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Medical errors have been big news lately.
Si n ce a Novem ber In s ti tute of Med i c i n e
report indicated that errors in care cause
u pw a rds of 44,000 deaths annu a lly in
the Un i ted State s , both the federa l
govern m ent and major em p l oyers are
taking new steps to cut down on these
co s t ly mistake s.

Hi gh on the list of s tra tegies is gre a ter use of

evi den ce - b a s ed medicine — an approach The Robert

Wood Jo h n s on Fo u n d a ti on has long em braced and

actively su pport s .

Evi den ce - b a s ed medicine is gen era lly ch a racteri zed as

c a re for a particular disease or con d i ti on that is based on

s c i en ti f i c a lly establ i s h ed best practi ce s . In theory, gre a ter

use of evi den ce - b a s ed guidel i n e s ,

p a rti c u l a rly those calling for

i den ti f ying and tracking high - ri s k

p a ti en t s , would not on ly cut down

on errors within the sys tem , but

would re sult in bet ter pop u l a ti on

o utcomes by bri n ging more

p a ti ents in earl i er.

“Our agenda is mu ch broader

than just ad d ressing errors ,” s ays

Doriane Mi ll er, M D, an RW J F

vi ce pre s i dent ch a r ged wi t h

l e ading the Fo u n d a ti on’s Cl i n i c a l

Ca re Program Ma n a gem en t

Te a m . “We want to see bet ter

health outcomes overa ll .”

While evi den ce - b a s ed med i c i n e

is com m on ly seen as barely out of

its infancy, t h ere’s no short a ge of

pro toco l s ,c ri tical pathw ays ,a n d

clinical best practi ces for every-

thing from ex pen s ive coron a ry

a rtery bypass procedu res to daily,

a t - h ome mon i toring of a s t h m a

and diabete s . The probl em is they

a re hon ored mainly in the bre ach .

The Fo u n d a ti on hopes to ch a n ge that wi t h

programs iden ti f ying why evi den ce - b a s ed approach e s

a re not being used and devel oping innova tive sys tem s

s tra tegies to overcome those ob s t acl e s . “The goal is

to narrow the gap bet ween what is known and wh a t

is practi ced ,” Mi ll er says . “What we are trying to do

is look not at clinical re s e a rch , but at the gaps aro u n d

the process of adopting evi den ce - b a s ed med i c i n e .”

However, many of the obstacles are not clinical in

the traditional sense, Miller points out. Some are

cultural, such as the typically passive role patients play

in managing their illnesses. Others are structural,

such as inadequate systems for tracking patients with

chronic diseases and following them proactively to

prevent costly flare-ups and complications.
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Solving these problems will

require efforts far beyond

supporting researchers or even

front-line providers. Patients,

health systems, health plans,

government,and employers also

will have to get actively involved.

BETTER SYSTEMS MEAN

BETTER OUTCOMES

The Fo u n d a ti on’s approach to

prom o ting evi den ce - b a s ed

m edicine is based in qu a l i ty

i m provem ent theory. The basic

i dea is that sys tems of c a re

i n f lu en ce the outcomes of c a re

— in this case, pop u l a ti on

m orbi d i ty, m ort a l i ty, a n d

f u n cti onal statu s . Im provem en t s

in the sys tems of c a re can redu ce

m orbi d i ty and mort a l i ty, a n d

i m prove functi onal statu s .

The Im proving Chronic Ill n e s s

C a re program provi des a good

example of what RWJF wants to

em ph a s i ze . While the $25-

m i ll i on program starts with a

n ew model for tre a ting ch ron i c

i llnesses and su pports re s e a rch

advancing the state of the art , i t s

m a j or thrust is helping health

c a re provi ders ac ross the co u n try

ch a n ge their opera ti ons so the

n ew findings can be put to use.

That’s being done through three

“breakthrough series,” each of

which targets two chronic condi-

tions. Health system leaders meet

to identify obstacles in their own

organizations to providing

excellent chronic care. These

obstacles often revolve around

lack of resources and systems to

support patients managing their

own conditions, and lack of infor-

mation systems to cue providers

and identify and track patients.

They then go back to solve the

problems and reconvene to

analyze their progress.

The program has each parti c i-

p a ting health sys tem work wi t h

t wo ch ronic con d i ti ons to

s po t l i ght el em ents they have in

com m on , su ch as the need to

devel op ef fective pati en t

regi s tri e s , s ays Ed Wa gn er, M D,

who directs the program from

the Cen ter for Health Ca re

S tudies at the Group He a l t h

Coopera tive of Pu get Sound in

Se a t t l e . Approaches learn ed in

ch ronic care for one ill n e s s, such

as diabetes,can be applied to

others, such as asthma.

Wa gn er ex pects this cro s s -

ferti l i z a ti on to ex tend beyond the

bo u n d a ries of i n d ivi dual sys tem s .

“We’re hoping the bre a k t h ro u gh

s eries wi ll get the word out abo ut

h ow ch ronic care can be

i m proved ,” he says .

Prom o ting evi den ce - b a s ed

m edicine also is a major

com pon ent of the Med i c a i d

Ma n a ged Care Pro gra m. And like

the ch ronic illness progra m ,

s ys tem ch a n ge is the foc u s , s ays

Ka ren Brod s ky, who is the

Medicaid progra m’s dep uty

d i rector and a vi ce pre s i dent at

the Cen ter for Health Ca re

S tra tegies in Pri n ceton , N . J.

The program works wi t h

Medicaid agencies in every state

to iden tify and help implem en t

clinical and ad m i n i s tra tive be s t

practi ce s . It has su cceeded in

get ting more best practi ce s

re s e a rch su pport for pregn a n c y

and ch i l d h ood asthma. But

ad m i n i s tra tive issues also are

c ri tical to su cce s s .

For example, managed care

programs that offer exceptional

AIDS care could easily be

overwhelmed with high-cost

patients unless the system is set

up to risk-adjust payments,

Brodsky says. And administrative

systems that identify and track

pregnancies, and ensure coverage

for basic prenatal care as well as

for risk factors such as substance

abuse, are also essential to

improve birth outcomes.

The program takes adva n t a ge

of the Medicaid ad m i n i s tra tive

s tru ctu re to dissem i n a te its

f i n d i n gs . “ Medical directors in

Medicaid managed care plans are

of ten isolated from their practi ce

com mu n i ty. This is a way we can

re ach them and help them bu i l d

t h eir own su pport com mu n i ty,”

Brod s ky says .

WH E R E T H E M O N E Y I S

All the Foundation’s programs

promoting evidence-based

medicine are designed to leverage

existing structures to promote

better outcomes. But perhaps the

largest potential leverage is

through the National Health Care

Purchasing Institute. This five-

year educational program targets

some 300 top executives in

Medicare, Medicaid, and Fortune

500 companies who are collec-

tively responsible for adminis-

tering $600 million in health care

expenditures annually — that’s

about 55% of the US total.

In forming this key audien ce

a bo ut what they should dem a n d

f rom health care provi ders and

health plans in the way of proof

of qu a l i ty and outcomes wi ll go a

l ong way tow a rd en co u ra gi n g

evi den ce - b a s ed practi ce , s ays

Kevin Piper, d i rector of t h e

Na ti onal Health Ca re Pu rch a s i n g

In s ti tute and a vi ce pre s i dent at

the Wa s h i n g ton , D. C . , Al ph a

Cen ter. “ Evi den ce - b a s ed

m edicine is a mechanism for

i m proving care and the del ivery

of c a re ,” P i per says . “ It is a too l

p u rch a s ers can use to ef fect

bet ter outcom e s . The payor is

trem en do u s ly important in that

t h ey can set standards and 

ex pect a ti ons for care .”

That not on ly improve s

m edical outcomes but may lower

costs — a significant el em ent in

gaining accept a n ce of evi den ce -

b a s ed practi ce , RW J F ’s Mi ll er

s ays . “The clinical evi den ce is

f i n e , but there’s more to it than

t h a t . We are doing this in a

m a rket - b a s ed sys tem wh ere

financial incen tives matter.”

—  H O W A R D L A R K I N

A D VA N C E S ®

PRESIDENT

Steven A. Schroeder, MD

EXECUTIVE VICE PRESIDENT

Lewis G. Sandy, MD

VICE PRESIDENT FOR

COMMUNICATIONS

Frank Karel

EXECUTIVE EDITOR

Paul Tarini

MANAGING EDITOR

Trish Krotowski

ASSISTANT MANAGING EDITOR

Hedda Colossi

ASSISTANT EDITOR AND

PRODUCTION MANAGER

Jeanne Weber

WRITERS, ABridge

Barbara Bekiesz

Karin Gillespie

DESIGN

DBA Design

Cambridge, MA

www.dbadesign.com

Note to Readers: 

To receive ADVANCES, or to

report a change of address,

write to:

Editor, ADVANCES

The Robert Wood Johnson

Foundation

P.O. Box 2316

Princeton, N.J. 08543-2316

advances@rwjf.org

Reproduction of material

published in ADVANCES

is encouraged with the 

following attribution:

“From ADVANCES,

The Robert Wood Johnson

Foundation quarterly

newsletter.”

Printed on recycled paper.

From Evidence-Based Medicine — page 1



Aiming to treat ra t h er than punish

ado l e s cents who abuse dru gs and

a l co h o l , The Robert Wood Jo h n s on

Fo u n d a ti on is funding an initi a tive

to integra te drug tre a tm ent and

reh a bi l i t a ti on with the juven i l e

ju s ti ce sys tem , wh ere an incre a s i n g

nu m ber of su b s t a n ce - a bu s i n g

ado l e s cents find them s elve s .

