
FOREWORD 
 

“Once upon a t ime,” may be the four most powerful words in the 
English language. They capture attention and introduce a story,  which is the 
best way to explain a new and complicated idea, especial ly an idea that 
refutes conventional wisdom  

This book reports such a story—told by doctors,  nurses and hospital  
administrators—of how a new idea, cal led “systems thinking,” helped to 
transform the way they understood and organized their work and al lowed 
them to dramatical ly improve over sixty sick hospitals :  saving l ives and 
reducing costs and patient suffering.  

Astounding and signif icant as that is ,  the story also offers a solution 
to America’s biggest and most pressing domestic problem: healthcare. Every 
lawmaker, civic leader,  employer and informed cit izen knows four facts 
about healthcare:  (1) healthcare is the biggest domestic problem they face; 
(2) healthcare f inancing costs are spiral ing out of control ;  (3) many mil l ions 
of Americans have no health insurance; and (4) these leaders do not agree or 
know how to f ix these problems. 

More and more Americans are aware of another four facts: (1) that personal and 
family healthcare costs are crippling; (2) that as hospital patients they are not the center of 
attention; (3) that hospitals are dangerous places because hospital-acquired infections are 
among the top five causes of death in the United States; and (4) that people feel helpless 
about this and have no idea what to do to improve the situation. Many hospital 
administrators, physicians, and nurses know four additional facts: (1) that most American 
hospitals are sick; (2) that they are crippled by inadequate and outdated management 
practices, unnecessary duplication of services and astounding waste; (3) that hospitals 
generate many avoidable, often deadly, mistakes—including countless “near misses,” that is, 
mistakes that almost happened; and (4) that it is in hospitals where the turnaround in 
healthcare costs and safety must begin.  

Like any great change, it begins with a new idea, one which we said defies 
conventional wisdom. 

The compelling and urgent impetus behind our book and its companion PBS 
documentary is more than significantly increased patient safety and reduced healthcare costs, 
as important as they are. It is the story of an important new idea, systems thinking. It is a 
story of how systems thinking could be transported from the factory floor of an automobile 
plant and used to improve safety and costs. We believe it is crucially important for all 
Americans to understand systems thinking, realize its immediate practicality, and recognize 
that it is being successfully used in improving organizations from schools to hospitals to 
government offices, manufacturing plants and families. Many more urgently need it.  

Here is a summary of the story. 



Once upon a time, there were two hospital systems, one run by a 
nun, the other led by a bureaucrat. Their doctors, nurses and 
administrators were well educated and deeply committed to 
healing the sick. They did their best and worked overtime trying 
to improve the healthcare services they provided. Yet things kept 
getting worse. 

Every day, more and more patients acquired new infections at 
the hospitals. There were medical errors. Patients  suffered and 
died unnecessarily. Enormous wastes of time and supplies and 
potential errors were hidden in traditions, habits and conflicting 
regulations.  Costs kept spiraling upward, mistakes kept 
happening, and the healthcare professionals and administrators 
were ever more concerned and frustrated. 

They knew they were not alone because they saw a steady stream 
of books, magazines and newspapers reporting that U.S. 
hospitals are expensive and dangerous, potentially deadly places.  

Their situation seemed hopeless.  However, the leaders were 
open to new ideas. 

Administrators at one Midwest hospital system in the late l980s 
found out about systems thinking and began to use it. It worked. 
Deaths, suffering, waste and errors were reduced. In the late 
l990s a group of hospitals in Pittsburgh joined with insurance 
companies and employers to try to improve their services, while 
they still competed for patients. 

How they did it is one of the most fascinating parts of the story.  
They found an auto manufacturer who taught them systems 
thinking and its new way of looking at their work.  Patient safety 
began to improve dramatically. Doctors and nurses in both 
hospital systems reported they found their work more rewarding. 

Systems Thinking 

The term “systems thinking” may sound complicated and technical ,  as 
if  only scientists or mathematicians could grasp it .  However,  you don’t need 
a college degree to understand systems thinking.  

When applied to a complex organization such as a hospital ,  systems 
thinking simply means focusing on the organization as a whole—and 
transforming it  as a whole—rather than paying attention only to its various 
parts or departments.  This is what the doctors,  nurses,  and administrators in 
our story learned to do. Instead of just concentrating on their own job, 
typical  of people in most organizations, they began looking at how al l  of the 



different people and technological  devices in their hospitals worked 
together on behalf of the patient.  Once these people learned systems 
thinking, they applied it  to heal s ickness,  reduce fai lure and mistakes,  and 
el iminate waste at every level in their hospitals .   

