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premiums dramatically, as one of many physician-led models of safety improvement. The 
experience with such models has shown that system-wide reform, rather than blaming 
individual physicians, leads to more effective improvements in patient safety.  
 
Legislative or regulatory efforts to motivate this type of change could include: 

• Licensure requirements such as the risk management training required by the 
Massachusetts Board of Registration. 

• Insurance regulators could provide premium discounts on malpractice insurance 
based on physicians' performance—an up-front investment in quality improvement 
that would reap savings in the long term. 

• Tort reform could be contingent on reporting of errors, or implementing specific 
activities that increase patient safety. 

• Health plans, Medicare, and Medicaid could provide partial subsidies of physicians' 
premiums in return for specific safety enhancements. 

• Physicians should invest in tools such as electronic prescribing aids and automated 
systems for tracking of tests.  

• Better information on patient safety is needed to facilitate safety improvement and 
physician involvement. 
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