The $21-mill i on , f ive - ye a r

i n i ti a tive , ten t a tively call ed You t h

In terven tion Netwo rks: En h a n ci n g

Su b s t a n ce Abu se Tre a tm ent Wi t h i n

the Juvenile Ju s ti ce Sys tem , i s

RW J F ’s first nati onal progra m

i nvo lving the tre a tm ent and

reh a bi l i t a ti on of a l cohol- and

d ru g - a busing yo ut h . In the mid-

1 9 9 0 s , the Fo u n d a ti on funded a

pilot test of a drug interven ti on

program for ado l e s cents and

wom en incarcera ted at Ri kers

Island in New York Ci ty.

Su b s equ ent eva lu a ti ons of t h a t

program showed that tre a tm en t

and co u n s eling servi ces are

ef fective in helping form er inmate s

s t ay out of ja i l .

“This new program takes a

re s tora tive approach to kids wh o

h ave a su b s t a n ce abuse probl em

and who have been invo lved in the

c riminal ju s ti ce sys tem ,” s ays Ka te

Kra f t ,P h D, RWJF program of f i cer.

With the iden ti f i c a ti on of s om e

h i gh ly ef fective interven ti on

s tra tegi e s , su ch as com mu n i ty -

b a s ed care ,a l cohol and drug abu s e

a m ong ado l e s cents has decl i n ed

s om ewh a t ,a l t h o u gh it remains a

s i gnificant nati onal probl em . Th e

com mu n i ties hardest hit by

ado l e s cent su b s t a n ce abu s e

gen era lly lack the resources to

provide any kind of intervention

or treatment, which is one reason

why a growing number of

substance-abusing youths are

landing in the juvenile justice

system. Solid numbers are hard to

come by, but experts estimate that

at least 60% of the 2 million

juveniles ages 10 to 17 who were

arrested in 1998 had a substance

abuse problem, Kraft says.

Yet the juvenile ju s ti ce sys tem is

even less equ i pped than most

com mu n i ties to provi de the

s ervi ces and care that these yo u n g-

s ters need .

“These are the most tro u bl ed

kids and they are in the juven i l e

ju s ti ce sys tem ,” Kraft says . “Th ey

a re not in sch oo l . Th ey are

gen era lly not con n ected to thei r

families anym ore . Th ey have fall en

t h ro u gh the cracks in the soc i a l

s ervi ce sys tem . The last stop is in

the juvenile ju s ti ce sys tem . If

yo u’re going to have a final oppor-

tu n i ty to interven e , this is wh ere

yo u’re going to find them .”

The RWJF initi a tive plans to

c re a te broad net works of

com mu n i ty - b a s ed , com preh en s ive

d rug tre a tm ent and reh a bi l i t a ti on

s ervi ces that are direct ly linked to

the juvenile ju s ti ce sys tem .

It wi ll fund up to 10 juven i l e

ju s ti ce sys tems — each receivi n g

$250,000 per year for five ye a rs —

to devel op and coord i n a te thei r

own net work of com mu n i ty - b a s ed

d rug tre a tm ent and reh a bi l i t a ti on

s ervi ce s . The servi ce s , wh i ch wi ll

be integra ted with the juven i l e

ju s ti ce sys tem , wi ll inclu de

i n d ivi dual and family co u n s el i n g,

a f ter- s ch ool progra m m i n g,

m en tori n g, em p l oym en t , c a s e

m a n a gem en t , and advoc ac y.

The initi a tive also wi ll provi de

training and leadership devel-

opm ent for ju d ges to increase thei r

k n owl ed ge of the su b s t a n ce abu s e

tre a tm ent fiel d . According to

Kra f t ,t wo ju d ges or pro s ec utors

f rom each proj ect com mu n i ty wi ll

p a rti c i p a te in a ye a rl on g

tra i n i n g / fell owship program wh ere

t h ey wi ll learn abo ut su b s t a n ce

a buse and tre a tm ent as well as

i m portant skills su ch as conven i n g

and co ll a bora ti n g.

“ Ju d ges are incred i bly powerf u l

com mu n i ty mem bers , and they can

do a lot to ch a n ge the servi ce mix

in their com mu n i ties just by the

kinds of orders they wri te ,” Kra f t

s ays . The Na ti onal Council of

Juvenile and Fa m i ly Co u rt Ju d ge s

wi ll parti c i p a te in the initi a tive’s

l e adership devel opm en t

com pon en t .

The In s ti tute for Strengths in

Juvenile Ju s ti ce ,l oc a ted in Port l a n d ,

O re . , and directed by Laura Bu rn ey

Ni s s en ,P h D, wi ll be the Na ti on a l

Program Office for the initi a tive .

The In s ti tute wi ll provi de

l e aders h i p, technical assistance ,a n d

overs i ght for the 10 ch o s en site s .

Ni s s en is nati on a lly known for her

work in building re s tora tive juven i l e

ju s ti ce sys tems and devel op i n g

ado l e s cent su b s t a n ce abu s e

tre a tm ent and reh a bi l i t a ti on

s tra tegies that focus on yo u n gs ters’

a s s ets and com peten c i e s . She wi ll

co - d i rect the initi a tive with Don

Co s tell o, an ex peri en ced mu n i c i p a l

and family co u rt ju d ge in Ben d ,

O re . , who wi ll run the ju d i c i a l

l e adership aspect of the progra m .

“The net works initi a tive is abo ut

dem on s tra ting the power of

working toget h er to interven e

ef fectively and red i rect yo u n g

people who are starting out

tro u bl ed to become dru g - f ree and

c ri m e - f ree in their com mu n i ti e s ,”

s ays Ni s s en . “This interven ti on is

f u ll of prom i s e . One sys tem , on e

gro u p, one or ga n i z a ti on can’t do 

it alon e . ”

According to Kra f t , s i tes are to

be sel ected by fall of 2 0 0 0 .

Program directors anti c i p a te

finishing the five - year initi a tive

with several very su ccessful model s

that can be rep l i c a ted in other

a re a s , she says . E ach of the 10

juvenile ju s ti ce sys tems wi ll be

el i gi ble to receive funds to con du ct

eva lu a ti ons of l ocal com mu n i ty

tre a tm ent provi ders that dem on-

s tra te promising approaches to

su b s t a n ce abuse tre a tm ent and

reh a bi l i t a ti on .

“With this new initi a tive , RW J F

h opes to prove that with en o u gh

coord i n a ted , com mu n i ty - b a s ed

ef fort , the futu re can be re s tored

for even our harde s t - to - re ach

yo u n gs ters ,” s ays J. Mi ch ael

Mc G i n n i s ,M D, RWJF sen i or vi ce

pre s i dent and director of t h e

Health Gro u p.

—  A N D R E A K O T T
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RWJF Funds Juvenile Justice Drug 
Intervention Program

In February, 16 project directors from The Robert Wood
Johnson Foundation national program Reach Out: Physicians’ Initiative to Expand Care

to Underserved Americans visited Capitol Hill to share the lessons they have learned

during the five years of the program. They held 35 meetings on the Hill with members of

Congress and their staffs, and spoke with them not only about their own projects, but also

about the role of volunteerism in providing care to the uninsured. Below, left to right:

Nilda Soto, MD, project director, Good News Care Center, Florida City, Fla.,talks with

Congresswoman Ileana Ros-Lehtinen (R-Florida).
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P resident Clinton recently called
for a new federal center on
patient safety, plus mandatory
re p o rting of serious medical
e rrors. What took so long?
L E A P E — Wh en we publ i s h ed

our ori ginal stu dy showing the

ex tent of m edical inju ri e s , it didn’t

receive mu ch nati onal atten ti on ;

the issue of m edical errors and

p a ti ent safety was not a matter of

p u blic con s c i o u s n e s s . Th en in

1 9 9 5 ,t h ere was a series of ra t h er

rem a rk a ble adverse even t s ,s t a rti n g

with the Betsy Lehman case — an

u n fortu n a te death from an

overdose of ch em o t h era py. We also

began to see papers on the sys tem s

that had been so su ccessful in

reducing errors in other indu s tri e s ,

su gge s ting the same approach hel d

great promise for health care . Th a t

com bi n a ti on got people intere s ted .

Soon afterw a rd , the In s ti tute of

Medicine launch ed its major ef fort

on qu a l i ty of c a re . The way these

t h i n gs work , I would think five

ye a rs is a rem a rk a bly short time to

go from no aw a reness to a ch a n ge

in public po l i c y.

Much of American medicine 
is based on the notion of the
autonomous physician.  How
would you convince both
doctors and hospitals that the
real cause of adverse events is
often system failure, not
physician erro r ?
L E A P E — I think the most

su ccessful way is to dem on s tra te it.

We now have hu n d reds of h o s p i t a l s

and health care sys tems thro u gh o ut

the co u n try that have used a

s ys tems approach to ad d ress the

i n ju ry and error probl em . Th ere

a re a large nu m ber of su cce s s

s tori e s , and the word is spre ad i ng.

How does a hospital create an
i n t e rnal re p o rting system that
actually results in fewer erro r s
and improved care ?
L E A P E — Those systems work

only if they’re safe and productive.

People are not going to report

errors if they’re going to be

punished, and they’re not going 

to report if nothing happens to

solve the problem. The real

purpose of reporting is to begin

the process of figuring out what

happened,and how to keep it

from happening again.

The recent findings that bone
m a rrow transplants appare n t l y
do not prolong life in bre a s t
cancer patients point out just
how hard it is to convince
patients — and their doctors
— to rely on evidence-based

medicine.  How can you
convince the public to accept a
m o re scientific practice of
medicine? 
L E A P E — Tom Ch a l m ers , one 

of the pion eers of ra n dom i zed

clinical trials would say,

“ Ra n dom i ze the first pati en t .”

O n ce a new tre a tm ent has been

s h own to po s s i bly be ef fective , i t

becomes very difficult to en ro ll

p a ti ents in a ra n dom i zed tri a l .

The soluti on — which nobody has

ever done — is to require that

when someone develops a new

treatment, they are not allowed to

use it unless the experiment is

part of a formal randomized trial.

Within a very short time —

maybe as few as 100 patients —

we would know about efficacy.