In this book, doctors,  nurses,  administrators,  aides—regular people—
tell  in their own words how they overcame doubts that they could provide 
“perfect patient care,” identify errors,  reorganize how they worked together,  
learn a new systems way of thinking, develop “new eyes” to design better 
and better methods, and get to the roots of problems.  

Systems thinking is not a panacea that can erase every mistake, but it  
is  a tool for seeing a world that can be improved and solving many 
organizational problems. In this way, i t  helps create a society better able—
than it  has been—to deal with the constant changes and growing complexity 
in our 21st Century world. 

Uncertain World 

One hundred years ago, most people accepted that the world was an 
uncertain place in which extreme weather,  disease, and polit ical  events 
unexpectedly disrupted l ives.  People were upset but not surprised that bad 
things happened. 

Today with technology that helps us  predict a good deal  of the 
weather,  prevents many diseases,  air-condit ions our homes and cars,  takes 
us to the moon, etc. ,  many of us have come to bel ieve we can create a 
certain world and control i t .   

Unconsciously,  we l ike to bel ieve that technology can forestal l  bad 
events and when it  doesn’t ,  i t ’s  only because someone fai led to take 
appropriate measures.  We believe we can get back into control as soon as we 
discover whom to blame—and get r id of them.  However,  that doesn’t work. 

Paradoxical ly the great advances in technology, communications, 
transportation and growth of organizations have not improved our abi l ity to 
predict outcomes.  Often these advances create unintended and unwelcome 
consequences more diff icult to foresee or to control .   Simple examples of 
this increased complexity are more deadly terrorists,  huge multi-national 
companies that no single government can regulate,  a bacterium resistant to 
antibiotics,  infants with special  needs who would not have survived 20 years 
ago, and older,  s icker patients who would have died in the hospitals of the 
l980s, etc.  



Unintended Consequences 

All these changes demand new thinking to cope with these unintended consequences of 
complexity and new inventions occurring throughout society. Hospitals a r e  t he  
f r o n t l i n e s  o f  t h i s  p a r a d o x i c a l  c ha n g e  w h e r e  g o o d  a n d  b a d  e f f e c t s  
n e e d  t o  b e  s o r t e d ,  ma n a g e d  a n d  i mp r o v e d .  S y s t e ms  t h i n k i n g  c a n  d o  
t h a t .  

The  s to r i e s  i n  t h i s  book  a r e  abou t  manag ing  —not  con t r o l l i n g—
an  unce r t a i n  wor l d  and  l e a rn ing  t o  p r ed i c t  ou t comes  an d  to  p roduce  
wha t  you  i n t end .  

Authors 

I  am  a  j ou rna l i s t ,  and  my  co - au tho r  i s  a  s cho l a r .  I ,  t h e  
j ou rna l i s t ,  p roduced  an  NBC documen t a r y  i n  l 980 ,  “ I f  J a p a n  
Can… W h y  C a n ’ t  W e ?”   I t  i n t roduced  s y s t em s  th ink ing  t o  t h e  Wes t  
and  de s c r i b ed  how  an  Amer i c an  s t a t i s t i c i an ,  W .  Edwa rd s  Deming ,  
t augh t  t h e  J apane s e  t o  u s e  i t  and  wor k  sma r t e r  no t  h a rd e r  t o  p roduce  
con t i nua l l y  improv ing  au tom ob i l e s  and  e l e c t ro n i c  goods .  (“ I f  J a p a n  
Can… ”  wa s  n amed  by  T h e  W a s h i n g t o n  T i m e s  a s  t h e  s e cond  m os t  
i n f l u en t i a l  documen t a r y  i n  t h e  h i s t o r y  o f  mo t i on  p i c t u r e s  and  
t e l e v i s i on  i n  2005 . )  

