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Avoiding harm to patients: 
properly calculating costs of 
harm

The article by Tessier and colleagues is an 
important step forward in understanding 
the financial as well as human impact of 
patient safety events in Canada.1

One area that remains to be devel-
oped is our understanding and methods 
of calculating the financial consequences 
to the patient, family and community 
after an adverse event or critical incident 
has occurred. This is not an easy calcula-
tion, and having been part of substantial 
efforts by the Patient Safety Team at the 
Winnipeg Regional Health Authority 
more than a decade ago was a frustrat-
ing (and unsuccessful) experience. At the 
time we were looking at only the conse-
quences of patients who had suffered a 
hip fracture as a result of a critical inci-
dent during the provision of care (both 
pre-hospital and in-hospital). These costs 

(loss of income, disruption of family and 
community relationships, etc.) should be 
included and will undoubtedly increase 
several-fold the total costs associated 
with patient safety harm events.

Another difficulty is identifying harm 
that arises from treatment provided in 
the private health care sector, whether 
in individual physician offices or free-
standing ambulatory care centres offer-
ing relatively complex same-day inter-
ventions. There is good reason to believe, 
based on research in the United States, 
that care provided in private facilities is 
no safer than that provided in public 
health care systems.2 There is no simple 
way of tracking these cases and, in Can-
ada, the entire cost of subsequent treat-
ment and rehabilitation is borne by the 
public system. Perhaps I have missed 
something in Tessier and colleagues’ 
methodology, but I could not see how 
their study would have identified such 
cases, which therefore would not have 

b e e n  i n c l u d e d  i n  t h e  a u t h o r s ’ 
calculations. 

My hope for the future is that we can 
move away from considering patient 
safety efforts as cost saving toward seeing 
reduced harm as increasing the health 
system’s net income.
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