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At the September meeting of the High Level Working Group, the UK introduced a paper on 
patient safety. 

Other Member States (in particular Italy, Ireland, France and Austria) broadly welcomed the 
paper and supported the idea of having some focus on patient safety in the work of the High 
Level Working Group.  It was suggested, however, that pharmacovigilance might be better 
addressed separately, not least because activity and co-operation in this area is of a longer and 
more established nature.  

In view of the interest of both the forthcoming Presidencies (Luxembourg and the UK) in taking 
forward work on patient safety, the report of the High Level Working Group to the Council might 
be a good opportunity to present to Ministers some ideas for a programme of work over 2005. 

Members of the High Level Working Group are therefore invited to send their comments on the 
paper to the UK (david.knight@doh.gsi.gov.uk), copied to the secretariat (Nick.Fahy@cec.eu.int).  
It would be helpful to receive comments by 25th October.  A further note in the light of these 
comments will be circulated in time for the November meeting of the High Level Working Group. 
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EU HIGH LEVEL GROUP ON HEALTH SERVICES AND MEDICAL CARE 

paper on patient safety for 22 September 2004 meeting 

Patient safety: a worldwide issue 

1. Ensuring the safety of patients has become a high visibility issue for those 
delivering health care - not just in any single country, but worldwide.  
Indeed, as people begin to move more freely across borders, they will 
begin to expect and demand that the care they receive in any country 
meets increasingly consistent high standards of safety and quality. 

 

2. Health care interventions are intended to benefit patients, but they can 
also cause harm.  The complex combination of processes, technologies and 
human interactions that constitutes the modern health care delivery system 
can bring significant benefits.  However, delivering care also involves an 
inevitable risk of adverse events that can - and too often do - happen. 

 

3. Research from around the developed world consistently suggests that a 
considerable percentage - perhaps some 10% - of hospital admissions may 
involve some kind or patient safety incident.  An Institute of Medicine 
report has estimated that “medical errors” cause between 44000 and 
98000 deaths annually in hospitals in the United States of America - more 
than car accidents, breast cancer or AIDS. 

 

4. Health care errors of equal magnitude, and probably of similar causes with 
similar solutions, are every bit as likely to occur in fee-for-service and 
insurance based systems, as in state-funded health care.  Studies estimate 
that perhaps half of these errors may be avoidable. 

 

5. Action to reduce risks to patients can cover any aspect of care - around the 
organisational factors, the systems and environments that can contribute to 
errors or to the prevalence of health care acquired infections, or by 
addressing more specific risks associated with certain treatments, 
medicines or devices. 

 

6. Recognising that errors are frequently caused by system failures requires a 
systems-based approach to reduce the risk of similar errors causing further 
harm to patients. 

 

7. Indeed, improving patient safety requires change in many different areas, 
not least in the culture of organisations.  Evidence shows that if the culture 
is open and fair and people are encouraged to speak up about mistakes 
and near misses, patient safety is improved as people are able to learn 
about what has gone wrong and are able to put things right. 
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International Action 

 

 

8. Effective reduction of avoidable risks to patients calls for a concerted 
international effort.  There is considerable scope for collaboration in 
designing and implementing systems for patient safety. 

 

9. In May 2002 the World Health Assembly passed resolution WHA55.18, 
which urged countries to pay the greatest possible attention to patient 
safety and requested the Director-General of WHO to carry out a series of 
actions to promote patient safety.  The resolution has ensured that the 
drive for safer health care is now becoming a worldwide endeavour, 
bringing significant benefits to patients in countries rich and poor, 
developed and developing, in all corners of the globe.  

 

10. Following on from this resolution, the WHO World Alliance for Patient 
Safety will be launched on 27 October in Washington, presided over by by 
Dr Lee Jong-Wook, with keynote speeches by Secretary Thompson, Sir 
Liam Donaldson and others.   The fundamental purpose of the Alliance will 
be to facilitate the development of patient safety policy and practice in all 
countries.  The Alliance will bring together work in systemic and technical 
issues. 

 

European action 

 

11. Specific European nations - including UK, Sweden, Denmark, Switzerland, 
Netherlands, Ireland and the Czech Republic - have established their own 
patient safety programmes and systems for reporting and learning from 
patient safety incidents. 

 

12. Other cross-nation initiatives already in hand include a directive on 
improving paediatric medicines, and international work to improve 
pharmaco-vigilance through better reporting of adverse incidents 
concerning pharmaceutical products. 
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13. More generally, in Spring 2005, a Council of Europe Expert Committee will 
produce recommendations for European action to improve patient safety. 

 

 

 

 

Proposed objectives of work within High Level Group 

 

14. Building on these initiatives, the EU High Level Group on Health Services 
and Medical Care is urged to consider whether an EU patient safety 
network or forum would have value, and what form it could take. 

 

15. Such a forum could provide focus for efforts to improve the safety of care 
for patients in all EU Member States – e.g. to: 

 

• share information, approaches and experience from individual nations’ 
own patient safety programmes to the benefit of others; 

 

• work with the WHO Alliance to share solutions to known avoidable 
risks between countries and facilitate the adaptation of solutions to 
meet the needs of different health care economies - bearing in mind 
that any such risk is unlikely to be unique to any single nation; and 
progress and influence the broader global effort to improve the safety 
of health care systems; 

 

• consider how work in the EU could draw on the Council of Europe’s 
forthcoming patient safety recommendations. 

 

 

 

 


