Daniel Michael. Medical error—the third leading cause of death in the US BMJ2016; 353 :i2139
Nanji KC, Patel A, Shaikh S, Seger DL, and Bates DW. (2016). Evaluation of perioperative medication errors and adverse drug events. Journal of the American Society of 
Anesthesiologists 124(1): 25-34.
Budnitz DS, Pollock DA, Weidenbach KN, Mendelsohn AB, Schroeder TJ, and Annest JL. (2006). National surveillance of emergency department visits for outpatient adverse 
drug events. JAMA 296(15): 1858-1866.
Singh H, Meyer AND, and � omas EJ. (2014). � e frequency of diagnostic errors in outpatient care: estimations from three large observational studies involving U.S. adult 
populations. BMJ Quality & Safety 23: 727-731. http://qualitysafety.bmj.com/content/23/9/727
Offi  ce of Inspector General (OIG). (2014). Adverse Events in Skilled Nursing Facilities: National Incidence among Medicare Benefi ciaries. Washington, DC: OIG. https://oig.
hhs.gov/oei/reports/oei-06-11-00370.pdf



132017 Iowa Patient Safety Study©

Exhibit 7: Iowa residents involved in a medical error situation in past fi ve years – Overall (N=996)

Iowans’ Real-Life Experiences with 
Patient Safety/Medical Error Issues

Iowa residents reporting involvement with medical error 
situation in past fi ve years (by Age)

No, this has NOT happenedYes, personally involved* where 
medical error was made

100.0%

50.0%

0.0%

82.1%

16.3%

79.5%

20.2%

77.8%

21.4%

82.2%

15.5%

18-29 30-49 50-64 65+

*“Personally involved” means either the respondent or someone 
close to respondent in which respondent was very familiar with care.

Iowa residents reporting involvement with medical error 
situation in past fi ve years (by Gender)

No, this has NOT happenedYes, personally involved* where 
medical error was made

100.0%

50.0%

0.0%

17.5%

81.5%

20.1%

78.5%

Male Female

*“Personally involved” means either the respondent or someone 
close to respondent in which respondent was very familiar with care.

In Exhibit 8, slightly more females (20.1 percent) responded affi  rmatively about experiencing a medical error 
compared to males (17.5 percent).

Exhibit 8: Iowa residents involved in a medical error situation in past fi ve years – by Gender. (N=996)

Iowans ages 18-29 and older than 65 reported fewer errors than those between 30-64 of age (Exhibit 9).

Exhibit 9: Iowa residents involved in a medical error situation in past fi ve years – by Age Group. (N=996)

Iowa residents reporting involvement with medical 
error situation in past fi ve years (Overall)

*“Personally involved” means either 
the respondent or someone close to 
respondent in which respondent was 
very familiar with care.

Yes, personally involved* where 
medical error was made

No, this has NOT happened

Don’t Know� � ����80%

18.8%

1.2%
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� e prevalence of medical errors, it appears, does not discriminate by how the patient obtains insurance 
coverage. Respondents reporting medical errors were covered primarily by employer coverage (32.1 percent) 
and Medicare (27.4 percent). Patients covered by other insurance also experienced double-digit medical errors, 
including Medicaid (11.9 percent) and individually-purchased plans (10.3 percent).  It is important to note that 
uninsured respondents are included as a component of the ‘Other’ category (8.6 percent). See Exhibit 10.

In Iowa, the breakout of health insurance coverage for the total population in 2016 is as follows: 54 percent 
employer-sponsored, 18 percent Medicaid, 15 percent Medicare, six percent individual (non-group), fi ve 
percent uninsured and one percent other public coverage.18 

Exhibit 10:  Iowa residents reporting involvement with medical errors in past fi ve years – by Health Plan 
Type (N=179)

A follow-up question was then asked of survey respondents who indicated they were involved with a medical 
error:

“If a medical error was made, was the error made in your own care, in the care of the person close to 
you, or both?”

Over one-third (34.5 percent) of respondents indicated that a medical error was made in his/her own care, 
while over 57 percent said the medical error occurred in the care of a person close to them. About seven per-
cent indicated errors happened to both the respondent and a person close to the respondent 
(Exhibit 11).

Exhibit 11:  Who experienced the medical error? (N=182)

you, or both?”

Iowans’ Real-Life Experiences with 
Patient Safety/Medical Error Issues

Iowa residents reporting involvement with medical 
error in past fi ve years - by health plan type

Individual

Other

Medicaid

Medicare

Don’t Know

Employer� �� �� �� �� ����
27%

32%

10%

9%

10%

12%

� �� ������
Was medical error made in your own care, person close 

to you, or both? (Overall)

Error was made in the care of 
the person close to you

Error was made in your own care

Both

Don’t know

34.5%
57.3%

7.1%
1.1%

18Kaiser Family Foundation estimates based on the Census Bureau’s March Current Population Survey (CPS: Annual Social and Economic Supplements), 2014-2017.
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Another follow-up question was then asked:
“Where did this error take place: at a hospital, a doctor’s offi  ce or clinic, a nursing home or some-
where else?”

Almost 60 percent responded that the error occurred in a hospital, while about 30 percent reported the med-
ical error happened in a doctor’s offi  ce or clinic. Over four percent indicated the error occurred in a nursing 
home, and almost seven percent reported “somewhere else” (Exhibit 12).

Exhibit 12: Where did medical error occur? (N=180)

“Where did this error take place: at a hospital, a doctor’s offi  ce or clinic, a nursing home or some-
where else?”

Iowans’ Real-Life Experiences with 
Patient Safety/Medical Error Issues

Location where the medical error 
occurred (Overall)

Nursing home

Don’t know

Doctor’s o�  ce or clinic

Somewhere else

Hospital� �� ��������
4%

1%

59%

7%

29%

While slightly more males (59.9 percent) reported that errors occurred in the hospital compared to females 
(57.3 percent), a greater proportion of females (33.1 percent) reported that medical errors occurred in the 
doctor’s offi  ce compared to males (25 percent). (Exhibit 13)

Exhibit 13: Where did medical error occur? – by Gender. (N=180)

Location where the medical error occurred (by Gender)

Hospital Doctor’s 
office or clinic

Nursing 
Home

Somewhere 
else

Don’t 
know

80.0%

60.0%

40.0%

20.0%

0.0%

59.9%

25.0%

4.7% 7.3% 3.0%

81.5%

57.3%

33.1%

3.6% 6.0% 0.0%

78.5%

Male Female
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19NORC at the University of Chicago and IHI/NPSF Lucian Leape Institute. (2017) Americans’ Experiences with Medical Errors and Views on Patient Safety. Page 14. 
CHICAGO, IL. 

Most common type of medical errors experienced by Iowans

0.0% 10.0% 20.0% 50.0%30.0% 60.0%40.0% 70.0%

A mistake was made during your/their test, surgery or treatment

Your/their medical problem was misdiagnosed

You/they were given the wrong test, surgery or treatment

You/they were given an incorrect medication, meaning: the wrong dose

You/they were given wrong or unclear instructions about follow-up care

You /they received the wrong prescription from the doctor

You /they got a bed sore in the (hospital/nursing home)

You /they fell down in the (hospital/nursing home)

Your/their test results were lost, or you/they did not receive them

You /they got an infection as a result of a test, surgery or treatment

6.2%

8.8%

17.8%

19.1%

19.9%

31.7%

37.3%

43.9%

55.1%

60.2%

Iowans’ Real-Life Experiences with 
Patient Safety/Medical Error Issues

Respondents were given a list of 10 types of medical errors and were asked if any described the situation they 
personally experienced or that someone close to them experienced in the past fi ve years. 