There are two major barriers to

this. One is the natural enthu-

siasm that people feel about a

possible discovery. The other is

that third-party payors have

refused to pay for experimental

treatments. To me, those payors

have got it exactly backwards.

How many tens of millions were

spent on bone marrow trans-

plants?  The payors could have

saved millions if they had funded

randomized trials from the

beginning. We should insist on

good evidence for everything new

that comes down the pike.

What can patients do to
p revent erro r s ?
L E A P E — The most important

thing they can do is to understand

their treatment. If the doctor

doesn’t explain, ask. With the

Internet, patients are becoming

better and better informed. A

patient who has just done a liter-

ature search may know more

about her condition than her

doctor does. I don’t believe that

patients’ increasing knowledge

about their problems is a threat to

a doctor’s authority; I see it as an

advantage. To the extent that

patients understand their

condition and treatment, they

become the last line of defense if

somebody makes a mistake. A

well-informed patient is the best

defense against an adverse event.

Even the most competent,
best-intentioned doctor can
make an error; unfort u n a t e l y,
the results can sometimes be
devastating.  How do you
convince patients and their
families that a punitive
response ultimately works
against every o n e ’s best
i n t e rests? 
L E A P E — When something

goes wrong, we need to be honest

about it, inform the patient, then

tell them what we’re doing about

it. One of my colleagues runs a

program in mediation, where they

meet with an aggrieved patient

and doctor. Almost always, the

patients want three things: They

want the doctor to explain what

happened; they want to hear the

doctor say “I’m sorry”; and they

want to know that the doctor is

going to do something to keep it

from happening to someone else.

If we were honest with patients,

and let them know that we take

these problems seriously, I think

they’d be grateful and much less

likely to sue. I practiced surgery

for 27 years; when I admitted a

mistake to a patient,they were

almost always understanding and

forgiving. Many would say,

“That’s all right, doctor, we all

make mistakes.”

— I N T E R V I E W B Y

E L I Z A B E T H A U S T I N

A recent episode of the television

drama “ER” centered on a series of

dramatic medical mistakes. But in

real-life hospitals, most errors are

unspectacular, everyday events,

caused not by inept or unethical

doctors , but by badly de s i gn ed safety

systems. Lucian Leape,MD, adjunct

professor of health policy at the

Ha rva rd Sch ool of Pu blic He a l t h ,

h el ped to bring those sys tem s

f a i lu res to light in a landmark stu dy

of medical errors, published in 

1991. A member of the Institute

of Medicine’s Committee on the

Quality of Health Care in America,

Leape co-authored the report To

Err is Human: Building a Safer

Health System, which led the White

House to call for a new nati on a l

i n i ti a tive on pati ent safety. As a

gra n tee under the Inve s ti ga to r

Awa rds in Health Policy Re se a rch

f rom The Robert Wood Jo h n s on

Foundation, Leape also is working 

to reshape the way we think about

medical mistakes and their causes.

In this interview with ADVANCES,

Leape talks about new ways to

a pproach the fundamental pri n c i p l e

of medicine:“First, do no harm.”

L U C I A N L E A P E ,  M D P R O F I L E
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The Impact of 
Worksite Smoking 
Bans on Smokers

For more than a dec ade , s econ d -

hand smoke has been recogn i zed

as a health hazard causing disease

and death in people who do not

s m o ke . To provi de a safe

envi ron m ent for em p l oyee s ,

m a ny US firms implem en ted

work p l ace smoking bans in the

l a te 1980s. By 1993, m ore than

80% of em p l oyees worked in

s et ti n gs that re s tri cted smoking

to some ex ten t ; n e a rly half

worked in 100% smoke - f ree

envi ron m en t s .

These bans dec rease work s i te

envi ron m ental tob acco smoke

( E TS) ex po su re for non s m o kers

— but do they ch a n ge the

smoking habits of s m o kers?  Two

recent studies — one small in

s cope with a long fo ll ow - u p

peri od , and the other an ex ten s ive

n a ti onal su rvey — ex a m i n ed the

i m p act of work p l ace smoking

re s tri cti ons on smoking ce s s a ti on .

The first stu dy found that

en acting work p l ace smoking

re s tri cti ons wi t h o ut en forc i n g

t h em has no ef fect on smoking

ce s s a ti on . The secon d , l a r ger

s tu dy found that the stri cter the

smoking ban, the more likely

em p l oyees are to stop smoking or

at least cut back .

The first stu dy su rveyed 369

Ma s s achu s etts smokers over a 3-

year peri od . Previous re s e a rch —

wh i ch fo ll owed smokers for on ly

bri ef time peri ods — failed to

s h ow a significant increase in

s m o kers qu i t ting even amon g

em p l oyees working in firms wi t h

the stri ctest smoking reg u l a ti on s .

The aut h ors hypo t h e s i zed that by

fo ll owing workers con ti nu o u s ly

em p l oyed in smoke - f ree set ti n gs

over a lon ger peri od of ti m e , t h ey

would see more smokers kick the

h a bi t . The stu dy team inter-

vi ewed adult smokers in 1993 and

a gain in 1996, asking them abo ut

work p l ace smoking po l i c i e s .

Ne a rly 40% of s m o kers said

t h eir work p l ace had a smoking

ban in place in both 1993 and

1 9 9 6 . An o t h er 25% indicated

that their work p l ace moved from

few smoking re s tri cti ons in 1993

to a smoking ban in 1996.

At the 1996 su rvey, 15% of

s m o kers said they had qu i t

s m o k i n g. Ba s ed on their analys i s ,

the inve s ti ga tors con clu de that

because work p l ace smoking bans

a re poorly en forced , t h ey had no

s i gnificant ef fect on smoking

ce s s a ti on . But other va ri a bl e s

a pp a ren t ly did play a ro l e . For

ex a m p l e , s m o kers noted that thei r

com mu n i ties had cracked down

on public smoking. More than

90% of re s pon dents said that the

nu m ber of p l aces wh ere they

could smoke freely in thei r

com mu n i ty dec re a s ed over the

su rvey peri od . For more than

t h ree - qu a rters of those who qu i t

s m o k i n g, that played a role in

t h eir dec i s i on to stop.

In ad d i ti on , l evels of ex po su re

to ETS at work were rel a ted to

smoking ce s s a ti on . Sm o kers

con ti nu o u s ly em p l oyed at

work p l aces with minimal ETS

were nearly 7 times more likely to

h ave quit smoking than those

em p l oyed at work s i tes wi t h

h i gh er levels of E TS .

In tere s ti n gly, even at

work p l aces that banned indoor

s m o k i n g, m ore than 12% of

workers reported recent ex po su re

to ETS in their work are a . Th e

a ut h ors su ggest that “the most

insidious ef fect of n on com p l i a n ce

m ay be its ef fect on smokers’

percepti ons of t h eir abi l i ty to

qu i t .” Sm o kers who con ti nue to

s m o ke in the face of work p l ace

bans likely perceive them s elves as

u n a ble or unmotiva ted to qu i t .

The second stu dy loo ked at

ch a n ges in smoking and smoking

ce s s a ti on among nearly 100,000

em p l oyed adults — 25% of wh om

reported smoking at the time of

the su rvey. The re s e a rch ers used

data from three different ed i ti on s

of the Cu rrent Pop u l a ti on Su rvey,

a mon t h ly nati onal su rvey of

a pprox i m a tely 57,000 househ o l d s

con du cted by the US Cen su s

Bu reau that inclu des qu e s ti on s

a bo ut smoking.

The re s e a rch ers esti m a ted the

ef fect of m oving from no

smoking re s tri cti ons to a smoke -

f ree policy and found that it

dec reases the preva l en ce of

smoking by 23% and redu ce s

d a i ly ciga ret te con su m pti on by

14% or nearly three ciga ret tes per

s m o ker. Less re s tri ctive bans cut

these ef fects in half. Work p l ace

smoking bans produ ced the

gre a test dec reases in smoking

a m ong older workers (aged 40 to

6 5 ) , co ll ege gradu a te s , a n d

workers in the wholesale and

retail trade s .

According to the aut h ors , t h ei r

re sults “s h ow a con s i s tent pattern :

the more restrictive the work p l ace

po l i c y, the gre a ter the decline in

s m o k i n g.”

Toget h er, these two stu d i e s

su ggest that stri ct ly en forced

work p l ace smoking bans appe a r

to motiva te smokers to smoke

less or stop smoking altoget h er.

Biener L and Nyman AL. Effect of

Workplace Smoking Policies on Smoking

Cessation: Results of a Longitudinal Study.

Journal of Occupational and Environmental

Medicine 41 (12):1121–1127, 1999.

Fa rrelly MC et al. The Im p act of Work p l ace

Smoking Ba n s : Re sults from a Na ti on a l

Su rvey. Toba cco Co n trol 8 (3): 2 7 2 – 2 7 7 ,1 9 9 9 .

Predicting Life
Expectancy for the
Chronically Ill: Are the
Criteria Up to the Task?

For nearly a decade, terminally ill

Medicare recipients choosing to

forgo aggressive medical treatment

have been able to elect the

Medicare hospice benefit. Under

this benefit, Medicare provides

comprehensive coverage for

palliative care — also known as

comfort care. However, the

Medicare hospice benefit has a stiff

qualifier: both the patient’s

physician and the hospice medical

director must certify that the

patient’s life expectancy is “six

months or less if the terminal

illness runs its normal course.”

S e l e c t e d

Summaries 

of Recently

P u b l i s h e d

R e s e a rch by

RWJF Grantees



For pati ents with met a s t a ti c

c a n cer, the prognosis is of ten

s tra i gh tforw a rd . Most cancer

p a ti ents ex peri en ce a fairly

pred i ct a ble final co u rse marked by

“a one- to two - m onth phase of

progre s s ive decline at the end of

l i fe .” In con tra s t , pred i cting life

ex pectancy for pati ents slowly

dying from ch ronic illnesses su ch

as ch ronic ob s tru ctive pulmon a ry

disease (COPD), con ge s tive heart

f a i lu re (CHF), or en d - s t a ge liver

disease (ESLD) is not so cl e a r- c ut .