I t  took me ten years  to  beg in  to  understand th is  new mindset  Dr .  
Deming was  descr ibed.  That  was  in  sp i te  of  the  advantage of  working 
wi th h im the las t  13  years  of  h is  l i fe  to  expla in  these  ideas  in  the  32-
volume Deming Video Library .   I  gradua l ly  understood the many p ieces  of  
h is  phi losophy,  e .g .  cont inua l  improvement ,  no b lame or  fear ,  
cooperat ion rather  than compet i t ion,  e tc .   But  even af ter  I  saw how 
groups or  organizat ions  of  people  working together  wi th these  ru les  and 
good leadership could be greater  than the sum of  the i r  par ts ,  i t  was  
d i f f icu l t  to  expla in .  My breakthrough came when I  v ideotaped a  
conversat ion between Dr.  Deming and Dr .  Russe l l  Ackoff ,  Professor  
Emer i tus  a t  the  Univers i ty  of  Pennsy lvania  and author  of  semina l  books 
on systems th inking .  I  f ina l ly  understood that  the i rs  was  a  d i f ferent  
wor ldview of  how to organize  people  and work to  be more effect ive ,  
ef f ic ient  and personal ly  rewarding .  

In the la te  l990s ,  I  began to work wi th Dr .  Louis  M.  Savary ,  a  
s ta t i s t ic ian ,  theologian and author ,  to  s tudy the systems mindset  and how 
to teach i t ,  par t icu lar ly  in  the  workplace .   We concluded i t  can be most  
effect ive ly  communicated exper ient ia l ly ,  which i s  why we have wr i t ten  
th is  book featur ing the  personal  exper iences  of  medica l  profess iona ls  as  
they  learned systems th inking and began to apply  i t  every  day  in  hospi ta l s .  

Western Difficulties 

S y s t e m s  t h i n k i n g  c a n  b e  d i f f i cu l t  f o r  Amer i c an s  and  o the r  
Wes t e rne r s .  Wes t e r n  s c i en t i f i c  t h i nk ing ,  wh i ch  a sk s  que s t i on s  abou t  
t h e  t r u th  o f  t h e  wor l d  and  moun t s  e xpe r imen t s  t o  t e s t  i t s  t h eo r i e s ,  
p rov ide s  an  e s s en t i a l  e l emen t  o f  s y s t ems  th ink ing .   Howeve r ,  i t  i s  on l y  



one  e l em en t  i n  t h e  founda t i on  o r  i n f r a s t r u c tu r e  o f  t h i s  r evo lu t i ona r y  
m indse t .   

Un l i k e  t h e  l im i t ed  i nd i v i du a l i s t i c ,  s i ng l e - focu s ed ,  p r agma t i c ,  
d i r e c t  c au s e - and - e f f e c t  app roach  o f  t h e  s c i en t i f i c  me thod ,  t h e  s y s t em s  
m indse t  i s  abou t  r e l a t edn e s s ,  i n t e rdependenc i e s ,  an d  deep - s e a t ed  
c au s e s .   I n s t e ad  o f  f o cu s i ng  on  a c t i on s ,  i t  f o cu s e s  on  i n t e r a c t i on s—
wha t  h ap pens  be tween  i nd i v i dua l s  and  be tween  t e ams ,  g roups ,  and  
depa r tmen t s .   

A  s y s t em  c anno t  be  g r a sped  by  ana l y s i s ,  t h e  b a ckbone  o f  
s c i en t i f i c  t h i nk ing .   Ana l y s i s  t a k e s  who l e s ,  e . g . ,  a  mach ine ,  a  p i ano ,  
e t c .  apa r t  and  l ook s  a t  t h e  a c t i on s  o f  t h e  p a r t s —how th ing s  work .  In  
ana l y s i s  t h e  who l e  i s  equa l  t o  t h e  s u m o f  t h e  p a r t s .   On  th e  o the r  
h and ,  s yn the s i s  s t u d i e s  t h e  i n t e r a c t i o n s—why  th ing s  h appen .   S y s t ems  
th ink ing  r equ i r e s  ana l y s i s  and  s yn the s i s  and  the  ab i l i t y  t o  app r e c i a t e  a  
s y s t em ’ s  i n t ang ib l e  and  beyond - l i n e a r  qua l i t i e s ,  i t s  g r e a t e r  who l e ,  a s  
we l l  a s  t h e  l a r g e r  s y s t em  o f  wh i ch  i t  i s  a  p a r t .   I n  s y n t h e s i s ,  t h e  w h o l e  
i s  t h e  p roduc t  o f  t h e  i n t e r a c t i on s  o f  i t s  p a r t s .   An  e a s y  e x amp l e  i s  a  
champ ion  spo r t s  t e am ,  wh i ch  i s  g r e a t e r  t h an  the  sum  o f  i t s  p a r t s .   
S ad l y  mos t  t e ams  and  o rg an i z a t i on s ,  e v e n  f a m i l i e s  o r  p e o p l e ,  a d d  u p  
to  l e s s  t h an  the  su m o f  t h e i r  p a r t s .  

