
Be in BOSTON
Hear Davis and 
Berwick in Boston

ISQua is delighted to announce that 
Dr Karen Davis, President of The 
Commonwealth Fund in New York 

will be the opening plenary speaker for 
the Boston Conference. For more details 
about the Fund and its regular e-mail alert 
service, go to: http://www.cmwf.org/

Dr Don Berwick, President and CEO, 
Institute for Healthcare Improvement, will 
also be a plenary speaker and will include 
a progress report on the major 5 Million 
Lives Campaign. See: http://www.ihi.
org/IHI/Programs/Campaign/

Check ISQua�s website during March 
for further announcements of Boston 
plenary presenters: www.isqua.org 

Statue of Paul Revere, Hanover Street, Boston
See Paul Revere’s House which is also the city’s 

oldest surviving clapboard frame house and where 
in 1775 Paul Revere, patriot activist, silversmith, 
engraver, metallurgist, even a part time dentist, 

began his legendary horseback ride:
“ Listen my children and you shall hear 
of the midnight ride of Paul Revere”..

Henry Wadsworth Longfellow (1807 - 1880)

In early February ISQua was 
advised that the The Executive 

Board of the World Health 
Organization had approved a 
recommendation for the Society to 
enter into O�cial Relations with 
WHO. This decision was warmly 
welcomed by the ISQua Executive 
Board. 

For all of its years, ISQua has had a 
history of association with WHO and 
has worked alongside WHO on various 
projects of mutual interest. In fact, the 
foundations for ISQua�s very beginnings 
were supported by WHO back in 1983 
and 1984, with two meetings on �assuring 
healthcare quality�. 

The stimulus to this development was 
provided in 1983 by Hannu Vuori, now 
an ISQua Life Member but then Director 
for Primary Care in the European O�ce 
of WHO, with the creation of a WHO 
working-party on the principles of 

quality assurance. Some of the advisers at 
these meetings proposed the formation of 
an international society to develop these 
ideas further and the then �International 
Society for Quality Assurance in Health 
Care, ISQA, (now ISQua) was born. 

In more recent times, it was 
WHO which commissioned ISQua to 
undertake a global review on quality 
and accreditation in healthcare services 
and published this in 2003. Over several 
years, WHO has also arranged workshops 
and meetings working alongside ISQua 
conferences and has therefore assisted 
with the involvement of more delegates 
from a wider number of countries in the 
ISQua events. 

WHO was also an active participant in 
the ISQua steering group which directed 
the development of ISQua�s Toolkit for 
Accreditation which was made possible 
with support from the World Bank. Links 
to the Toolkit and its accompanying 

Checklist can be found via  the 
Accreditation section of ISQua�s website. 

This new more formalized 
relationship for ISQua with WHO 
is intended to contribute further 
to patient safety and quality 
improvement. ISQua will assist with 
increased technical and policy advice 
based on evidence and best practices and 
contribute to knowledge sharing and 
translation into health policy and action.

ISQua now in Of�cial Relations with WHO

Dr Karen Davis, President of 
The Commonwealth Fund in New York

February 2007
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To stimulate interest in WHO initiatives, particularly associated with the 
WHO World Alliance for Patient Safety, we include a range of recent 
WHO news items. For more details go to: http://www.who.int/
gpsc/resources/newsalert/jan2007/en/index.html

 
Setting Priorities for Research on 
Patient Safety
The WHO World Alliance for Patient Safety has 
established a concerted discussion around priority setting 
for research on patient safety. The goal is to obtain an 
ordered menu of opportunities or objectives for research 
on patient safety that may be used by research funding 
and commissioning institutions in the world, and also by 
researcher institutions and health policy making bodies as 
a guide for resource allocation. 

The discussion is being led by Dr David Bates of the Brigham 
and Women�s Hospital and the Harvard Schools of Medicine and 
Public Health, and involves up to 20 world experts and WHO 
sta�. The group will be submitting their recommendations at the 
end of a two-day meeting in Geneva at the end of February.