Exhibit 14 shows the most common errors reported by Iowans. � e top error reported is mistakes made in 
testing, surgery or treatment (60.2 percent), followed closely by a misdiagnosis (55.1 percent). Interestingly, a 
recent national report found that misdiagnosis was the top mistake (59 percent), and the second most com-
mon was a mistake made during a test, surgery or treatment (46 percent).19 

Exhibit 14: Most common type of medical errors (N=180)
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To determine just how serious these mistakes were to the health of the patient, respondents were asked the 
following question:

“Did the error have serious health consequences for you/them, minor health consequences, or no 
health consequences at all?”

Nearly 60 percent reported serious health consequences as a result of the medical error (Exhibit 15), while 23 
percent labeled the health consequences to be minor. Over 17 percent believed there were no health conse-
quences that resulted. It is also important to note the emotional burden patients and their families, as well as 
providers themselves, experience when medical errors happen, but this study did not attempt to measure those 
consequences.20

Exhibit 15: Health consequences of medical error (N=180)

As shown above, medical errors can negatively aff ect the health of the patient. � ese mistakes can also have ad-
verse fi nancial consequences on the patient (and family members). Given this, the following question was asked:

“Did the error have serious fi nancial consequences for you/them, minor fi nancial consequences, or no 
fi nancial consequences at all?”

Medical errors are less likely to have serious consequences on the patient’s fi nancial well-being compared 
to health consequences. Almost one-third (32.1 percent) of Iowans who were involved in a medical error 
responded they experienced “Serious fi nancial consequences.” Over 28 percent reported at least some “Minor 
fi nancial consequences” due to the medical error, while 37 percent indicated there were “No fi nancial conse-
quences” (Exhibit 16).

Exhibit 16:  Financial consequences of medical error (N=180)

20Adam Stangierski, Izabela Warmuz-Stangierska, Marek Ruchała, Joanna Zdanowska, Maria Danuta Głowacka, Jerzy Sowiński, Piotr Ruchała Arch Med Sci. 2012 Jul 4; 8(3): 
569 574. Published online 2012 Jul 4. doi: 10.5114/aoms.2012.29413

� �� �� ����
For those who experienced a medical error, how serious 

were the health consequences? (Overall)

17.2%

59.5%22.9%

0.3%

Serious health consequences

No health consequences

Minor health consequences

Don’t know

health consequences at all?”

fi nancial consequences at all?”

� �� �� ����
For those who experienced a medical error, how serious 

were the fi nancial consequences? (Overall)

No fi nancial consequences

Serious fi nancial consequences

Minor fi nancial consequences

Don’t know

32.1%

37.2%

28.3%

2.4%

Iowans’ Real-Life Experiences with 
Patient Safety/Medical Error Issues
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SUMMARY OF SECTION:
Nearly one-fi fth of Iowans (18.8 percent) report experiencing a medical error in the past fi ve years, with one-
third of the errors occurring in their own care, and another 57 percent in the care of a person close to the sur-
vey respondent.  By comparison, on a national basis, a recent report indicated that 23 percent of Americans 
reported experiencing a medical error during the past fi ve years, either personally, or where an error occurred 
in someone else’s care.21 � is national report suggests that improvements have been made in some areas of 
patient safety in the past 20 years22, but recent results suggest too many medical errors continue to persist.

About six in 10 of Iowan-reported errors occurred in hospitals. � e 
most common type of medical error cited by Iowans were mistakes 
made during a test, surgery or treatment. Having a medical prob-
lem misdiagnosed was also very prominent, along with receiving 
the wrong test, surgery or treatment. 

When experiencing a medical error, six in 10 Iowans believe a seri-
ous health consequence resulted, while about one-quarter indicat-
ed minor health consequences were experienced. About one-third 
reported they experienced serious fi nancial consequences from the 
medical mishap and over one-quarter reported minor fi nancial 
consequences. � is demonstrates that medical errors can adversely 
impact patients both physically and fi nancially.

21NORC at the University of Chicago and IHI/NPSF Lucian Leape Institute. (2017) Americans’ Experiences with Medical Errors and Views on Patient Safety. Page 9. 
CHICAGO, IL. 
22National Patient Safety Foundation (NPSF). (2015). Free from Harm: Accelerating Patient Safety Improvement Fifteen Years after “To Err Is Human.” Boston, MA: NPSF. 
http://c.ymcdn.com/sites/www.npsf.org/resource/resmgr/PDF/Free_from_Harm.pdf
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This section addresses whether those who experienced a medical error were told of 
the error by the responsible healthcare provider. Page 20.

Iowans who reported medical errors in the survey were asked the following question about whether the 
healthcare provider informed them about the error(s):

“Did anyone inform you/them that a medical error had been made in your/their treatment?”

Fewer than 40 percent indicated they learned of the medical error because the healthcare provider told them, 
while about 60 percent reported that they were not notifi ed of the error (Exhibit 17).

Largely due to fears of litigation and loss of reputation, full disclosure occurs infrequently. Some national studies 
suggest that physicians disclose medical errors to patients only 25 to 30 percent of the time they are ethically 
required to do so.23 Most physicians and hospitals do not disclose medical errors unless forced.24

Exhibit 17: Percent informed of error by medical staff  - Overall (N=179)

� �� ����
For those who experienced a medical error, did anyone 

inform you that an error had occurred? (Overall)

No

Yes

Don’t know

39.1%

59.5%

1.4%

For those who experienced a medical error, did anyone 
inform you that an error had occurred? (by Gender)

Male Female

80.0%

60.0%

40.0%

20.0%

0.0%

49.4% 49.5%

30.7%

67.6%

1.1% 1.6%

Yes No Don’t 
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About 50 percent of males indicated they were notifi ed of the medical error, while a considerably lower 
percentage of females (31 percent) reported being notifi ed by medical staff  (Exhibit 18).

Exhibit 18: Percent informed of error by medical staff  - by Gender (N=179)

23Wu, Albert W. et al. “Disclosure of Adverse Events in the United States and Canada: An Update, and a Proposed Framework for Improvement.” Journal of Public Health 
Research 2.3 (2013): e32. PMC. Web. 9 Oct. 2017.
24T.H. Gallagher et al., “US and Canadian Physician’s Attitudes and Experiences Regarding Disclosing Errors to Patients,” Archives of Internal Medicine 166, no. 15(2006).
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This section addresses whether or not the patient reported the medical error, and if so, to 
whom was the error reported, reasons for reporting the error, reasons for not reporting 
the error, and whether or not the medical error was preventable. Pages 22 – 25.

� ose who said that they or a person close to them experienced a medical error in the last fi ve years were then 
asked:

“Did you/they report the medical error to a doctor or nurse, hospital or clinic, or an offi  cial agency?”

Exhibit 19 shows that about 62 percent of those who experienced a medical error reported the error, while 
33 percent did not report the error.

Exhibit 19: Did you/they report the medical error to a doctor or nurse, hospital or clinic, or an offi  cial 
agency? (N=179)

“Did you/they report the medical error to a doctor or nurse, hospital or clinic, or an offi  cial agency?”

If the medical error happened to a person close to the survey respondent, and the error was reported, 41 
percent of those reports were made by the respondents and 50 percent by the person close to the respondent 
who experienced the error (Exhibit 20).