Expe r t s  h ave  ob se rved  th a t  t h i s  n ew  way  o f  t h i nk ing ,  t h e  ab i l i t y  
t o  g r a sp  and  app r e c i a t e  a  s y s t em ,  a ppea r s  more  a t t un ed  to  Ea s t e rn  
ph i l o soph i e s  o f  l ong - t e rm  coope r a t i on ,  f l ow-o f - l i f e  t h i nk ing  and  l i f e -
l o n g  l e a r n i n g  t h a n  t o  W e s t e r n  p r i n c i p l e s  o f  i nd i v i dua l i sm ,  
compe t i t i on ,  qu i ck  f i x e s ,  and  sho r t - t e rm  r e su l t s .   Dr .  Acko f f ,  
Amer i c a ’ s  l e ad ing  s y s t em ’ s  t e a che r ,  s ay s  t h e  E a s t  i s  l e a r n i n g  s c i e n t i f i c  
t h i nk ing  more  r ap id l y  t h an  the  Wes t  i s  l e a r n i n g  s y s t e m s  t h i n k i n g .   W e  
th ink  he  i s  co r r e c t  and  th a t  t h i s  i s  a  s e r i ou s  p rob l em  fo r  t h e  Wes t .   
S c i en t i f i c  t h i nk ing  i s  e a s i e r  f o r  a  s y s t ems  th inke r  t o  l e a rn  t h an  v i c e -
v e r s a .  

T h i s  b o o k  i s  o u r  e f f o r t  t o  e x p l a i n  a n d  h e l p  A m e r i c a n s  r e a p  t h e  
bene f i t s  o f  s y s t ems  th ink ing  a s  we l l  a s  d r a m a t i c a l l y  i m p r o v e  h o s p i t a l s .  
W h e n  c o m b i n e d  w i t h  s c i e n t i f i c  t h i nk i n g ,  w e  b e l i e v e  i t  c a n  p r o d u c e  a n  
evo lu t i ona r y  l e ap  i n  human  consc iou sne s s  and  conseq uen t  
e f f e c t i v ene s s .   Tha t  i s  b eg inn ing  t o  h appen  i n  Pac i f i c  n a t i on s ,  wh i ch  
have  a  l ong  h i s t o r y  o f  app r e c i a t i on  fo r  s y s t ems .   

The  Wes t  h a s  b e en  work ing  w i th  t h e s e  i d e a s  f o r  more  t h an  25  
y e a r s .  They  have  n o t  b een  e a s y  t o  e x p l a i n  o r  ho ld  on to .  Fo r  i n s t ance ,  
t h e  Amer i c an  au to mob i l e  i ndus t r y  s e emed  to  “ge t ”  t h em b r i e f l y  i n  t h e  
e a r l y  l 9 9 0 s  b u t  s o o n  l o s t  t h e m  t o  a  n e w  g e n e r a t i o n  o f  s h o r t - t e r m -



t h i nk ing  manage r s  and  execu t i v e s  more  i n t e r e s t ed  i n  p ro f i t  t h a n  
p l e a s i ng  cu s tomer s .  

Don’t Blame Hospitals 

I t  mus t  b e  no t ed  a t  t h e  ou t s e t  t h a t  no t  eve r y  ho sp i t a l  i n  t h e  
Un i t ed  S t a t e s  c an  be  l abe l ed  “ s i c k  and  dange rous . ”   A  numbe r  o f  
Amer i c an  he a l t h c a r e  f a c i l i t i e s  h ave  r ema rkab l y  improved  the i r  
o r g an i z a t i ona l  h e a l t h .   We  a r e  t e l l i n g  th e  p a r t i cu l a r  how- to  s to r i e s  o f  
t h e s e  two  l a r g e  ho sp i t a l  g roups .   (And  n o t  i n c i d en t a l l y ,  t h e s e  
ho sp i t a l s  a r e  b e co ming  more  p ro f i t ab l e  a s  t h e y  improve  s e r v i c e s  and  
r educe  wa s t e . )  