First International Consultation on 
Improving the Safety of Surgical Care
The First International Consultation on Improving the Safety of 
Surgical Care took place in Geneva from 11-12 January 2007. 
The Chair of the Consultation was Dr Atul Gawande, Assistant 
Professor in the Department of Health Policy and Management 
at Harvard University and who is leading the 2nd Global Patient 
Safety Challenge: Safe Surgery Saves Lives.

Other key participants included Sir Liam Donaldson, Chair of 
the World Alliance for Patient Safety and Professor Didier Pittet, 
Leader of the 1st Global Patient Safety Challenge: �Clean Care is 
Safer Care�.

The Consultation brought together over 80 participants from 
across the six WHO regions. It examined the current environment 
of surgical care across the globe and debated potential criteria 
that might be adopted to improve the safety of surgery. Currently 
there is only limited information on the worldwide environment 
of surgery, including insu�cient data on the resources and 
infrastructure committed to surgical procedures.

The objective of the �rst consultation was to address two 
questions that align with the goals of the 2nd Global Patient 
Safety Challenge:

�	 What are the potential minimum standards of surgical 
care that can be universally applied across countries and 
settings and will improve the safety of surgical care?

�	 What measurement systems can be implemented to 
monitor the progress and improvement of surgical 
safety resulting from these standards?

More information: 

http://www.who.int/patientsafety/events/07/11_01_2007/
en/index.html

International Patient Safety Event 
Taxonomy
The drafting group responsible for the development of an 
International Patient Safety Event Classi�cation (IPSEC) 

met on the 13 -14 December 2006 at WHO headquarters 
in Geneva, to discuss the continued development of the 
IPSEC through �eld testing in a variety of health care 
settings. It is expected that �eld-testing will commence in 
2007 and the IPSEC will be available at the end of 2008. 

In 2005 and 2006, the World Alliance for Patient Safety 
convened a panel consisting of experts in the �elds of patient 
safety, information management and classi�cation (�the drafting 
group�) to de�ne the mission and purpose and to devise a 
strategic plan to develop an IPSEC. In May 2006, the drafting 
group endorsed a proposed conceptual framework and structure 
for the IPSEC and approved the implementation of a two-
round consultation process (�the Delphi survey�) to seek 
wide international input about the general acceptability and 
applicability of the IPSEC across diverse environments and 
cultures.

The Delphi survey was conducted between August 
and November 2006. Results aggregated among over 250 
international representatives from a variety of �elds indicated a 
general consensus that the IPSEC is a meaningful and useful tool 
for translating disparate information into a format conducive to 
learning and improving patient safety.

More information: 

http://www.who.int/patientsafety/events/06/third.
taxonomy.meeting/en/index.html

(The ISQua Boston Conference program is expected to include a session 
on IPSEC.  Ed.)

Initiatives in individual countries: 
�Clean Care is Safer Care�
18 January 2007 � Bamako, Mali
The Global Patient Safety Challenge was inaugurated in Bamako 
on 18 January, 2007 and the Honourable Minister for Sport and 
Youth formally committed Mali�s support to implement actions to 
reduce health care-associated infection. More that 300 participants 
including ministry o�cials, development partners, professional 
associations, academics, hospital directors and sta�, witnessed 
the signing ceremony. A technical session on patient safety and 
infection control in health care followed.

The event saw celebrations of a national �Clean Care is Safer 
Care� Day to raise awareness on the importance of tackling 
health care-associated infection. Special materials such as posters, 
promotional brochures, T- shirts and caps were prepared for this 
event. These materials were locally adapted from the �Clean Care 
is Safer Care� WHO documents. This event was one of the �rst 
occasions to present the global approach of the World Alliance 
for Patient Safety in a resource-poor, French-speaking African 
country. The event was perceived as a great opportunity to make 
the Challenge a local reality and an example for future activities 
on a large scale in Mali.
More information: 

http://www.who.int/patientsafety/events/07/en/index.
html

News in brief from WHO

Continued