Exhibit 20: Who reported the medical error? (N=66)

� �� ����
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� e person or place to which the individual reported the patient safety error varied. As found in Exhibit 21, 
over three-quarters reported the medical error to the medical staff  where the error occurred, while 36 percent 
reported the error to the administration where the error occurred.  Interestingly, fewer than a quarter of 
respondents reported the error through a patient satisfaction questionnaire or through their health insurance 
provider. Patient satisfaction surveys do not commonly ask questions about quality of care and medical 
errors25 and insurance companies are not privy to medical errors experienced by their insureds.

Exhibit 21: To whom was the error reported? (N=69)

25� e Hastings Center. Alexandra Junewicz and Stuart J. Younger. “Patient-Satisfaction Surveys on a Scale of 0 to 10:  Improving Health Care, or Leading it Astray?.” 
Volume 45, Issue 3 May/June 2015 Pages 43-51.
26NORC at the University of Chicago and IHI/NPSF Lucian Leape Institute. (2017) Americans’ Experiences with Medical Errors and Views on Patient Safety. CHICAGO, IL.

To whom was the error reported?
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Did Iowans Who Experienced a 
Medical Error Report the Error?

When respondents were asked why they reported the medical error, there were mixed reasons for doing so. 
Most respondents (88.9 percent) said they wanted to prevent the same error from happening to someone else. 
Half (50.5 percent) said the major reason for reporting the error was out of personal necessity, doing so would 
help them cope with problems caused by the error. Over 40 percent reported the error due to anger, a third 
(31.5 percent) wanted to punish the person responsible, and a quarter (24.6 percent) wanted compensation 
for the harm caused by the error. � ese responses are very similar to recent national fi ndings based on a 
similar question.26 (Exhibit 22)

Exhibit 22:  Reasons why Iowans reported medical errors (N=69)
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� ose who chose not to report the medical error had many varied reasons. Almost two-thirds (65.7 percent) 
simply did not think it would do any good. Nearly half (45.4 percent) did not report because they would be 
reporting the error for someone else and assumed they could not make a report. Over 40 percent didn’t know 
how to report the error, and 28 percent did not report the error because they could not do so anonymously 
(Exhibit 23).

Exhibit 23: Reasons why Iowans did not report medical errors (N=57)
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Did Iowans Who Experienced a 
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Ninety percent of those reporting personal experience with medical errors believe the medical error was 
preventable (Exhibit 24). 

Exhibit 24:  Could anything have been done diff erently to prevent this medical error from happening? (N=179)
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27NORC at the University of Chicago and IHI/NPSF Lucian Leape Institute. (2017) Americans’ Experiences with Medical Errors and Views on Patient Safety. CHICAGO, IL.
28Robbennolt, J. K. (2009). Apologies and Medical Error. Clinical Orthopaedics and Related Research, 467(2), 376–382. http://doi.org/10.1007/s11999-008-0580-1
Wolf ZR, Hughes RG. Error Reporting and Disclosure. In: Hughes RG, editor. Patient Safety and Quality: An Evidence-Based Handbook for Nurses. Rockville (MD): Agency 
for Healthcare Research and Quality (US); 2008 Apr. Chapter 35. Available from: https://www.ncbi.nlm.nih.gov/books/NBK2652/
30National Conference of State Legislatures. 1/21/2014. http://www.ncsl.org/research/financial-services-and-commerce/medical-professional-apologies-statutes.aspx
Iowa Candor Statute – Iowa Code §135P
Ibid.

SUMMARY OF SECTION:
While nearly one-fi fth of Iowans (18.8 percent) experienced a medical error in Iowa, only four in 10 reported 
being informed by the medical staff  of that error. Six in 10 Iowans reported the medical error, usually to the 
medical staff  where the error occurred. � e largest reason cited for non-reporting was the sense that it wouldn’t 
do any good. Others responded they did not report errors because they did not think they could report on 
behalf of someone else. About four in 10 said they did not know to whom they should report the error. Overall, 
about 90 percent of all Iowans experiencing a medical error felt the error was preventable.

Despite a mainstream belief that medical errors are reported by patients primarily to receive some form of 
compensation for the harm, only one-quarter of those who reported said they did so to receive compensation. 
In actuality, the overwhelming reason given by Iowans who reported errors was to prevent the same error from 
happening to someone else in the future. � ese fi ndings coincide with a recent national study.27

Reporting errors is critical to error prevention. Receiving a sincere 
apology from the medical provider that acknowledges an error and 
its consequences, and admits responsibility for causing harm, can 
go a long way in decreasing blame and anger, and increasing trust 
and improving relationships.28 Apologies can help diff use the risk 
of medical malpractice lawsuits and can quite possibly help settle 
claims.29 As of 2014, 36 states have provisions providing protections 
for medical professionals making apologies or sympathetic 
gestures.30

On July 1, 2015, Iowa adopted the Communication and Optimal 
Resolution statute §135P, commonly referred to as the “Candor” 
law, that allowed physicians, advanced registered nurse practitioners, 
physician assistants and podiatrists to engage their patients in frank 
and confi dential discussions following an adverse outcome, without 
risk of information shared in these discussions later being used 
against the provider in court.31 Expansions to the Candor statute, 
under SF 465, were signed into law on May 5, 2017 and became 

eff ective July 1, 2017. � is statute caps noneconomic damages to $250,000 (with some exceptions), and 
expands Candor protections to include all members of the healthcare team, among other things.32

Did Iowans Who Experienced a 
Medical Error Report the Error?
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This section addresses the views of all respondents (whether or not they experienced 
a medical error) on the likelihood they would search for information about safety and 
quality of care; whether this information was readily available and understandable; and 
fi nally, the confi dence Iowans have in the source of this information. Pages 27 – 32.

� e majority of Iowa adults have never sought information concerning the safety or quality of care 
provided by Iowa physicians or hospitals. Just over a quarter of Iowa adults report they have looked for this 
information, and most of those who sought information have found it.  Trusting the source of information is 
also very important to Iowans. Below is a summary of these fi ndings.

To better understand the existing environment for patients seeking safety or quality of care information, the 
following question was asked:

“Have you ever searched for information about the safety or quality of care provided by doctors or 
hospitals in Iowa?”

Although this information is very important in making decisions when seeking healthcare from providers, 
only 27.8 percent have looked for safety or quality information, while 71.4 percent have never sought out this 
information (Exhibit 25).

Exhibit 25: Percentage who have looked for information on patient safety or quality of care in Iowa – Overall 
(N=1010)

hospitals in Iowa?”

Most of those who sought safety or quality information could fi nd it. For those who indicated they have 
looked for information on medical errors or quality of medical care, almost two-thirds (65.2 percent) reported 
they found the information they were looking for (Exhibit 26). 

Exhibit 26: Did you fi nd the information you were looking for? - Overall (N=260)
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Does the Iowa Public Seek Information about Patient 
Safety or Care Quality before Receiving Care?



282017 Iowa Patient Safety Study©

For those who looked for information, almost everyone (96 percent) who found safety or quality information 
said it was easy to understand (Exhibit 27).

Exhibit 27: Were you able to understand the information you found? – Overall (N=174)

� ������
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Underscoring the importance of access to safety or quality information, 83 percent of those who found such 
information used it to make decisions about healthcare (Exhibit 28).