Fu r the rmore ,  we  do  no t  b l ame  hea l t h c a r e  worke r s ,  ho sp i t a l s  o r  
t h e  peop l e  r unn ing  t hem fo r  t h e  so r r y  s t a t e  o f  h e a l t h c a r e  d e l i v e r y  
t oday .   Today ’ s  ho sp i t a l  p rob l ems  a r e  t h e  r e su l t  o f  a  n a t i o nw ide  
he a l t h c a r e  managemen t  a nd  de l i v e r y  s y s t em  tha t  may  hav e  worked  we l l  
enough  i n  e a r l i e r  t imes  bu t  i s  now  ove rwhe lmed  b y  a  com p l ex i t y  
bo rde r i ng  on  chaos .  Th i s  comp l ex i t y  i s  i n t en s i f i ed  by  a  con t i nu ing  
av a l anche  o f  b r e ak th roughs  i n  t e chno logy ,  h e a l t h c a r e  eq u ipmen t  and  
me thods ,  a  p l e tho r a  o f  n ew  d rug s ,  s i c k e r  p a t i en t s ,  a  l aby r i n th  o f  
i n su r ance  r e imbur s emen t  r e gu l a t i on s ,  p eop l e  l i v i ng  l onge r ,  r educed  
hosp i t a l  s t a y s ,  and  a  d r ama t i c  r i s e  i n  ch ron i c  i l l n e s s e s  t h a t  ho sp i t a l s  
a r e  unp r epa r ed  t o  t r e a t .   And  th i s  l i s t  d o e s  n o t  f a c t o r  i n  t h e  m i l l i o n s  
o f  Amer i c an s  w i thou t  h e a l t h  i n su r a n c e ,  m a n y  o f  w h o m  c o u l d  b e  
s e r v ed  i f  h e a l t h  co s t s  we r e  r educed .  

Learning to Work Smarter not Harder 

Th i s  h e a l t h  s y s t em  f a i l u r e  c anno t  be  f i x ed  by  b l am ing  
i nd i v i dua l s .  S e e i ng  and  improv ing  t h e  s y s t em ,  r a the r  t h an  b l am ing  
i nd i v i dua l s  i s  a  b a s i c  t ene t  o f  s y s t ems  th ink ing .  

A t  f i r s t  g l ance ,  s y s t ems  th ink ing  sounds  un -Amer i c an .  Th i s  i s  
b e c au s e  many  o f  t h e  i d e a s  and  p r a c t i c e s  t h a t  made  Amer i c a  g r e a t  i n  
s imp l e r  t imes  no t  on l y  don ’ t  wo rk  anymore ,  bu t  now  a c tu a l l y  s abo t age  
comp l ex  o r g an i z a t i on s  l i k e  ho sp i t a l s  and  s choo l s .  

F o r  e x a m p l e ,  “  d o i n g  y o u r  b e s t ” ,  u n l e s s  y o u  u n d e r s t a n d  h o w  
you r  work  f i t s  i n to  t h e  who l e  ho sp i t a l ,  c an  make  t h ing s  wor s e .  
Nur s e s ,  who  u s ed  t o  h i d e  whee l cha i r s  i n  a  b a th room to  s ave  t h em fo r  
t h e i r  p a t i en t s ,  we r e  do ing  t h e i r  b e s t  t o  he l p  make  t h i ng s  be t t e r  f o r  
t h o s e  u n d e r  t h e i r  c a r e .  I n  a  p r e v i o u s  e r a ,  s u ch  nu r s e s  m igh t  h ave  been  
s e en  a s  ou t s t and i ng ,  c a r i ng  emp l oyee s  w i th  i n i t i a t i v e .  Howev e r ,  a  
s t o r y  i n  t h e  book  exp l a i n s  how  tod ay  i n  a  l a r g e  ho sp i t a l  comp l ex ,  
c a r i ng  nu r s e s  s t a sh i ng  whee l cha i r s  i n  b a th room s  c an  h e lp  de f e a t  t h e  



s y s t em .  F o r  e x amp l e ,  s u ch  p r a c t i c e s  c an  sp r e ad  d i s e a s e s  i f  t h e  h i d den  
cha i r s  a r e  no t  p rope r l y  s an i t i z ed ,  c au s e  a  sho r t a g e  o f  a v a i l ab l e  
whee l cha i r s ,  r equ i r e  n ew  wh ee l cha i r s  t o  be  pu r cha s ed ,  a nd  de l a y  many  
pa t i en t s  f r om ge t t i ng  t h e  c a r e  t h e y  n e ed .  

