HOUSE OF REPRESENTATIVES

KENTUCKY GENERAL ASSEMBLY AMENDMENT FORM

2003 REGULAR SESSION


Amend printed copy of HB 393/HCS

On page 24, insert the following between lines 19 and 20:

"Section 26.    The General Assembly finds that:

(1)
In 1999, the Institute of Medicine released a report entitled "To Err Is Human" that described medical errors as the eighth leading cause of death in the United States, with as many as 98,000 people dying as a result of medical errors each year; 

(2)
To address these deaths and injuries due to medical errors, it is crucial that the health care system identify and learn from these errors so that systems of care can be improved; 

(3)
The research on patient safety unequivocally calls for a learning environment, where providers will feel safe to report health care errors, in order to improve patient safety;

(4)
Voluntary data gathering systems are more supportive than mandatory systems in creating the learning environment;

(5)
Promising patient safety reporting systems have been established throughout the United States, and the best ways to structure and use these systems are currently being determined, largely through projects funded by the federal Agency for Healthcare Research and Quality;

(6)
Many organizations currently collecting patient safety information have expressed a need for protections that will allow them to review protected information so that they may collaborate in the development and implementation of patient safety improvement strategies; and

(7)
Currently, the Commonwealth does not have adequate protections to allow the sharing of information to promote patient safety.

Section 27.   The Legislative Research Commission shall direct the Interim Joint Committee on Banking and Insurance to conduct a study to:

(1)
Explore the feasibility of establishing a system of reporting and analyzing health care errors;

(2)
Identify the best ways to structure the collecting of patient safety information in the Commonwealth;

(3)
Identify the protections that would be necessary to allow organizations to collect patient safety information and encourage health care providers to report health care errors;

(4)
Identify the potential benefits of reporting health care errors, analyzing this data, and disseminating aggregate findings to health care providers on the quality of health care, the cost of health care, and the cost of medical malpractice insurance; and

(5)
Determine whether health care error reporting should be mandatory or voluntary.

The Department of Insurance is directed to assist in the study by using its expertise, at the direction of and in consultation with the committee, particularly as it relates to medical malpractice insurance.

Section 28.   The committee shall submit a final report to the Legislative Research Commission no later than November 1, 2003.

Section 29.   Provisions of Sections 26 to 29 of the Act to the contrary notwithstanding, the Legislative Research Commission shall have the authority to alternatively assign the issues identified herein to an interim joint committee or subcommittee thereof, and to designate an study completion date." and

Renumber the subsequent section accordingly.
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