Exhibit 28:  Did the information you found help you make a decision about where to get healthcare? (N=174)

Does the Iowa Public Seek Information about Patient 
Safety or Care Quality before Receiving Care?
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To assess which sources of medical safety or quality information are trusted by Iowans, potential sources of 
information were presented to each survey respondent. Exhibit 29 shows that Iowans trust their personal 
doctor the most, followed by recommendations from family and friends. Least trusted are federal agencies, 
one’s insurance company, and one’s employer. Iowa adults have more confi dence in people they know per-
sonally than in institutions as sources of safety and quality of care information. 

Exhibit 29: Average confi dence ratings for sources of medical safety or quality information 
(Four-point scale: 1=No confi dence, to 4-Great deal of confi dence) (N=979) 
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� ose who did not search for medical safety or quality of care information, were then asked how diffi  cult they 
thought it might be to fi nd. Not surprisingly, for those who opted to not look for safety or quality of care 
information, the majority (62.3 percent) believe it would be diffi  cult to fi nd (Exhibit 30).

Exhibit 30: For those who have NOT sought information, would it be easy or diffi  cult to FIND? – Overall 
(N=741)

Does the Iowa Public Seek Information about Patient 
Safety or Care Quality before Receiving Care?
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Again, those who did not search for medical safety or quality of care information were asked how diffi  cult 
they think it might be to understand this information, if they found it. Not surprisingly, for those who opted 
to not look for safety or quality of care information, the majority (66.2 percent) believe it would be diffi  cult 
to understand even if they did fi nd it (Exhibit 31).

Exhibit 31: For Iowans who haven’t sought information, the percentage who feel this information is easy or 
diffi  cult to UNDERSTAND. – Overall (N=742)

Interestingly, more than half (53.2 percent) of those who have not looked still believe they could fi nd a trust-
ed source (Exhibit 32).

Exhibit 32:  For Iowans who haven’t sought safety or quality of care information, the percentage who think 
they can fi nd a trusted source – Overall (N=740)
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Hospitals whose patients report better experiences also have employees with more positive perceptions of the 
patient safety culture within the hospital setting.32 With this in mind, Iowans were asked a question about the 
patient safety culture of hospitals and clinics:

“If you were to look for information about the safety or quality of medical care provided by doctors 
or hospitals in Iowa, would it be helpful to have easy-to-understand information on patient safety 
culture perceptions by physician and hospital staff  about their own safety policies?”

Ninety percent of Iowans said having patient safety culture information would be helpful when seeking 
healthcare. (Exhibit 33).

Exhibit 33: Would having safety culture perceptions by physicians and hospital staff  be helpful in making a 
decision about where to seek care? – Overall (N=740)
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Does the Iowa Public Seek Information about Patient 
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32Sorra J, Khanna K, Dyer N, Mardon R, Famolaro T. J Patient Saf. Exploring relationships between patient safety culture and patients’ assessments of hospital care. 2012 
Sep;8(3):131-9.
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SUMMARY OF SECTION:
Almost three-quarters of Iowans have not searched for medical safety or quality of care information, yet about 
two-thirds of those who have, were able to fi nd the information they were looking for, understand the results, 
and trust the source they used. Not surprisingly, Iowans trust their own primary doctor and their friends and 
family most as sources of safety or quality of care information. Health insurance companies and employers 
are not highly trusted sources for this information. As for Iowans who did not seek information on safety or 
quality of care, almost two-thirds felt the information would be diffi  cult to fi nd and understand, yet one-half 
felt they could fi nd a trusted source, if they chose to.

Nine in 10 Iowans thought it would be helpful to have information 
on safety culture-perceptions of medical staff  members. Having 
public information about how medical staff  perceive their own orga-
nization and department on safety protocol would be important to 
Iowans when assessing whether to use a particular hospital or clinic. 

To learn how hospital staff s view the quality of service inher-
ent within each hospital unit, hundreds of U.S. hospitals use the 
Agency for Healthcare Research and Quality (AHRQ) survey on 
patient-safety culture. Yet the federal government hasn’t made the 
public reporting of the survey results mandatory for hospitals or 
clinics. Currently, this information is seldom provided to patients, 
as hospitals and other providers take the survey under the agreement 
that the results will remain “top secret,” only to be used for internal 
purposes by the government and hospital administrators.33

33Makary, Marty. “Unaccountable: What Hospitals Won’t Tell You and How Transparency Can Revolutionize Health Care.” Bloomsbury Publishing. 2013. Page 28. 
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This section addresses the views of all respondents, whether or not they experienced 
a medical error, and their impressions on the frequency of medical errors by hospitals 
and doctors. Additionally, Iowans share the most important reasons they choose a 
hospital for care. Pages 34 – 37.

Over the past fi ve years, 62 percent of Iowans have received either in-patient or out-patient medical care in an 
Iowa hospital (Exhibit 34).

Exhibit 34: Received medical care in an Iowa hospital? – Overall (N=1000)
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Iowans were provided with the following question about their impression of the diff erences in frequency of 
medical errors in diff erent Iowa hospitals:

“Based on what you’ve heard, read or experienced yourself, do you think there are big diff erences, 
small diff erences or no diff erences in the frequency of medical errors between diff erent hospitals in 
Iowa?”

About one-third (33.2 percent) of Iowa residents believe there are big diff erences between hospitals in the 
state when it comes to the frequency of medical errors. However, a majority (53.3 percent) of Iowa residents 
see little or no diff erence between hospitals with respect to the likelihood of medical errors occurring and 13.5 
percent are unsure if there are diff erences (Exhibit 35).

Exhibit 35: Big, small or no diff erences in the frequency of medical errors between Iowa hospitals? – Overall 
(N=1001)

How Iowans Choose Hospitals for Care
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When comparing Iowans who have experienced medical errors to those who have not, the results show that 
Iowans who have suff ered a medical error are more likely to believe (51 percent) that a “Big Diff erence” exists 
between hospitals in the frequency of errors, versus Iowans with no medical error experience (29.1 percent). 
Conversely, Iowans without a medical error history are more likely to believe there is a small or no diff erence 
in medical errors between Iowa hospitals (Exhibit 36).

Exhibit 36: Big, small or no diff erences in the frequency of medical errors between Iowa hospitals? – by 
Medical Error Experience.

Iowans were given the following question about their impression of medical error frequencies between 
diff erent Iowa doctors:

“Based on what you’ve heard, read or experienced yourself, do you think there are big diff erences, 
small diff erences or no diff erences in the frequency of medical errors between diff erent doctors in 
Iowa?”

Similar to hospitals, over one-third (36.1 percent) of respondents said there are “Big Diff erences” between 
doctors regarding frequency of medical errors. But the majority see little or no diff erence between doctors 
regarding the frequency of medical errors or are unsure if diff erences exist (Exhibit 37).

Exhibit 37: Big, small or no diff erences in the frequency of medical errors between Iowa doctors? – Overall 
(N=996)

Big, small or no differences in the frequency of medical 
errors between Iowa doctors? (Overall)

50.0%

40.0%

30.0%

20.0%

10.0%

0.0%

36.1%
40.6%

9.8% 13.5%

No differenceSmall differenceBig difference Don’t know

Big, small or no differences in the frequency or medical errors 
between Iowa hospitals? (by Medical Error Experience)

60.0%

40.0%

20.0%

0.0%

51.0%

31.0%

7.8% 10.2%

29.1%

44.6%

12.1% 14.2%

Respondents with prior Error (N=181) Respondents with NO prior Error (N=813)

No differenceSmall differenceBig difference Don’t know

How Iowans Choose Hospitals for Care



362017 Iowa Patient Safety Study©

Iowans who have suff ered a medical error are more likely to believe (54.7 percent) that a “Big diff erence” 
exists between doctors in the frequency of errors, versus Iowans with no medical error experience (32 percent). 
Again, like hospitals, Iowans without a medical error history are more likely to believe there is a small or no 
diff erence in the frequency of medical errors between Iowa doctors and are much more likely to say they 
“Don’t know” than those who have experienced a medical error (Exhibit 38).