S y s t ems  th ink ing  a l so  doe s  away  w i th  b l ame  and  the  Amer i c an  
t r u i sm ,  “ I f  i t  a i n ’ t  b roke ,  don ’ t  f i x  i t . ”  S y s t ems ’  f ounda t i on  i s  
coope r a t i on ,  no t  compe t i t i on .  I t s  ou t l ook  i s  l ong - t e rm ,  no t  sho r t -
t e rm .  I t s  f o cu s  i s  p l e a s i ng  t h e  cu s tomer /pa t i en t  and  f i nd ing  
e f f e c t i v ene s s  and  j o y  i n  wor k .  S y s t em s  th ink ing  ha s  a l so  shown  tha t ,  
w h e n  u s e d  t o  f o c u s  o n  s a t i s f y i n g  cu s tomer s ,  company  p r o f i t s  w i l l  t a k e  
c a r e  o f  t h emse l v e s .  

I n  t yp i c a l  Amer i c an  l i n e a r  l og i c ,  2  +  2  a l way s  equ a l s  4 .  I n  
s y s t ems  th ink ing ,  howeve r ,  2  +  2  may  no t  on l y  add  up  to  fou r ,  bu t  t o  
3  i n  a  b ad  s y s t em ,  o r  t o  22  i n  a  g r e a t  s y s t em .  Any  s y s t em  c an  g ene r a t e  
e f f e c t s  t h a t  a r e  more—or  l e s s—than  the  sum o f  i t s  p a r t s .  Show ing  
peop l e  how  to  c r e a t e  a  g r e a t e r  wh o l e  i s  t h e  unde r l y i ng  pu rpose  o f  
s y s t ems  th ink ing ,  i . e . ,  g e t t i ng  more  fo r  l e s s  e f fo r t ,  wo rk ing  sma r t e r  
n o t  h a r d e r .  

F o r  a  s y s t e m s  t h i n k e r ,  t h e r e  i s  n eve r  a  “be s t ”  way  t o  d o  a  j ob .  
Eve r y  p roce s s  c an  a lway s  be  improv ed .  A  s y s t ems  th inke r  n eve r  s t op s  
l e a rn ing  and  s e ek ing  way s  t o  make  som e th ing  be t t e r .  

One More Thing 

B y  t h e  e n d  o f  t h i s  b o o k ,  y o u   w i l l  k n o w  h o w  a  h o s p i t a l  o r  a n y  
o r g an i z a t i on  c an  beg in  t h e  p roce s s  o f  t r a n s f o r m i n g  i t s e l f  a s  w e l l  a s  
how  to  i d en t i f y  a  con t i nua l l y  improv ing  one .  One  Amer i c an  CEO o f  a  
m a j o r  a u t o m o b i l e  c o r p o r a t i o n  f o u n d  the  i d e a s  o f  “neve r  end ing  
improvemen t”  exhau s t i ng  and  dep r e s s i ng .  We  “ c an -do ’  Amer i c an s  l i k e  
t o  be  f i n i shed  w i th  j ob s  and  p rob l ems .   Tha t ’ s  no t  po s s i b l e  i n  
con t i nua l  improvemen t .  

The  r e ad e r s  we  ha ve  i n  m i nd  i n c l ude  he a l t h c a r e  consu mer s  o r  
po t en t i a l  p a t i en t s ,  r e l a t i v e s  o f  p a t i en t s ,  ho sp i t a l  adm in i s t r a to r s ,  
h e a l t h c a r e  p o l i c y  m a k e r s ,  h o s p i t a l  s t a f f ,  p h y s i c i a n s ,  h e a l t h c a r e  
i n su r e r s ,  emp loye r s  p a y i ng  fo r  emp loyee  he a l t h c a r e  i n su r ance ,  s t a t e  
and  f ede r a l  l awma k e r s ,  conce rned  t a xpaye r s  a nd  peop l e  s e ek ing  t o  
improve  any  o r g an i z a t i on .  

Moreove r ,  s i n c e  eve r yone  i s  a  po t en t i a l  ho sp i t a l  p a t i en t ,  t h e  
i s s u e  o f  i m p r o v i n g  p a t i e n t  s a f e t y  a n d  c a r e  i n  o u r  h o s p i t a l s  i s  v i t a l  t o  
u s  a l l .  Any  one  o f  u s  cou ld  be  among  tho se  200 , 000  pa t i en t s  who  d i e  
e a ch  y e a r  i n  Amer i c an  hosp i t a l s ,  bu t  don ’ t  h ave  t o .  
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