Ma ny of these pati ents never

ex peri en ce a time du ring wh i ch

t h ey are cl e a rly dying of t h ei r

d i s e a s e . Ca n cer ’s disti n ctive

m a rkers of a pproaching death —

and ch ronic ill n e s s e s’ com p a ra-

tively ambiguous ones — hel p

explain why the majori ty of

h o s p i ce pati ents are term i n a lly ill

c a n cer pati en t s .

Ex perts have su gge s ted that

h o s p i ce care be ex p a n ded to

m a n a ge the en d - of - l i fe care of

pers ons dying of ch ronic ill n e s s e s .

In 1996, the Na ti onal Ho s p i ce

O r ga n i z a ti on (NHO) issu ed

g u i delines for determ i n i n g

prognoses — and hospice el i gi-

bi l i ty — for sel ected non c a n cer

d i s e a s e s . Al re ady, these guidel i n e s

h ave been app l i ed in specific cases

to approve or deny Med i c a re

covera ge . How well do they work ?

Can health care provi ders iden ti f y

ch ron i c a lly ill pati ents who are

a ppropri a te for hospice care?   

To determine this, a recen t

s tu dy app l i ed progn o s tic cri teri a

similar to the NHO guidelines to

s eri o u s ly ill pati ents with COPD,

C H F, or ESLD. Th eir cases were

t a ken from a database of p a ti en t s

who were en ro ll ed in the Stu dy to

Un derstand Prognoses and

Preferen ces for Outcomes and

Risks of Tre a tm ents (SUPPORT) ,

f u n ded by The Robert Wood

Johnson Foundation.

For each pati ent inclu ded in the

s tu dy, the re s e a rch ers analy zed 7

va ri a bl e s : 5 were gen eral cl i n i c a l

c ri teria su ch as hospital

re ad m i s s i on , use of h ome care , or

s i gnificant wei ght loss, that app l i ed

to all pati ents rega rdless of t h ei r

d i s e a s e . Two were disease-spec i f i c

clinical cri teri a . The stu dy te a m

a pp l i ed these cri teria to pati en t s

with a preferen ce for pall i a tive care

in 3 different com bi n a ti ons “a i m ed

at providing a low, m ed iu m , a n d

h i gh threshold for sel ecti n g

p a ti ents el i gi ble for hospice care

b a s ed on the NHO recom m en d a-

ti on s .” The low threshold requ i red

the pre s en ce of on ly 1 of t h e

c ri teri a ; the med ium thre s h o l d

requ i red the pre s en ce of at least 3

c ri teri a ; and the high thre s h o l d

requ i red the pre s en ce of 5 of the 7

clinical cri teri a .

Al t h o u gh 44% of the 2,607

p a ti ents inclu ded in the stu dy

ex pre s s ed a preferen ce for pall i a tive

c a re , on ly 2% were disch a r ged to a

h o s p i ce progra m . Pa ti en t s

d i s ch a r ged to hospice were sligh t ly

o l der, m ore of ten wh i te , and a

h i gh er proporti on had COPD or

ESLD than CHF.

Using the low threshold —

wh i ch requ i red evi den ce of on ly

one of the clinical cri teria — the

re s e a rch ers iden ti f i ed 923 pati en t s

with a prognosis of 6 months or

l e s s ; 70% of these pati ents su rvived

m ore than 6 months after

d i s ch a r ge . Using the med ium and

h i gh thre s h o l d , the inve s ti ga tors

i den ti f i ed 300 and 19 pati en t s ,

re s pectively, with a prognosis of 6

m onths or less. In both cases,

m ore than 50% of p a ti en t s

su rvived more than six mon t h s . In

con tra s t , on ly 22% of p a ti en t s

actu a lly disch a r ged to hospice

o ut l ived their 6-month progn o s i s .

The study showed that these

criteria are not very effective at

identifying seriously ill patients

who will not live more than 6

months. For example,the

medium threshold that required

patients to have at least 3 criteria

was capable of identifying only

16% of patients who would die

within 6 months.

Thus, the criteria predicted a

survival of 6 months or less for

many patients who ended up

surviving longer and did not

properly identify most of the

patients who did die within 6

months. Actual discharge to

hospice was a more effective

predictor of death within 6

months.

The aut h ors con clu de : “Th e

goal of determining in adva n ce —

with a high degree of acc u racy —

wh i ch indivi dual pati ents wi t h

C O P D, C H F, or ESLD wi ll die

within 6 months is unre a l i s tic . . . i f

a high degree of pred i ctive

acc u racy is dem a n ded by those

who interpret the 6-mon t h

progn o s tic requ i rem ent for

h o s p i ce en ro ll m en t , few pati en t s

who die of these types of ch ron i c

diseases wi ll be el i gi ble for

h o s p i ce care .”

Fox E et al. Evaluation of Prognostic

Criteria for Determining Hospice

Eligibility in Patients with Advanced Lung,

Heart, or Liver Disease. The Journal of the

American Medical Association 282 (17):

1638–1645,1999.
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Abused Immigrant Women
Face Obstacles Getting Help

An estimated 10% of Latina
and Asian immigrant women
a re physically or sexually
abused by their partners.  Are
these women reaching out to
health care providers for assis-
tance?  If not, what pre v e n t s
them from doing so?

To understand how social and
cultural milieu affect help-
seeking behavior, this re c e n t
study brought together 28
immigrant women in the San
Francisco area in four focus
g roups — two composed of
Latina women and two of
Asian women.  Part i c i p a n t s
w e re asked to discuss their
definition of intimate part n e r
abuse, identify sources of help
for problems related to abuse,
and comment on what would
encourage or discourage them
f rom seeking help.  

The focus groups were audio-
taped and transcripts were
read by experts in part n e r
abuse from disciplines
including medicine, public
health, psychology, medical
a n t h ro p o l o g y, and social
work.  These expert s

identified issues discussed
f requently in the transcripts.
Each transcript was read by
e x p e rts of the same and
d i ff e rent ethnicity.

Among Latina focus gro u p
p a rticipants, the median time
they lived in the United States
was 6 years; for Asian part i c i-
pants, 10 years.  The median
age in both groups was 35
years.  Most participants were
either divorced or separated.  

In earlier re s e a rch, the authors
identified the following issues
that discouraged abused
women from seeking help
f rom the health care system:
fear of retribution by the
a b u s e r, unwillingness to
involve the law, lack of
financial re s o u rces, and long
waits for appointments.  In
these focus groups, abused
Latina and Asian women
voiced similar concerns.  Other
social barriers mentioned
f requently by part i c i p a n t s
w e re social isolation living in
an unfamiliar land, diff i c u l t y
speaking and writing English,
fear of deportation, a cultural
belief that partner abuse is a
private issue, and expectations
of racial and ethnic pre j u d i c e

in interactions with health
c a re providers.  A significant
cultural barrier to seeking
help was the desire to
maintain an intact family at
any cost.  Latina women said
they viewed the marital bond
as sacred, so they were
willing to tolerate the abuse.
Asian women avoided
seeking help because they
believed disclosing the abuse
would bring shame upon
their family.

The authors suggest that
f u t u re re s e a rch should
“identify the role of social and
medical institutions in devel-
oping community outre a c h
p rograms directed toward
educating new immigrants
about their rights and
available serv i c e s . ”

Bauer HM, Rodriguez MA, et
al.  Barriers to Health Care for
Abused Latina and Asian
Immigrant Women.  Journal
of Health Care for the Poor
and Underserved 11 (1):
33–43, 1999. 

D r. Rodriguez is a form e r
R o b e rt Wood Johnson
Clinical Scholar.



Physicians Do More
Under Managed Care
— Maybe Too Much

Am ong the stra tegies that managed

c a re or ga n i z a ti ons use to con tro l

m edical costs are incen tives to

physicians to redu ce referrals to

s pecialists and cut down on unnec-

e s s a ry or marginal servi ce s . But

these con trols may be causing

pri m a ry care physicians to care for

s i cker pati ents and expand thei r

ra n ge of s ervi ces beyond levels that

t h ey should provi de .

To determine how pri m a ry care

phys i c i a n s’ s cope of practi ce has

ch a n ged in recent ye a rs , this stu dy

a n a ly zed the re sults of a nati on a l

su rvey of 12,385 pri m a ry care

physicians and spec i a l i s t s .

The researchers asked the

primary care physicians if,in the

past 2 years, the complexity or

severity of patients’ conditions

they cared for without referral to a

specialist had changed. The

answers were chosen from a 5-

point scale ranging from

“increased a lot” to “decreased a

lot.” Specialists were asked a

comparable question about the

condition of the patients they saw

upon referral.

The pri m a ry care physicians also

ra n ked the appropri a teness of t h ei r

s cope of c a re — from “mu ch

gre a ter than it should be” to “mu ch

less than it should be” — wi t h

rega rd to the com p l ex i ty or

s everi ty of p a ti en t s’ con d i ti ons they

were ex pected to treat wi t h o ut

referring to a spec i a l i s t . Th e

s pecialists used the same scale to

rank the con d i ti on of the pati en t s

t h ey saw at the time of referra l .

The su rvey re sults were qu i te

s t a rt l i n g : 30% of pri m a ry care

physicians said their scope of c a re

h ad incre a s ed over the previous 2

ye a rs , and 50% of the spec i a l i s t s

a greed . Almost on e - qu a rter of t h e

pri m a ry care physicians felt that

the level of c a re they were ex pected

to provi de was gre a ter than it

should be . More than a third of

s pecialists felt that, at the time of

referra l ,p a ti ents were worse of f

than they should be .