Exhibit 38: Big, small or no diff erences in the frequency of medical errors between Iowa doctors? – by 
Medical Error Experience.

Although about one-third of Iowans see diff erences between healthcare providers in terms of medical errors, 
many other factors must be considered when choosing a hospital. � e most important reason cited for 
choosing a hospital is reputation. Other important factors to Iowans include: the hospital frequently performs 
the procedure needed, the proximity of the hospital to where patient lives, and prior experiences of friends 
and family (Exhibit 39). Advertising was the least important reason for choosing a hospital.

Exhibit 39: Average importance ratings for reasons to choose a hospital – Overall (N=617)

(Four-point scale: 1=Not at all important, to 4=Very important) 
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SUMMARY OF SECTION:
Six in 10 Iowans report seeking care in an Iowa hospital during the past fi ve years. Whether or not Iowans 
have used hospitals in the past fi ve years, one-third believe there are big diff erences in the frequency of 
medical errors between Iowa hospitals. An even higher percentage of Iowans who have experienced a medical 
error (51 percent) believe there is a big diff erence in medical errors between diff erent Iowa hospitals. Iowans 
also tend to believe similarly about Iowa doctors.

When seeking care in an Iowa hospital, Iowans are less 
concerned about advertisements made by hospitals and 
whether the hospital is affi  liated with a medical school 
or recommended by an insurance company. However, 
the reputation of a hospital is very important. � is can 
come from various criteria like positive feedback from 
family and friends who used the hospital, whether the 
hospital performs a large number of treatments needed, 
and presumably how hospitals compare to other 
hospitals from credible sources. 
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This section addresses the views of all respondents (whether or not they experienced 
a medical error) on their familiarity with the term, “Medical Errors;” the likelihood of 
experiencing a medical error during a treatment; how serious medical errors are in 
Iowa; whether medical errors are more prevalent today than fi ve years ago; whether 
errors that result in serious harm are caused by doctors/nurses or hospitals/clinics; 
whether errors can be prevented; and the most important causes of medical errors. 
Pages 39 – 45.

Even when someone has not recently experienced a medical error, they may form opinions and beliefs about 
the nature of medical mistakes. To assess opinions about medical errors, respondents were asked if they are 
familiar with the term “medical error.” 

“Medical errors” were defi ned to poll respondents:
“Sometimes when people receive medical care, mistakes are made. � ese mistakes sometimes result in 
no harm; sometimes they may result in additional or prolonged treatment, disability or death. � ese 
types of mistakes are called medical errors.”

Overall, only 39 percent of study respondents were familiar with the term (Exhibit 40). 

Exhibit 40: Respondents familiar with the term, “medical error” - Overall (N=1010)

Familiar with term, “Medical Error” (Overall)

Yes, knows what this term means

Heard of it, but not sure what it means

Never heard of the term

Don’t know� �� �� ����32.9%

39.3%26.8%

1%

Familiarity with medical errors increases with age (Exhibit 41). Iowans under age 30 were about half as likely 
to be familiar with the term “medical errors” as those over age 30.

Exhibit 41: Respondents familiar with the term, “medical error” – by Age Group (N=1010)

18-29 30-49 50-64 65+

Familiar with term, “Medical Error” (By Age Group)

Yes, knows what this 
term means

Heard of it, but not sure 
what it means

Never heard of the term

60.0%

40.0%

20.0%

0.0%

82.1%
35.0%

23.7%
28.9% 27.9%

43.2%

23.8%

32.2%
42.0%

15.3%

37.5%

46.4%
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Although many Iowans are not familiar with the term and most have not heard about it in the news, based 
on the defi nition read to them, Iowans provided estimates about the prevalence of medical errors they believe 
may occur (Exhibit 42). Overall, more than 40 percent of Iowans believe it is “Very Likely” or “Somewhat 
Likely” for medical errors to occur during treatment.

Exhibit 42:  Likelihood of a medical error during a treatment - Overall (N=1009)

Iowans were then asked the following question:
“Generally speaking, do you think medical errors are a problem in Iowa?”

Although almost half of respondents believe that medical errors are not a problem in Iowa, 26.4 percent 
believe medical errors are a “Very Serious” or “Somewhat Serious” problem, and 10.6 percent perceive 
medical errors as “not too serious” of a problem. (Exhibit 43).

Exhibit 43: How serious of a problem are medical errors in Iowa? (N=1010)

Likelihood of a medical error during a 
treatment (Overall Results)

50.0%

40.0%

30.0%

20.0%

10.0%

0.0%

6.6%

34.6%

10.6%

46.6%

1.6%

Not too LikelySomewhat LikelyVery Likely Not at all likely

Do you think medical errors are a 
problem in Iowa? (Overall Results)
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0.0%

6.8%
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14.8%

Not too 
Serious
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A higher percentage of males (54.9 percent) believe that medical errors are “Not a problem” when compared 
to females (41.7 percent). However, females are more likely (23.5 percent) to believe that medical errors are 
“Somewhat Serious” compared to males (15.6 percent). (Exhibit 44).

Exhibit 44: How serious of a problem are medical errors in Iowa? - by Gender (N=1010)

Do you think medical errors are a 
problem in Iowa? (Overall Results)

35.0%

30.0%

25.0%

20.0%

15.0%

10.0%

5.0%

0.0%

17.7%

24.2% 25.6%

31.7%

0.8%

SameFewerMore Don’t know Was not living
in Iowa 5 years ago

60.0%

50.0%

40.0%

30.0%

20.0%

10.0%

0.0%

9.3%
11.9%

Not too serious

54.9%

41.7%

Not a  problem

13.1%
16.5%

Don’t know

15.6%

23.5%

Somewhat 
serious

7.1% 6.5%

Very serious

Male Female

Do you think medical errors are a problem? (by Gender)

To assess the perceived progress of avoiding medical errors, respondents were asked if they thought there were 
more or fewer medical errors than fi ve years ago in Iowa. � e results suggest that Iowans are rather unsure of 
any trends in medical mistakes (25.6 percent). About a quarter (24.2 percent) believe there are fewer errors, 
whereas almost 18 percent believe there are more errors now. A third (31.7 percent) felt there were about the 
same as before (Exhibit 45).

Exhibit 45: Percentage reporting their belief about the current prevalence of medical errors compared to fi ve 
years ago – Overall (N=1010)
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Opinions diff ered by age group on the change of medical error prevalence compared to fi ve years ago. 
Younger Iowans believe there are fewer errors now than fi ve years ago suggesting they are more confi dent in 
current healthcare safety. However, older Iowans were about equally-split with regard to whether there are 
more or fewer errors now, suggesting they do not share the optimism of their younger counterparts (Exhibit 
46). Obviously, older age groups have had more opportunities to interact with healthcare providers than the 
youngest age group, which may color their responses. Finally, a large share of Iowans believe there has been 
no progress in the reduction of medical errors during this time period.

