
 
 

From: Dr. David Somekh, President-elect, on behalf of the executive of ESQH the 
European Society for Quality in Healthcare 
 
Apologies for the late arrival of this response to Commissioner Byrne’s reflection 
process on EU health policy.  I hope it is not too late. 
 
As you will know, ESQH is a consortium of NGO organisations within Europe 
(MS&NMS) dedicated to quality in health and social care.  We have been participants 
in successful bids during 2004 to both DG Research and DG SANCO for projects on 
Accreditation and Patient Safety in Health.  Our web address is; www.esqh.net. 
 
We welcome Commissioner Byrne’s initiative.  We have tracked the policy direction 
of DGSANCO over the last five years, participated in the HLRP in a modest way       
and recognise the enormous potential shift represented by current activities within the 
Commission which aim to tackle the traditional barriers created by Art 152.  This is 
best illustrated by a comment from COM (2004) 301 Final 
“Health services and medical care are primarily the responsibility of the Member 
State and should remain so.  However, it is clear from the conclusion of the reflection 
process that there is great potential for cooperation at European level to help patients 
have high quality healthcare and to help health systems to improve their effectiveness 
and efficiency.  Respecting national responsibility for health systems does not mean 
doing nothing at European level etc.” 
 
“Enabling good health for all” reinforces this approach. 
 
With our particular interest in the health field, we at ESQH are extremely stimulated 
by Commissioner Byrne’s proposal that for the future, European health policy should 
focus on the promotion of good health and on disease prevention. 
 
Clearly, effective and high quality healthcare systems are a part of this vision, but as 
for all of us wishing to influence policy and practice for the better, there is a real 
challenge in reformulating our longer-term strategy to take account of this change of 
emphasis, which we applaud, as it highlights the crucial interaction  between health 
and other social systems and both political and commercial interests within society.  
Health and healthcare cannot be seen in isolation.  Equally Commissioner Byrne’s 
vision is of a Europe that aspires to an excellence in health, which can become an 
influence beyond the borders of Europe, a concept we also applaud. 
 
It is in the nature of our mission at ESQH that the aspect of the Reflection process       
paper we respond to most strongly is 4.2.  Mobilising different actors: Partnerships for 
health. 
 
ESQH as a NGO network of networks has already demonstrated the potential for such 
an approach by being part of two consortia that will now undertake partnership 
activities of the kind envisaged, with the support of the Commission. 
 
The point we would like to make however, is that working together and learning from 
each other is in fact no easy task.  We all know from within our own countries, that so 
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very often, transfer of learning, especially in relation to good practices, is extremely 
difficult to embed.  Sustainability is a key element of quality processes that confronts 
us all.  Paradoxically, it may be that international activities of the kind we are 
currently undertaking may prove more effective, simply because we are forced to take 
account of language, culture and history as potential barriers that must be overcome, 
for effective co-operation. 
 
At Gastein in 1999 a few of us with Bernie Merkel brainstormed the outline 
framework for a European quality strategy for the future. The four principal elements 
were: 
1.Developing quality standards and targets 
2. Supporting patients and consumer groups 
3. Supporting training of health professionals on quality issues 
4. Promoting research on quality improvement 
 
These principles have been represented in ESQH’s activities since then and I take the 
liberty of outlining some of them, for reasons I hope will become apparent. 
1. Sharing good practice in quality                                                                                                                 
                 - the MARQUIS project (led by the Donabedian Foundation, Spain) on 
Accreditation 
 

- the SIMPATIE project (led by the CBO, Netherlands) on Patient Safety 
 
Both projects involve both mapping activities and co-operation between experts 
across Europe. The activities reflect the principles of developing a common language, 
sharing expertise and helping less developed systems not to have to re-invent the 
wheel. A key success factor will be not only to demonstrate that professionals in 
different countries can develop a consensus and learn from each other, but also that 
the results can be effectively disseminated to citizens, in line with the EU initiative to 
promote citizens ability to make informed choices and to participate in decision-
making (patient empowerment, as it is sometimes called). 
 
2. eHealth and patient involvement 
 
ESQH and EHTL have recently signed a memorandum of understanding and intend to 
work closely together. We see the effective development of eHealth systems as a 
fruitful focus for co-operation between user representatives, citizens and health 
professionals during the coming years. We appreciate that this is an area well 
recognised within current EU policy e.g. the recently published Work Plan 2005 for 
Community action in the field of public health. 
 
3. Education and training. 
 
Education: ESQH recently participated with the UK NHSU in convening a 
summercamp for EU professionals involved with transformational learning in quality. 
It is quite plain that the members of the network that has been set up (with links to the 
EFQM educational network) recognise major difficulties in the basic task of ensuring 
that students of medicine, nursing and related disciplines are encouraged from the 
earliest stages of their training to understand the importance of quality issues. At the 
moment, this is happening only slowly, to the ultimate detriment of future practice. 
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There are parallel issues that our members have drawn attention to 
e.g. developing better adaptation programmes for healthcare professionals working 
abroad 
the training implications of the greater pressure on the communication skills of 
professionals as a result of patients being more knowledgeable 
 
Training: ESQH with EOQ has been developing a generic ‘body of knowledge’ to be 
used to accredit quality skills for health professionals. Currently in some countries 
quality professionals are being superceded by general managers with well developed 
quality skills but this does not reduce the value of targeting quality competencies, to 
allow training from basic to masterclass level, particularly in change management 
skills. 
 
We wonder whether the area of education in health quality could become an element 
of EU policy. There is an argument that the training of health professionals needs a 
radical overhaul in order to take account of just the kind of thinking represented in 
Commissioner Byrne’s paper. Ambitious as such a notion might be, if pilot schemes 
were tendered for we suspect that interest would be shown. This is in keeping with the 
concept of the ‘health innovation powerhouse’ (section 5), which would be related to 
innovative professional practice as well as technology. 
 
4. The Virtual Institute. 
 
At ESQH we have fostered a network of healthcare quality institutes but this is in an 
early stage of development. What caught our attention was the reference at 4.1 to a 
European equivalent of the US National Institutes of Health. Certainly for quality 
activities we believe that a Virtual Institute, representing an enhanced network of 
academic bodies and experts could be developed in Europe with relatively modest 
infrastructure funding from the Commission. Such a body could dramatically 
increase, by virtue of the focus thus created, the interactivity and productivity of ideas 
and actions of the existing network to maximize the value to EU health policy of the 
collective expertise such an Institute would represent. 
 
5. Projects for the future (stimulated by current EU policy directions). 
 
As a result of Commissioner Byrne’s paper and the 2005 work plan already alluded 
to, it seems to us that, consistent as our activities are with a long-term strategy, there 
is room for two specific further developments; 
 

a) a  project on cross-border movement of patients. There is no need to elaborate 
on the relevance of this topic, but we will investigate the potential of our using 
our networks of professionals and NGO organisations to identify a project that 
could make a contribution in an area where there is already understandable 
interest. 

b)  Specifically in relation to the theme of health promotion and disease 
prevention, we will investigate the possibility of a cross-national project, 
perhaps in mental health, where social and health issues have a strong 
interaction in influencing future progress for those with chronic mental health 
problems. 
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We respectfully hope that these observations and the information about our ongoing 
activities are seen as being of appropriate relevance to the reflection process.  
              
                                           David Somekh        17.10.04 



This paper represents the views of its author on the subject. These views have not been adopted or in any way approved by the Commission 
and should not be relied upon as a statement of the Commission's or Health & Consumer Protection DG's views. The European Commission 
does not guarantee the accuracy of the data included in this paper, nor does it accept responsibility for any use made thereof. 