While an incre a s ed scope of c a re

for pri m a ry care physicians is

n ei t h er a po s i tive nor a nega tive

a s pect of m a n a ged care med i c i n e ,

the aut h ors assert that steps need

to be taken to “en su re that all

pri m a ry care physicians are

adequ a tely prep a red to fulfill thei r

expanding roles ef fectively.”

Because of these ch a n ge s ,t h e

health care sys tem wi ll need to

m on i tor the qu a l i ty of c a re and the

acce s s i bi l i ty of s pecialist servi ce s .

St. Peter RF et al. Changes in the Scope of

Care Provided by Primary Care Physicians.

The New England Journal of Medicine 341

(26):1980–1985,1999.

Dr. St. Peter is a former Robert Wood

Johnson Clinical Scholar.

Shorter Lengths of 
Stay Can Increase
Readmissions for
Cardiovascular Patients

Af ter health care re s e a rch ers bl ew

the whistle on high ra tes of u n n ec-

e s s a ry medical care in the 1970s

and ’80s, health plans initi a ted a

s ys tem of pro s pective uti l i z a ti on

revi ew. By approving the nu m ber

of d ays pati ents could be hospi-

t a l i zed , health plans tri ed to curb

co s t s . But what impact has

uti l i z a ti on revi ew had on acce s s

and qu a l i ty ?

Re s e a rch ers revi ewed 4,326

priva tely insu red pati ents wi t h

c a rd i ovascular disease to see

wh et h er uti l i z a ti on managem en t

a f fected access to hospital care and

l ength of s t ay, and the likel i h ood

of re ad m i s s i on to the hospital

within 60 days . Abo ut 40% of t h e

p a ti ents revi ewed were ad m i t ted

for su r gery or another procedu re ;

the rem a i n der were hospitalized

for tre a tm ent of a n gina and

s everal other card i ac con d i ti on s .

The inve s ti ga tors con s i dered a

redu cti on in length of s t ay to be

the nu m ber of d ays by wh i ch the

health plan redu ced hospital-

i z a ti on time rel a tive to the to t a l

nu m ber of d ays requ e s ted by the

tre a ting phys i c i a n .

The inve s ti ga tors analy zed the

su r gical and procedu ral ad m i s s i on s

s ep a ra tely from the ad m i s s i ons for

a medical diagn o s i s . Th ey

cl a s s i f i ed redu cti ons in length of

s t ay as modest (1 day) or

su b s t a n tial (2 or more days) wh en

eva lu a ting the ef fect on the

l i kel i h ood of re ad m i s s i on . Th ey

a n a ly zed pati ents needing card i ac

c a t h eteri z a ti on sep a ra tely, s i n ce

these pati ents com m on ly need to

be re ad m i t ted to the hospital for

a n gi op l a s ty or bypass su r gery.

Disease severi ty also was

con s i dered in the analys i s .

O n ly 5 pati ents were den i ed

requests for ad m i s s i on outri gh t . A

mu ch gre a ter percen t a ge of

p a ti ents had their hospital len g t h s

of s t ay re s tri cted by uti l i z a ti on

revi ew. The median length of s t ay

requ e s ted for medical ad m i s s i on s

was 5 days . In 10% of c a s e s ,t h i s

was redu ced by 1 day, and in 7%

by 2 or more days . For procedu ra l

ad m i s s i on s , the median length of

s t ay requ e s ted was 4 days ; 11% of

these requests were redu ced by 1

d ay and 8% by 2 or more days .

While the uti l i z a ti on revi ew

program did not su b s t a n ti a lly

i m p act access to hospital care ,t h e

con s traints it impo s ed on hospital

l engths of s t ay may have advers ely

a f fected clinical outcomes for som e

p a ti en t s . Am ong the 8% of

p a ti ents ad m i t ted for a procedu re

whose hospital length of s t ay was

redu ced by 2 or more days , t h e

re s e a rch ers found a 2.6-fo l d

i n c rease in the risk of 6 0 - d ay

re ad m i s s i on . The more days the

procedu ral pati ents were den i ed in

the hospital, the gre a ter thei r

l i kel i h ood of retu rn i n g.

The aut h ors note that avera ge

hospital lengths of s t ay have

con ti nu ed to decline since the data

f rom their stu dy were co ll ected .

G iven this decl i n e ,t h ey bel i eve it is

po s s i ble that len g t h - of - s t ay 
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redu cti ons impo s ed by uti l i z a ti on

revi ews tod ay “m i ght have an

even gre a ter impact on cl i n i c a l

o utcom e s .” Th erefore , t h ey

em ph a s i ze the need to con ti n-

u a lly mon i tor the impact of

uti l i z a ti on managem ent on

p a ti ent outcom e s .

Lessler DS and Wickizer TM. The Impact

of Utilization Management on

Readmissions Among Patients with

Cardiovascular Disease. Health Services

Research 34 (6):1315–1327,2000.

Physicians’ Brief Advice
to Problem Drinkers
Has Cost Benefit

Al cohol abuse is a co s t ly health

probl em for indivi du a l s , h e a l t h

c a re sys tem s , and soc i ety as a

wh o l e . Ma ny co s t / ben ef i t

a n a lyses have been done on

va rious tre a tm ent met h od s , but

one interven ti on that has

c a ptu red the atten ti on of

m a n a ged care or ga n i z a ti ons is the

bri ef advi ce that physicians can

give people du ring an of f i ce vi s i t .

Re s e a rch ers analy zed the

econ omic ef fectiveness of a

Wi s consin bri ef advi ce inter-

ven ti on program for probl em

d ri n kers . Th ey com p a red the

p a ti ent and health care costs of

bri ef advi ce with any econ om i c

ben efits assoc i a ted with ch a n ge s

in health care uti l i z a ti on , l ega l

even t s , and motor veh i cl e

acc i den t s . Most of the phys i c i a n s

in this stu dy were in managed

c a re or ga n i z a ti on s .

The bri ef advi ce interven ti on

con s i s ted of t wo 15-minute

s e s s i ons with the phys i c i a n

s ch edu l ed 1 month apart .

Pa ti ents received a work boo k

doc u m en ting their current health

beh avi ors , a work s h eet on

d rinking cues, a dri n k i n g

a greem ent in the form of a

pre s c ri pti on , and drinking diary

c a rd s . Th ey were fo ll owed up at 6

m onths and 1 ye a r.

The interven ti on redu ced

p a ti en t s’ overa ll drinking by

a bo ut 40% per week and bi n ge

d rinking by abo ut 50%. It saved

almost $200,000 in em er gen c y

dep a rtm ent and hospital costs and

a bo ut the same in costs from cri m e

and motor veh i cle acc i den t s . Th e

avera ge ben efit per pers on was

$ 9 4 7 , versus an avera ge cost of

a bo ut $200, for a ben ef i t - to - co s t

ra tio of ro u gh ly 5:1.

This is the first time that the

ben efits of a bri ef advi ce inter-

ven ti on for probl em dri n kers have

been qu a n ti f i ed . The aut h ors

bel i eve that adopti on 

of this stra tegy by pri m a ry care

practi ces thro u gh o ut the 

co u n try could have en orm o u s

i m p l i c a ti on s .

Fleming MF et al. Benefit-Cost Analysis of

Brief Physician Advice with Problem

Drinkers in Primary Care Settings.

Medical Care 38 (1):7–18,2000.

Children Learn Skin
Cancer Prevention 
by CD-ROM

Multimedia computer programs

have been used successfully for

patient education,mostly among

adults. But tremendous untapped

potential exists for their use with

children,especially for disease

prevention. The interactivity of

computer programs enhances

learning because it allows kids to

manipulate their environment.

Researchers developed a pilot

multimedia CD-ROM program

on skin cancer prevention for

schoolchildren to test whether it

could improve their knowledge

and shape their attitudes and

behaviors. The CD-ROM,“Playing

It Safe in the Sun,” takes approxi-

mately 18 minutes to complete.

Three cartoon characters portray

three different behaviors: Perry

Paranoid (overly protective), Ray

Reckless (overly risky), and Sam

Sensible (appropriate).

The investigators field tested

the CD-ROM with 192 third and

fourth graders in a rural North

Carolina public school. They

randomly assigned the students to

three groups: one group used the

CD-ROM, one received standard

teacher instruction,and one

received no skin cancer education.

The students’ knowledge,

attitudes, and self-reported

behaviors were evaluated by a

validated survey administered the

day before and the day after the

field test, and again at 7 months.

Before the field test, most students

knew the seriousness of skin

cancer, about half considered

suntans attractive, and nearly all

who reported sunburns had at-

risk skin colors. Afterward, the

students who used the CD-ROM

showed a significant increase in

their knowledge and had healthier

attitudes about suntans compared

to the other groups. Behavior

scores were not significantly better

in any one group. At 7 months,

the CD-ROM students had

retained their knowledge the best,

although they no longer had

significantly better attitude scores.

This pilot program showed that

multimedia CD-ROMs are an

effective vehicle for health

education for children. The

authors hope that this prototype

will become a model for future

disease-prevention programs,

especially for conditions

associated with high-risk

behaviors among children.

Hornung RL et al. Interactive Computer

Technology for Skin Cancer Prevention

Targeting Children. American Journal of

Preventive Medicine 18 (1): 69–76,2000.

RE S E A R C H NOT E

Doctor-Patient Relationship
Lowers Emergency
Department Use

A study among the elderly in
Washington State, all of
whom were Medicare
patients receiving care in the
fee-for-service sector, has
shown that the patients who
had a regular physician made
fewer visits to the emergency
department (ED) than
patients who did not. 

Although the overall use of
the emergency department
among these elderly patients
was rather high, with 18%
having at least 1 visit during
the year, the majority of the
visits were for serious condi-
tions.  The sickest 20% of the
patients made the most visits,

but even in this group,
having a principal-care
physician cut the rate of visits
by about one third.  It wasn’t
just “inappropriate” visits
that were reduced, either,
because very few of the visits
in the study were classified as
nonemergency.