Exhibit 46: Percentage reporting their belief about the prevalence of medical errors compared to fi ve years 
ago – by Age Group (N=1010)

40.0%

30.0%

20.0%

10.0%

0.0%

21.3%
24.7%

30.3%

23.4%

0.4%

11.6%

24.2%

34.3%

28.9%

1.1%

Used Hospital in Past 5 Years (N=621)

Have not used Hospital in Past 5 Years (N=377)

More, fewer or same number of errors in Iowa? 
(by Hospital Experience)

SameFewerMore Don’t know Was not living
in Iowa 5 years ago

18-29 30-49 50-64 65+

More, fewer or same number of errors in Iowa? 
(By Age Group)

More Fewer Same

24.0%
36.7%

23.7%

38.5%
23.9%

16.4%

32.5%
19.8%

25.2%

29.6%

19.8%

17.1%

Almost two-thirds of respondents (62.4 percent) reported they have received care either in-patient or out-
patient in an Iowa hospital over the past fi ve years (Exhibit 34). Respondents who have received hospital care 
in the past fi ve years believe there are “More” medical errors (21.3 percent) than respondents who have not 
received hospital care in the past fi ve years (11.6 percent)(Exhibit 47).

Exhibit 47: Percentage reporting their belief about the prevalence of medical errors compared to fi ve years ago 
– by Hospital Experience. 
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Respondents who have reported experiencing a medical error are understandably more likely, than those 
who have not, to believe that more errors are happening compared to fi ve years ago. About 40 percent who 
experienced a medical error believe there are “More” errors in Iowa than fi ve years ago, versus only 12.6 
percent of those who have not experienced a medical error. � is fi nding coincides with a recent national 
fi nding.34 (Exhibit 48).

Exhibit 48: Percentage reporting their belief about the prevalence of medical errors compared to fi ve years 
ago – by Medical Error Experience.

NORC at the University of Chicago and IHI/NPSF Lucian Leape Institute. (2017) Americans’ Experiences with Medical Errors and Views on Patient Safety. Page 28. 
CHICAGO, IL. 

60.0%

40.0%
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Respondents with prior error (N=182)

Respondents with NO prior error (N=814)

More, fewer or same number of errors in Iowa? 
(by Medical Error Experience)

SameFewerMore Don’t know Was not living
in Iowa 5 years ago

Respondents were asked the following question: 
“Which of the following do you think is the MORE important cause of medical errors that result in 
serious harm? Mistakes made by individual doctors or nurses, or mistakes made by the hospitals or 
clinics where they work?”

About half (48.3 percent) stated that they believe medical errors resulting in serious harm are caused by 
individual doctors and nurses and one-third (32.9 percent) stated they believe errors are caused by hospitals 
and clinics (Exhibit 49).

Exhibit 49:  Are medical errors resulting in serious harm caused by individual doctors/nurses or hospitals/
clinics? (N=1005)

Are errors caused by individual doctors/nurses or 
hospitals/clinics that result in serious harm? (Overall Results)

60.0%

40.0%

20.0%

0.0%

48.3%

32.9%

18.8%

Individual doctors/ 
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Hospitals/
clinics

Don’t 
know
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Respondents were asked how many medical errors can be prevented:
“Realistically, about how many medical errors do you think can be prevented? All of them, three-
quarters of them, half of them, one-quarter of them, or none at all?”

Over 54 percent of Iowans believe at least three-quarters of all medical errors could be prevented. Over a 
quarter (27.2 percent) feel about half of all errors could be prevented, while only about 12 percent said that 
fewer than a quarter of all errors can be prevented (Exhibit 50).

Exhibit 50: What proportion of medical errors can be prevented? – Overall (N=1008)

quarters of them, half of them, one-quarter of them, or none at all?”

35Institute of Medicine In: Kohn LT Corrigan JM and Donaldson MS editors  To Err Is Human: Building a Safer Health System Washington DC: National Academies 
Press

Realistically, how many medical errors 
can be prevented? (Overall Results)

40.0%

30.0%

20.0%

10.0%

0.0%

16.3%

38.0%

1.4%

10.5%

27.2%

6.5%

One halfThree 
quarters

All One 
quarter

None Don’t know

Respondents were given a list of 19 causes of medical errors and were asked what they feel are the most 
important causes of medical errors in Iowa. � eir responses were rated on a series of factors using a 4-point 
scale where 1 means “not important” and 4 means “very important.” � e most important reason cited by 
Iowans is overworked medical staff . However, many of the perceived top causes of medical errors concern 
information fl ow. Iowans believe that mistakes happen when medical staff  don’t know about care received 
elswhere, do not communicate as a team, are disorganized and do not listen well. Clearly, Iowans are 
concerned about their medical information being used eff ectively in their treatment.

Interestingly, “Medical staff  who don’t care” is one of the lowest-rated causes, suggesting that Iowans do not 
believe a root cause of medical errors is uncaring medical staff  (Exhibit 51). Other research suggests there is 
a confl uence of multiple factors that cause medical errors, many of which originate from systemic problems 
within healthcare organizations.35
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Exhibit 51: What are the important causes of medical errors? (N=312)

(Four-point scale: 1=Not at all important, to 4=Very important) 

452017 Iowa Patient Safety Study©

SUMMARY OF SECTION:
Overall, one-quarter (24.2 percent) of Iowans believe that Iowa has fewer medical errors today compared to 
fi ve years ago, but almost one-fi fth (17.7 percent) believe there are more errors today. Additionally, almost 
one-third (31.7 percent) thought there were about the same amount of errors during this fi ve-year period. 
� is is hardly a resounding endorsement by Iowans that they believe the prevalence of medical errors has been 
reduced. � is is especially true of Iowans who have used an Iowa hospital within the past fi ve years. Results 
show these Iowans believe there are more medical errors now than there 
were fi ve years ago, compared to Iowans without hospital experience. 

About one-half of Iowans believe that medical errors resulting in 
serious harm are more likely to be caused by individual doctors and 
nurses, compared to one-third who believe those errors are more likely 
to be caused by hospitals and clinics. Many Iowans believe that a high 
percentage of medical errors can be prevented, and that errors occur due 
to a number of causes, such as overworked medical staff , lack-of-care 
coordination and poor communication.

Importance of potential causes contributing to medical errors
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Not knowing about care received elsewhere
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Not spending enough time with patients

Poor follow-up care instructions

Poorly trained medical staff

Careless medical staff
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This section addresses the views of all respondents (whether or not they experienced 
a medical error) about whether healthcare providers should be required to report to 
patients or a state regulatory agency when a medical error occurs; whether the general 
public should have access to information about all types of medical errors; and whether 
Iowans believe their personal doctor would inform them if a medical error occurred. 
Pages 47 – 51.

Respondents were asked about the extent to which they agree with diff erent potential requirements for 
reporting medical errors. � ey rated a series of factors on a 4-point scale where 1 means “Strongly Disagree” 
and 4 means “Strongly Agree.” Iowans strongly agree that patients should be told about medical errors in their 
own treatment. Next, they want nursing homes, hospitals and doctors to be required to report medical errors 
to a state agency (Exhibit 52). Overall, Iowans responded with strong agreement that reporting of medical 
errors should be a requirement.