According to the study inves -
tigators, these results confirm
that having a regular
physician affects ED use.
They caution that changes in
insurance coverage can
disrupt doctor-patient
relationships, causing adverse
effects for patients and the
medical care system.  Since
having a principal-care
physician does not depend on
the structure of the patient’s
insurance plan, the authors

believe that managed care
plans and fee-for-service
systems can structure
themselves so that patients
have predictable access to a
regular physician.

Rosenblatt RA, Wright GE,
Baldwin L, Chan L, Clitherow
P, Chen FM, and Hart LG.  The
Effect of the Doctor-Patient
Relationship on Emergency
Department Use Among the
Elderly. American Journal of
Public Health 90 (1): 97–102,
2000.

Drs. Baldwin and Chan are
former Robert Wood Johnson
Clinical Scholars.  Dr. Chen is a
current Robert Wood Johnson
Clinical Scholar.
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Most Am erican parents tru s t

vaccines wh en it comes to

pro tecting their ch i l d ren aga i n s t

ch i l d h ood diseases su ch as po l i o,

d i ph t h eri a , pertu s s i s , tet a nu s , or

measles — diseases that vacc i n e s

n e a rly erad i c a ted ye a rs ago. But

s ome health and public health

provi ders bel i eve that vacc i n e s

h ave become vi ctims of t h eir own

su cce s s . Al t h o u gh the Un i ted

S t a tes curren t ly en j oys the high e s t

i m mu n i z a ti on ra tes in its history,

a n ecdotal reports of vacc i n e s’

adverse affects have caused som e

p a rents to qu e s ti on their va lu e

and safety.

“ Most parents tod ay have never

s een som eone with polio or

wh ooping co u gh ,” s ays Pa u l

Ta ri n i , s en i or com mu n i c a ti on s

of f i cer at The Robert Wood

Jo h n s on Fo u n d a ti on . “ For som e ,

fear of the disease has been

rep l aced by fear of the shot.”

It is these parents the 

Fo u n d a ti on hopes to re ach by

funding the Na ti onal Net work for

Im mu n i z a ti on In form a ti on (NNII),

a com mu n i c a ti ons ef fort de s i gn ed

to help health care provi ders

edu c a te paren t s ,l egi s l a tors , and the

m edia abo ut the scien ce ,s a fety, a n d

ef f i c acy of vacc i n e s .

The two - ye a r, $ 2 . 7 - m i ll i on

proj ect was devel oped by the

In fectious Diseases Soc i ety of

Am erica (IDSA) in partn ers h i p

with the Ped i a tric In fecti o u s

Disease Soc i ety, the Am eri c a n

Ac ademy of Ped i a tri c s , and the

Am erican Nu rses As s oc i a ti on .

“ If , as health care provi ders , we

fail to provi de that inform a ti on

— and the basis for it — then not

on ly do we let our pati ents down ,

but we run the risk that they wi ll

come to con clu s i ons based on

wh a tever inform a ti on they do

receive ,” s ays Bru ce G. G ell i n ,

M D, M PH , of Va n derbi l t

Un ivers i ty Medical Cen ter, t h e

proj ect’s director. And unfortu-

n a tely, he says , s ome inform a ti on

a bo ut vaccines comes from

s o u rces that are not based on the

best ava i l a ble scien ce .

It’s not on ly pati ents who are

not get ting the most acc u ra te

i n form a ti on abo ut the safety and

ef f i c acy of vacc i n e s , G ellin says .

Last ye a r, m ore than ten state s

s aw measu res introdu ced to

expand exem pti ons to vacc i n e

m a n d a te s , and in many of t h e s e

s t a tes the provi der and scien ti f i c

com mu n i ties were not prep a red 

to provi de legi s l a tors wi t h

acc u ra te , ti m ely inform a ti on

a bo ut the scien ce and history of

i m mu n i z a ti on s .

G ellin and his co ll e a g u e s

l a u n ch ed the proj ect under an

i n i tial planning grant from RW J F

by con du cting focus groups and a

n a ti onal tel eph one su rvey wi t h

p a rents to assess their under-

standing and miscon cepti on s

a bo ut vacc i n e s . What they

l e a rn ed was stri k i n g.

Th ey learn ed that 87% of

p a rents su rveyed ra n ked

i m mu n i z a ti on as the most

i m portant acti on they can take to

keep their ch i l d ren healthy. Th ey

also learn ed that 78% of p a ren t s

su rveyed vi ewed immu n i z a ti on s

as “one of the safest forms of

m edicine ever devel oped .”

However, 19% of p a rents said

i m mu n i z a ti ons are not alw ays

proven safe before being approved

for use, and 25% ex pre s s ed

con cern that “t h eir ch i l d ’s

i m mune sys tem could becom e

we a ken ed as a re sult of too many

i m mu n i z a ti on s .”

The re s e a rch ers also found that

most parents get their infor-

m a ti on on immu n i z a ti ons from 

doctors and other health care

provi ders . At the same ti m e ,

re s e a rch with provi ders fo u n d

that most felt ill equ i pped to

a n s wer paren t s’ qu e s ti ons abo ut

vacc i n e s .

Du ring the next two ye a rs ,

the NNII plans to produ ce 

and distri bute materials by mail

and thro u gh the In tern et

< w w w. i m mu n i z a ti on i n fo. org> 

to help health and public health

provi ders edu c a te parents and

a n s wer their qu e s ti ons abo ut

vacc i n e s . The campaign also wi ll

use materials to train provi der

l e aders in 30 states to help them

edu c a te legi s l a tors and the med i a

a bo ut vaccine ef f i c acy and safety.

The NNII is seeking 

ad d i ti onal funding to su pport

o t h er el em ents of the campaign ,

i n cluding regular op i n i on

tracking of p a ren t s , l egi s l a tors ,

and provi ders ; a wh i te paper

s eries on the current scien ce on

s pecific issues of vaccine safety;

con ti nuing edu c a ti on co u rses for

doctors and nu rs e s ; and a

s pe a kers’ bu re a u . Ul ti m a tely, t h e

NNII wants to make su re that

a nyone who is in a po s i ti on to

give the public inform a ti on abo ut

vaccines has the proper infor-

m a ti on to give . Says Gell i n ,

“G ood health policy can on ly

s t a rt with good scien ce .”

—  A N D R E A K O T T

Vaccines: Still Needed, Still Safe

Kids Energize for Kick Butts Day
“Uncle Sam” gets a crowd of more than 350 kids revved up at a convention-style rally at the National

Press Club to kick off the fifth annual Kick Butts Day National Event in Wa s h i n g t o n , D. C . , sponsored by

the Campaign for To b a c c o - Free Kids. Also on stage are Secretary of Health and Human Services

Donna Shalala and emcee of the event, Washington Redskin defensive back Darrell Green.

In conjunction with Kick Butts Day, the Campaign hosted a contest inviting youths to write letters

to presidential candidates George W. Bush and Al Gore recommending actions the next president

should take to address the problems of tobacco. More than 20,000 youths participated. The two

w i n n e r s, Atyah Hadaddin, 1 2 , of Stanton, C a l i f. , and Megan Elizabeth We a v e r, 1 4 , of Canton, O h i o,

read their letters at the kicko f f.

Across the country on Kick Butts Day, April 5, more than 1,350 creative events took place to

highlight the dangers of tobacco use and the tobacco industry’s manipulative marketing practices. I n

New York City, first lady Hillary Rodham Clinton addressed a middle-school rally; kids paraded through

the streets of Napoleonville, L a . , in a traditional New Orleans jazz funeral for “ M r. B u t t s ” ; US Surgeon

General David Satcher joined kids at a soccer camp in A t l a n t a ,G a . ; and Olympic figure skating

champion and Campaign spokesperson Tara Lipinski recognized winners of an anti-tobacco essay-

writing contest in W i l ke s - B a r r e, Pa .

“Kids are particularly effective advocates against youth tobacco use when they speak with one

voice — as they do on Kick Butts Day,” says Campaign president Matthew Myers.



It’s a dem ogra phic time bomb set

to ex p l ode abo ut 25 ye a rs from

n ow, wh en the first wave of b a by

boom ers tu rns 80. By the ye a r

2 0 3 0 ,n e a rly 150 mill i on

Am ericans wi ll have some type 

of ch ronic ill n e s s , a 50% incre a s e

s i n ce 1995. Over that same ti m e ,

d i rect medical costs for ch ron i c

con d i ti ons are ex pected to

i n c rease 70%, re aching a

wh opping $798 bi ll i on .

“We are going to have a

trem en dous increase in dem a n d

for servi ces for people who are

ch ron i c a lly ill ,” s ays Stu a rt Sch e a r,

s en i or com mu n i c a ti ons of f i cer at

The Robert Wood Jo h n s on

Fo u n d a ti on . “And I don’t simply

mean clinical medical servi ce s , but

also servi ces to su pport peop l e

l iving at hom e , com fort a bly

making the tra n s i ti on to alter-

n a tive housing wh en nece s s a ry,

and perh a p s , for som e , even tu a lly

m oving into a nu rsing hom e .

“What we need is a full array of

support for people with chronic

illness,” he says, “but the infra-

structure simply isn’t there.”

It is not an exaggeration to

describe the situation as “an

impending crisis,” says David

Colby, PhD, RWJF senior

program officer.

But, it seems, few people are

taking notice.

Officials at RWJF and The

Johns Hopkins University hope to

send up a number of warning

flares, using a $7-million,three-

year national program aimed at

raising awareness among the

public, policymakers, and

business leaders.

The progra m , the Na ti o n a l

Pu blic En ga gem ent Campa i gn on

C h ronic Ill n e s s, wi ll com bi n e

re s e a rch and com mu n i c a ti on s

i n i ti a tives to ex p l ore the impact of

ch ronic disease on indivi du a l s ,

f a m i l i e s , bu s i n e s s , govern m en t ,

the health care sys tem ,a n d

s oc i ety; to discuss po s s i bl e

s o luti on s ; and to spre ad the word

to the gen eral public and spec i f i c

a u d i en ce s , su ch as health care

provi ders and family caregivers .