Exhibit 52: Agreement with the following medical error reporting requirements – Overall (N=1001) 
(Four-point scale: 1=Strongly Disagree, to 4=Strongly Agree)

Iowans were asked whether they agreed with the following statement:
“� e general public should be able to fi nd out about the number and types of medical errors made by 
diff erent hospitals and doctors in Iowa.”

Almost two-thirds (63.1 percent) “Strongly Agree” the public should have access to medical error information 
for each hospital and doctor, with an additional 30 percent responding “Somewhat Agree.” Only 2.2 percent 
“Strongly Disagree” (Exhibit 53).

Exhibit 53: General public should have access to information about all types of medical errors - Overall 
(N=1010)

General public should have access to information 
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When comparing Iowans who have experienced a medical error to those who have not, it is quite clear that 
Iowans who have experienced a medical error are considerably more likely to “Strongly Agree” that the public 
should have access to information about all types of medical errors (Exhibit 54).

Exhibit 54: General public should have access to information about all types of medical errors – by Medical 
Error Experience.

Iowans were provided the following statement about hospitals and then asked whether they agreed or 
disagreed:

“Hospitals in Iowa should be required to report ALL medical errors to a state agency.”

An overwhelming 80 percent of Iowans “Strongly Agree” with this statement, while an additional 15.5 
percent “Somewhat Agree.” Clearly, Iowans feel strongly about having Iowa hospitals report ALL medical 
errors to a state-based agency (Exhibit 55).

Exhibit 55: Iowa hospitals should be required to report ALL medical errors to a state agency – Overall (N=1009)
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Iowans were provided the following statement about individual doctors and then asked whether they agreed 
or disagreed:

“Individual doctors in Iowa should be required to report ALL medical errors to a state agency.”

Almost three-quarters (74.1 percent) of Iowans “Strongly Agree” with this statement, while an additional 20.1 
percent “Somewhat Agree”(Exhibit 56).

Exhibit 56: Individual doctors in Iowa should be required to report ALL medical errors to a state agency - 
Overall (N=1010)

Iowans were provided the following statement about nursing homes and then asked whether they agreed or 
disagreed:

“Nursing Homes in Iowa should be required to report ALL medical errors to a state agency.”

Over 82 percent of Iowans “Strongly Agree” with this statement, while an additional 14 percent “Somewhat 
Agree”(Exhibit 57).

Exhibit 57:  Nursing homes in Iowa should be required to report ALL medical errors to a state agency - 
Overall (N=1010)
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Iowans were provided the following statement and then asked whether they agreed or disagreed:
“Doctors, hospitals and clinics should be required to tell patients if a medical error is made during 
their treatment.”

Nearly 90 percent of Iowans “Strongly Agree” that providers should be required to tell patients of any medical 
error made in their treatment (Exhibit 58).

Exhibit 58: All providers should tell patients if a medical error is made – Overall (N=1009)

“Doctors, hospitals and clinics should be required to tell 
their treatment.”

Iowans were provided the following statement about their personal doctor and then asked whether they 
agreed or disagreed:

“Do you think the doctors you go to would tell you if they made a medical error in your treatment?”

� e majority (57.3 percent) trust their doctor would tell them if an error occurred. However, almost one-
third (30.9 percent) reported they do not think their doctor would tell them about a mistake (Exhibit 59).

Exhibit 59: Would your personal doctor tell you if they made a medical error in your treatment? – Overall 
(N=1009)
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Quite alarmingly, when dissecting this question further between Iowans who had experienced a medical error 
versus those who had not, Iowans with a medical error history are more likely to believe their personal doctor 
would NOT reveal the error to them (45 percent). � is contrasts with the responses of Iowans who have not 
experienced a medical error, 61.2 percent of whom believe their personal doctor would tell them if a medical 
error occurred (Exhibit 60). Obviously, experiencing a medical error seriously erodes trust between patients 
and providers. As mentioned earlier in this report, only 39 percent of Iowans who experienced a medical error 
in the past fi ve years were informed of the error (see Exhibit 17).

Exhibit 60:  Would your personal doctor tell you if they made a medical error in your treatment? – by 
Medical Error Experience.

SUMMARY OF SECTION:
Iowans have clearly spoken. � ey believe the provider community should be REQUIRED to tell patients if 
a medical error is made during their treatment. Almost two-thirds strongly agree the general public should 
have access to all types of medical error information, and nearly one-third “Somewhat Agree” this information 
should be available. At least three-quarters of Iowans believe hospitals, physicians and nursing homes should be 
required to report ALL medical errors to a state agency. � ere is a large discrepancy between Iowans who have 
experienced a medical error and those who have not when 
responding about whether they think their personal doctor 
would tell them if a medical error occurred. Previously 
harmed Iowans are much less certain that medical error 
information would be shared with them by their own doctor.
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Conclusion and Moving Forward
� is survey is not intended to place blame with the medical profession. Rather, it seeks to provide an accurate 
glimpse into Iowans’ perceptions of the healthcare they have received.

Based on a statewide public telephone survey during the summer of 2017, after having the term “medical 
error” defi ned for them, nearly one-fi fth of Iowa adults shared that they’ve personally been involved in a med-
ical error made in their own care or in the care of someone close to them. Of those, six in 10 Iowans report 
these errors caused serious health consequences while one-third report serious fi nancial consequences. Only 39 
percent of those who experienced a medical error were informed of that error by their healthcare provider.

Most healthcare provided in the U.S. and in Iowa is considered high-quality and safe. However, as revealed 
within this report, preventable medical errors occur much too frequently. Because of the millions of medi-
cal procedures Iowans and Americans undergo each year, preventable harm due to medical errors is a public 
health crisis.36 National estimates place preventable medical errors as the third-leading cause of death in the 
United States.37-38 Progress in reducing preventable harm, most experts agree, has been slow and limited.39

Is patient harm inevitable? After all, humans do make mistakes. � e environment in which medical staff  
work - such as hospitals and clinics - can provide the necessary organizational culture to ensure the healthcare 
delivered is as error-free as humanly possible. Additionally, medical staff  should not be afraid to report med-
ical errors when they do occur. Safety improvement initiatives will only succeed when leadership, improved 
organizational safety culture programs, commitment to transparency and patient engagement are fully aligned 
with the objective of greater patient safety.40 Without this, patient harm from preventable medical errors is 
inevitable. 

� ere is a very high probability that each Iowan will eventually be a patient during his or her lifetime, which 
means all of us have a stake in improving the safety of our healthcare system. Because patients have the most 
to gain in improving the safety and quality of medical care, they can play a prominent role in identifying 
adverse safety events that provider reporting protocols are often unable to detect. 

� e National Patient Safety Foundation (NPSF), an independent, not-for-profi t organization, released a “Call 
to Action” report in early 2017 to address this issue by “urging greater collaboration among all stakeholders 
to address preventable health care harm.” � is eff ort would require a public health response that includes the 
adoption of six essential components to guide collective eff orts in addressing preventable health care harm:41

1. Establish a compelling vision for safety.
2. Build trust, respect and inclusion.
3. Select, develop and engage your Board.
4. Prioritize safety in the selection and development of leaders.
5. Lead and reward a just culture.
6. Establish organizational behavior expectations.