G era rd An ders on , P h D, a

profe s s or of p u blic health at Jo h n s

Hop k i n s , is heading the proj ect .

“ Back in the ’50s and ’60s, ac ute

i llnesses were the most com m on

probl em in the Un i ted State s ,” s ays

An ders on . “ But that isn’t the case

n ow. Ch ronic illnesses are the

predominant health care probl em

in Am erica tod ay.

“Our whole health care sys tem ,

h owever, was de s i gn ed to take care

of ac ute care ill n e s s e s . So the

dem ogra phics and ep i dem i o l ogy

h ave ch a n ged , but the health care

f i n a n c i n g, del ivery, and edu c a ti on

s ys tems have not kept pace ,”

explains An ders on .

And much of the day-to-day

care for people with chronic

illnesses takes place outside of

the “official”health care system,

provided by family members or

friends. There are an estimated

25.8 million such informal

caregivers in the United States,

according to a study from

Montefiore Medical Center in 

New York, published last year in

the journal Health Affairs.

One would think with so

m a ny families dealing wi t h

ch ronic ill n e s s , the issue alre ady

would be prom i n ent on the

n a ti onal agen d a .

One re a s on it isn’t ,s ays

An ders on , is that people de a l i n g

with a specific ch ronic ill n e s s ,

u n ders t a n d a bly, focus on ly on that

p a rticular con d i ti on — wh et h er

d i a bete s , Al z h ei m er ’s , or asthma.

And the advoc a tes working on

s pecific ill n e s s e s , of co u rs e , foc u s

on that ill n e s s .

“One of our goa l s ,” An ders on

s ays , “is to make people aw a re that

a ll of these ch ronic illnesses share

s ome com m on issu e s , su ch as

dealing with the lack of coord i-

n a ti on of c a re in the sys tem .”

As part of the re s e a rch proj ect ,

An ders on and his co ll e a g u e s , wi t h

Ha rris In teractive , In c . ,a re

con du cting a public op i n i on

su rvey, examining aw a reness and

a t ti tu des tow a rd ch ronic ill n e s s .

Th ey also are su rveying Fortu n e -

100 companies abo ut thei r

ben efits pack a ge s . Th o s e

companies that of fer su ch opti on s

as case managers , pre s c ri pti on

d rug ben ef i t s , and covera ge for

re s p i te care for caregivers tend to

be hel pful for people with ch ron i c

con d i ti on s , according to

An ders on .

As part of the com mu n i c a ti on s

c a m p a i gn , An ders on and Sch e a r

a re bri n ging toget h er a

con s ortium of repre s en t a tive s

f rom several ch ronic disease

or ga n i z a ti on s , su ch as the

Na ti onal All i a n ce for the Men t a lly

Ill and the Am erican Di a bete s

As s oc i a ti on .

“Th ey wi ll help to make su re we

focus on the most import a n t

i s su e s ,” An ders on says . “And they ’ ll

also help make su re our findings

re ach a broader com mu n i ty.”

And the com mu n i c a ti ons ef fort

wi ll inclu de devel oping an

ex ten s ive Web site , according to

RW J F ’s Sch e a r.

“Our goal is to create the

premier site on chronic illness,”

says Schear. “Groups that work

on individual illnesses do

important, excellent work and

that will continue. But what’s

been missing is across-the-board

cooperation on issues that affect

many individuals with chronic

disorders. We’re looking for a

way to address what we describe

as cross-cutting issues.”
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Rethinking Health Care
to Handle an Impending
Chronic Care Crisis

See Chronic Care Crisis — page 12

A health system, a hospice, and a prison are the first recipients of

the Circle of Life Award: Celebrating Innovation in End-of-

Life Care. This new awa r d , which includes a $25,000 prize, w i l l

be given annually to innovative programs that improve the care

people receive in the last days of their lives. PBS broadcaster Bill

Moyers presented the awards at the

annual meeting of the American Hospital

A s s o c i a t i o n ’s subsidiary, Health Fo r u m ,i n

Orlando in May. The three awa r d

winners are pictured at left, from top to

b o t t o m : G e o rgeann Tra n d u m ,d i re c t o r

of Improving Care through the End of

Life pro g ra m ,F ranciscan Health

S y s t e m , Ta c o m a , Wa s h . ; Mary Labyak,

p resident and executive dire c t o r, T h e

Hospice of Florida Suncoast, L a r g o,

F l a . ; and Pat Tr u e t t , assistant ward e n

for medical services, Louisiana State

Penitentiary Hospice, A n g o l a ,L a . Th e

programs will be featured in coming

months in the highly regarded electronic journal Innovations in

End-of-Life Care < w w w. e d c . o r g / l a s t a c t s. o r g > . Funded by Th e

Robert Wood Johnson Fo u n d a t i o n , the awards were initiated by

the American Hospital A s s o c i a t i o n , and co-sponsored by the

American Medical A s s o c i a t i o n , the National Hospice and Pa l l i a t i v e

Care Organization, and the American Association of Homes and

Services for the A g i n g .
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P rojects to Promote Health and Reduce the
Pe rs o n a l , S o c i a l , and Economic Harm Caused
by Substance Abuse — To b a c c o, A l c o h o l , a n d
Illicit Drugs

❯ For the College Alcohol Study IV, $1.9 million to
Harvard University School of Public Health,
Cambridge, Mass.

❯ Evaluation of the program, Healthy Nations:
Reducing Substance Abuse Among Native Americans,
$733,616 to University of Alaska Anchorage College
of Business and Public Policy.

❯ Building support for the Framework Convention on
Tobacco Control, $724,054 to National Center for
Tobacco-Free Kids, Washington, D.C.

❯ Information resources for substance abuse
prevention practitioners, a renewal award of
$161,000 to Alcohol Research Information Service,
Lansing, Mich.

❯ For disseminating the best practice intervention for
smoking cessation during pregnancy, a renewal
award of $749,568 to The American College of
Obstetricians and Gynecologists, Washington, D.C.

❯ National Resource Center for Expanding Treatment
and Recovery in American Communities, a renewal
award of $6 million to Boston University School of
Public Health.

❯ For continuing the development and maintenance of
a tobacco and alcohol products and promotions
exhibit, a renewal award of $251,893 to Foundation
of the University of Medicine and Dentistry of New
Jersey, Newark.

❯ For the 12th National Alcohol Policy Conference, a
renewal award of $196,407 to National Crime
Prevention Council, Washington, D.C.

❯ National Spit Tobacco Education Program (NSTEP)
planning for 2001 and beyond, a renewal award of
$735,134 to Oral Health America, America’s Fund for
Dental Health, Chicago.

❯ SmokeLess States:  Statewide Tobacco Prevention and
Control Initiatives.  Renewal awards to two sites,
totaling $450,000.

❯ Substance Abuse Policy Research Program. Awards
to six sites, totaling $692,218.

P rojects to A s s u re That All Americans 
Have Access to Basic Health Care at
Reasonable Cost

❯ Evaluation of the initiative, C ommunities in Charge:
Financing and Delivering Health Care to the
Uninsured, $1.8 million to University of Michigan
School of Public Health, Ann Arbor.

❯ For Evaluation of the Southern Rural Access Program,
a renewal award of $1.1 million to University of
North Carolina at Chapel Hill, Cecil G. Sheps Center
for Health Services Research.

❯ For developing and assessing workable strategies
to expand health insurance coverage, $738,519 to
Economic and Social Research Institute,
Washington, D.C.

❯ For a research study on welfare reform and Medicaid
enrollment variances, $575,717 to The Research
Foundation of State University of New York, Albany.

P rojects to Improve the Way Services A re
O rganized and Provided to People with
C h ronic Health Conditions

❯ For an assessment of the Independent Choices
program, $259,972 to University of California, Los
Angeles.

❯ For cataloging, surveying, and reporting about
health care ombudsman programs, $399,950 to
Families USA Foundation, Washington, D.C.

❯ For developing and applying claims-based process of
care measures for Medicaid-enrolled children with
asthma, $167,675 to Georgetown University Medical
Center, Washington, D.C.

❯ For a traveling and virtual photographic exhibition
on older Americans, $210,000 to Independent Media
Institute, San Francisco.

❯ For Clinical Research Roundtable, $225,000 to
National Academy of Sciences-Institute of Medicine,
Washington, D.C.

❯ For conducting inventory and profiling of successful
community strategies and best practices to support
elder health and well being, $290,529 to Visiting
Nurse Service of New York, N.Y.

❯ For a video to assist parents of children with disabil-
ities to create a supportive home environment, a
renewal award of $180,862 to Foundation at New
Jersey Institute of Technology, Newark.

❯ Community-State Partnerships to Improve End-of-Life
Care.  Renewal awards to two sites, totaling
$754,869.

❯ Faith in Action Phase II:  Program to Expand the
Continued Replication of the Interfaith Volunteer
Caregivers Model. Award of one grant of $4.6
million to Visiting Nurse Service of New York, N.Y.

❯ Improving Hospital-Based Palliative Care. For
preparing a practical guide to the establishment of
palliative care services, $285,700 to San Diego
Hospice Foundation.

❯ Promoting Excellence in End-of-Life Care. For
Guiding Responsive Action for Corrections at End of
Life (GRACE), a renewal award of $251,696 to
Volunteers of America, Alexandria, Va. 

Other Pro g rams and Those That Cut A c ro s s
Foundation Goals

❯ For a statewide preventive care system for families
with young children, a renewal award of $1.3 million
to Ounce of Prevention Fund, Chicago, Ill.

❯ For exploring public financing of social supports for
youth after school, $300,006 to The After School
Corporation, New York, N.Y.

❯ For analyzing audiences for evidence-based
preventive service guidelines, $331,383 to The
American College of Preventive Medicine,
Washington, D.C.

❯ For establishing an agenda for interdisciplinary bio-
behavioral/biomedical research, $160,000 to Center
for the Advancement of Health, Washington, D.C.

❯ For integration of proven behavioral strategies into
health care practices, $397,038 to Center for the
Advancement of Health, Washington, D.C.

❯ For Internet-based prevention and intervention
services addressing health-related problems among
youth, $250,000 to KidsPeace, Orefield, Pa.

❯ For Guide to Community Preventive Services ,
$377,273, to the National Foundation for the Centers
for Disease Control and Prevention, Atlanta.

❯ For The National Youth Summit, $250,000 to Points
of Light Foundation, Washington, D.C.

❯ For building national support for prevention re s e a rc h ,
$399,459, to Research America, Alexandria, Va .

❯ For partnerships for a healthy workforce:  engaging
businesses in achieving Healthy People 2010 objec-
tives, a renewal award of $738,219 to Partnership for
Prevention, Washington, D.C.

❯ Turning Point:  Collaborating for a New Century in
Public Health. Renewal awards to 13 sites, totaling
$9.7 million.

❯ For information on state health policy legislation,
$293,281 to National Conference of State
Legislatures, Washington, D.C.

❯ Colleagues in Caring:  Regional Collaboratives for
Nursing Work Force Development. Award of one
Phase II grant of $150,000 to University of Alaska
Anchorage School of Nursing and Health Sciences.

❯ Health Professions Partnership Initiative.  Awards to
seven sites, totaling $2.4 million.

❯ Health Tracking.  For a health history supplement to
quality tracking study, a renewal award of $639,494
to RAND Corporation, Santa Monica, Calif.

❯ Investigator Awards in Health Policy Research .
Awards to three sites, totaling $734,864.

❯ Changes in Health Care Financing and Organization.
Awards to four sites, totaling $1 million. 

❯ Sound Partners for Community Health .   Support for
sites under the program, $1 million to Benton
Foundation, Washington, D.C.

❯ For a citywide program to strengthen human
services and resources, $350,000 to New Brunswick
Tomorrow, New Brunswick, N.J.

❯ Support for the 1999-2000 annual campaign drive,
$550,000 to The United Way of Central Jersey,
Milltown.

❯ S u p p o rt for the 1999-2000 campaign, $175,000 to
United Way of Greater Mercer County,
L a w renceville, N.J.
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WE L C O M E

CALVIN

BLAND, MS,
j oi n ed the

Fo u n d a ti on in

Febru a ry as a

s en i or

progra m

advi s or in the

Exec utive Office . Pri or to com i n g

to RW J F, Bland was pre s i dent and

CEO of S t . Ch ri s toph er ’s Ho s p i t a l

for Ch i l d ren in Philadel ph i a .

CAROLINE

ROAN, MPA,
began working at

the Fo u n d a ti on

in Ma rch as a

progra m

a s s oc i a te in the

Program Office .

Before joining RW J F, Roan was

a s s oc i a te director for the Cen ter for

In terd i s c i p l i n a ry Re s e a rch on A I D S

at Yale Un ivers i ty, New Haven ,

Con n . In May she received an MPA

degree from Co lu m bia Un ivers i ty,

New York ,N . Y.

SARA THIER, MPH, joined the

Foundation in February as a

program associate in the Program

Office. Prior to coming to the

Foundation, Thier was an evalu-

ation specialist for the dean’s office

at the UCLA

School of

Medicine in

Los Angeles.
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Forty new Grant Re sults Report s

and two new Na ti onal Progra m

Reports have been po s ted this

qu a rter on The Robert Wood

Jo h n s on Fo u n d a ti on Web site

< w w w. rw j f . org> under Gra n t

Ou tcomes & Rel a ted Pu bl i c a ti o n s .

These inclu de :

• Al tern a tive Sen ten c i n g

Program to Provi de

Reh a b i l i t a ti on to Su b s t a n ce

Abuse Offen ders . The Gen e s i s

Co u n s eling Cen ter in

Co ll i n gs wood ,N . J. ,l a u n ch ed

that state’s first drug co u rt ,i n

Ca m den Co u n ty in 1996. D ru g

co u rts provi de an altern a tive

s en tencing program that

provi des tre a tm ent and other

s ervi ces for indivi duals ch a r ged

with dru g - rel a ted of fen s e s . More

than 80% of those arre s ted in

Ca m den Co u n ty in 1995 te s ted

po s i tive for one or more ill ega l

d ru gs . The Fo u n d a ti on’s gra n t

of $50,000 ran from Septem ber

1996 thro u gh Ju ly 1997 and was

m a tch ed two to one by the

co u n ty. F i f ty prob a ti on vi o l a tors

received tre a tm ent and other

s ervi ce s . The progra m ,s i n ce

ex p a n ded to inclu de nonvi o l en t

and firs t - time arre s tee s , has three

ph a s e s : detox i f i c a ti on to we a n

p a rticipants from drug use;

s t a bi l i z a ti on , em ph a s i z i n g

con ti nu ed absti n en ce and the

devel opm ent and attainment of

pers onal goa l s ; and afterc a re ,

building sel f - rel i a n ce and

prom o ting edu c a ti on and

tra i n i n g. O f the 50 initial parti c-

i p a n t s , 21 had gradu a ted from

the program by the spring of

1 9 9 8 . By this ti m e , the casel oad

h ad grown to 160. In Ma rch

1 9 9 8 , RWJF made another

$50,000 gra n t , running thro u gh

Ja nu a ry 2000, to all ow the

proj ect director to act as dru g

co u rt coord i n a tor and ex p a n d

the progra m ,i n cluding the

ad d i ti on of an ado l e s cen t

program and con ti nu ed

o utre ach ef forts to other

com mu n i ti e s . The drug co u rt

also received federal funding of

$ 3 5 8 , 0 0 0 , of wh i ch $268,000 was

for tre a tm ent servi ce s . The dru g

co u rt has ex p a n ded from one to

t h ree days a wee k , with the third

d ay for ado l e s cen t s . Th ree other

New Jers ey co u n ties have since

l a u n ch ed drug co u rt progra m s .

Co n t a ct: Ga b ri el L. Gu erri eri ,

M Ed ,6 0 9 - 8 5 8 - 9 3 1 4.

• The Role of Work

O rga n i z a ti on s , Hu m a n

Re s o u rces Pra c ti ce s ,a n d

In du s trial Rel a ti ons in

Ho s p i t a l s’ Ad ju s tm ent to a

Com peti tive Health Ca re

Ma rket . The Econ omic Po l i c y

In s ti tute in Wa s h i n g ton , D. C . ,

con du cted a stu dy in the

Mi n n e a po l i s / S t . Paul area to

assess the impact of l a bor-

m a n a gem ent coopera ti on and

n ew em p l oym ent and hu m a n

re s o u rce practi ces on hospital

perform a n ce , proce s s e s ,a n d

o utcom e s . The Fo u n d a ti on’s

grant of $ 1 9 9 , 9 7 3 ,f rom Apri l

1995 thro u gh Ma rch 1998,

su pported data co ll ecti on from

16 of the are a’s 18 hospitals and

i n tervi ews with 3,800 nu rs e s ,

a n c i ll a ry hospital workers ,a n d

ad m i n i s tra tors . The stu dy fo u n d

that high er levels of coopera ti on

bet ween labor and managem en t

l ed to a high er ra tio of regi s tered

nu rses to pati en t s ,h i gh er level s

of em p l oyee invo lvem en t ,a n d

bet ter financial perform a n ce

a m ong the hospitals stu d i ed . It

also dem on s tra ted that the

qu a l i ty of i n form a ti on ava i l a bl e

to nu rses abo ut pati ent status is

cen tral to determining pati en t

o utcom e s . The stu dy found that

wh en hospitals tra n s fer ro uti n e

tasks on ce perform ed by regi s-

tered nu rses to nu rsing assis-

t a n t s , the qu a l i ty of i n form a ti on

decl i n e s , the frequ ency of

m ed i c a ti on errors incre a s e s ,a n d

p a ti ent percepti ons of the qu a l i ty

of c a re decl i n e s . Co n t a ct: Gil

Preu s , Ph D, 2 1 6 - 3 6 8 - 0 7 9 9 ,

ga p 4 @ po. c wru . edu .

These new po s ti n gs bring the

total ava i l a ble on the Web to more

than 220 Grant Re sults Reports and

12 Na ti onal Program Report s ,

covering 500 gra n t s . Lists of

reports are or ga n i zed by topic are a .

A search en gine all ows a full - tex t

s e a rch . E ach report de s c ri bes the

p u rpose of the proj ect , its re su l t s ,

and gives proj ect director con t act

i n form a ti on .

—  M O L L Y M C K A U G H A N

New Grant Results
Reports Posted on 
RWJF Web Site

One ch a ll en ge of the progra m

is to frame the issue in a way

that hits home with the

Am erican publ i c , similar to how

con cerns abo ut the futu re of

Med i c a re and Social Sec u ri ty

h ave evo lved , s ays Co l by.

“Wh en we use ph rases su ch as

‘ch ronic ill n e s s’ or ‘ch ron i c

con d i ti on’ in the abstract , t h o s e

a re not terms that re s on a te wi t h

peop l e ,” Co l by says . “As part of

the com mu n i c a ti ons work , we

n eed to figure out terms we can

use that wi ll have an ef fect .”

S chear agree s . “We want to

build the aw a reness so that at

s ome point we wi ll be invo lved

in a full - f l ed ged discussion in

the Un i ted States abo ut wh a t

policies make sense for peop l e

with ch ronic ill n e s s ,” he says .

“Our con cern is that we , a l on g

with others , n eed to el eva te the

deb a te and en co u ra ge more

d i s c u s s i on of these issu e s . If we

don’t , we’ ll be hit very hard in

t wo or three dec ades wi t h o ut

a ppropri a te measu res havi n g

been taken in adva n ce .”

—  L A U R I E J O N E S

From Chronic Care Crisis — page 10