36Institute of Medicine (IOM). Committee on Quality of Health Care in America; Kohn LT, Corrigan JM, Donaldson MS, eds. To Err Is Human: Building a Safer Health System. 
Washington, DC: National Academy Press; 2000.
37Centers for Disease Control and Prevention (CDC). Leading Causes of Death Website. National Center for Health Statistics. 2016. http://www.cdc.gov/nchs/fastats/leading-
causes-of-death.htm
38Makary M, Daniel M. Medical error - the third leading cause of death in the US. BMJ. 2016; 353:i2139. http://www.bmj.com/content/353/bmj.i2139
39Pronovost PJ, Cleeman JI, Wright D, Srinivasan A. Fifteen years after to err is human: a success story to learn from. BMJ Qual Saf. 2016 Jun;25(6):396–9.http://dx.doi.
org/10.1136/bmjqs-2015-004720 pmid: 26669931
40National Patient Safety Foundation. Free from Harm: Accelerating Patient Safety Improvement Fifteen Years after To Err is Human. National Patient Safety Foundation, Boston, 
MA; 2015. http://www.npsf.org/freefromharm
412017 National Patient Safety Foundation, Boston, MA. Call to Action: Preventable Health Care Harm Is a Public Health Crisis and Patient Safety Requires a Coordinated Public 
Health Response. Issued March 13, 2017
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What can be done in Iowa?

� is study clearly reveals that Iowans desire full transparency with respect to medical errors from healthcare 
providers in two ways: 1) by notifying the patient when an error occurs, and 2) mandating that providers 
report the error to a state-based agency. At this time, Iowa has no statewide reporting systems in place. 

In its 1999 “To Err Is Human” report, the Institute of Medicine (IOM) called for a nationwide mandatory 
reporting system for state governments to collect standardized information from healthcare providers about 
“adverse medical events” resulting in death and serious harm.42 Since the report’s publication, no such report-
ing system has been implemented nationally. However, according to the National Academy for State Health 
Policy (NASHP), as of January 2015, 28 states and the District of Columbia have variations of authorized 
adverse event (medical error) reporting systems for healthcare providers.43 Yet, despite the intentions of the 
states with medical error reporting systems, mandatory reporting yields a healthy dose of undercounting and 
underreporting. � is may be because of insuffi  cient enforcement provisions included in these mandatory 
reporting laws.

To address these issues, Iowa can carefully assess and initiate stringent guidelines for healthcare providers to 
mandatorily report medical errors to a state-based agency. Such a reporting system can be utilized not as a 
means to punish facilities for these medical errors, but rather, to hold providers accountable for correcting 
system weaknesses to ensure the same error does not happen again. Realistically, relying solely on provider-re-
ported errors will likely fall short of refl ecting the magnitude of actual medical error incidents. � erefore, to 
achieve accurate data for error analysis, Iowa could also employ a two-pronged process of obtaining medical 
error occurrence information through a patient incident-reporting system, supplemented by an on-going 
random sampling patient survey. Together these approaches can measure whether progress is being made on 
reducing or eliminating medical errors occurring in Iowa.

Two-pronged Approach

1.Patient Incident-Reporting System
Unfortunately, patients are the most underused resource when measuring the outcomes of the care they 
receive. Iowa and many other states do not have a centralized repository for patients to report medical 
errors. Pursuing the feasibility of a state-wide incident-reporting system for patients and families can 
encourage patient engagement as a priority for patient safety eff orts. As shown in Exhibit 22, Iowa 
patients overwhelmingly report medical errors because they want to prevent the same error from hap-
pening to someone else. However, as Exhibit 23 suggests, eliciting patients to voluntarily report may 
only garner a relatively small portion of medical errors, primarily due to patients’ beliefs that reporting 
the error would not do any good. Patients want errors to be prevented in the future and need to know a 
system is in place that will work toward that end.
Additionally, contrary to popular belief, it is important to note that Exhibit 22 also shows reporting 
an error to receive compensation for the harm caused by that error is not what motivates a majority of 
patients who report.

42Institute of Medicine. To Err Is Human: (1999). Washington, D.C.: National Academy Press.
43National Academy for State Health Policy. 2014 Guide To State Adverse Event Reporting Systems (January 2015).
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2.On-going Random Sampling Survey of Iowa Patients
In addition to implementing a statewide incident-reporting system for both healthcare providers and 
patients, utilizing an independent, ongoing random-sampling process to survey patients who recently 
received care from Iowa providers would give critical insight about the prevalence of medical errors by 
those providers. Current patient satisfaction surveys used by the provider community seldom address 
medical error problems, and this new approach would require a more intense focus on medical safety 
issues and outcomes. 

Pursuing this two-pronged approach of obtaining patient-reported errors, in addition to statewide mandatory 
reporting, will yield information on medical errors in Iowa that are based on both factual and scientifi c pro-
cesses that include the patient experience and perspective. As shown in this survey, it is critical that all medical 
error information be made available to the public and done so in a way that is specifi c, easy to locate and easy 
to understand. 

Much too often, arguments are made that we must have perfect measurement tools before we can begin to 
solve this egregious problem. � e aphorism attributed to Voltaire, “Perfect is the enemy of good,” suggests 
that perfection is not necessary, so long as incremental improvements are being made. We need to begin mak-
ing incremental improvements for the sake of all Iowans.

Finally, with the release of this survey - the fi rst of its kind in Iowa - the next steps taken will defi ne our eth-
ical commitment to this public health crisis. Iowa can lead the nation on patient safety practices and desired 
health outcomes, but for this to happen, public opinion will play a vital role in shaping how policymakers and 
other stakeholders respond. � is all begins with the general public and policymakers becoming aware of the 
problem of medical errors in Iowa, and insisting on more transparency from our medical care providers.
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About Heartland Health Research Institute

Heartland Health Research Institute (HHRI) is an independent, nonpartisan and nonprofi t research 
organization based in Clive, Iowa. HHRI is organized as a public benefi t 501(c)(3) corporation that seeks 
grant-based awards from public and private foundations to serve the public on health-related topics.

Mission
HHRI is committed to being a trusted resource for health-related information in Iowa and Midwestern states. 
By using dependable and relevant data, HHRI provides meaningful information with a goal of improving 
decision-making for individuals, policymakers, employers and communities.

Vision
HHRI’s Vision is to advance the transparency of facts through objective research and innovative solutions. 
Our intent is to help transform healthcare into high-value care – always from the patient’s perspective.

HHRI’s Scope
HHRI’s Research and Education focuses on a broad spectrum of healthcare issues - specifi cally from the 
patient’s perspective - measuring their confi dence and trust in the healthcare system today and into the future. 
Topics addressed may include:

• Healthcare Quality and Safety
• Patient Engagement & Activation
• End-of-Life Care
• Employment-Based Health Benefi ts & the Value of Coverage
• Population-Based Health and Environmental Issues
• Attitudes toward Healthcare Reform
• Other Tangential Issues

Independence and Objectivity
An ongoing need exists for objective, unbiased information regarding the local healthcare system, so that 
decisions aff ecting that system will be based on verifi able facts. In all of its activities, HHRI functions strictly 
in an objective and unbiased manner and not as an advocate or opponent of any position.

About Data Point Research, Inc.

Data Point Research (DPR) is an independent full-service research organization dedicated to improving the 
lives of others.  DPR provides precise, neutral, detailed, and easy-to-read analysis for clients.  Founded in 
1997, DPR collects, analyzes, and provides clients with the information needed to make solid, well-informed 
decisions in the areas of social policy, health and employee benefi ts. 

DPR addresses topics that require an integrated approach with expertise across social, methodological and 
technological sciences.  DPR staff  hold advance degrees and have decades of experience in social research.
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