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APSF 2000-2025: Transitioning to Perioperative
Patient Safety and Reaching Worldwide

The unprecedented improvement in anesthe-
sia-specific patient safety from the start of the
anesthesia patient safety movement in America
until the turn of the century stands as one of the
most significant achievements in medicine. The
exponential reduction in patient harm from the
1980s through 2000 was remarkable, but unsus-
tainable in high-income countries that had and
used their resources to adopt new standards in
anesthesia care, advanced technologies, and
safer medications. The rate of improvement of
anesthesia-specific perioperative morbidities
and mortality subsequently slowed.

This represented a transition period in anes-
thesia patient safety, and the APSF responded
by pursuing two distinct new approaches: (1)
expansion of efforts to reduce perioperative
patient harm, and (2), a focus on improving both
anesthesia-specific and perioperative patient
safety in lower-income, often under-resourced
countries around the world.

TRANSITIONING TO PERIOPERATIVE
PATIENT SAFETY

APSF'’s first president and co-founder, Ellison
(Jeep) Pierce, was well-aware by 1995 that
unique collaboration between anesthesia lead-
ers, their societies, and industry in the founda-
tion’s first decade was crucial to the anesthesia
patient safety movement’s amazing initial suc-
cess in reducing anesthesia-specific patient
harm, and that the coming years would be
unlikely to experience such rapid improve-
ments. In his 1996 Rovenstine Lecture at the
ASA annual meeting, he summarized his
insights about the need to transition anesthesia-
specific patient safety to perioperative safety
and to relentlessly pursue the potentially less
exciting but necessary incremental improve-
ments that would be needed into the future!'

Patient safety is not a fad. It is not a pre-
occupation of the past. It is not an objec-
tive that has been fulfilled or a reflection of
a problem that has been solved. Patient
safety is an ongoing necessity. It must be
sustained by research, training, and daily
application in the workplace.

—Ellison C. (Jeep) Pierce, MD

by Mark A. Warner, MD, and Daniel J. Cole, MD

In response, since 2001 the APSF has spon-
sored annual consensus conferences to
address specific issues that potentially impact
patient safety.2 Conferences from 2001 through
2014 focused primarily on anesthesia-specific
issues. During this period, studies accumulated
and pointed to perioperative issues as the most
significant problems leading to surgical morbid-
ity and mortality. Daniel Sessler, one of the
world’s most prolific and insightful clinician
investigators in perioperative safety, implored
anesthesia professionals everywhere to put
their efforts into improving perioperative mor-
bidity and mortality during his 2023 Rovenstine
Lecture?®

One thing we can and should do is to
establish intense postoperative manage-
ment as a fourth branch of anesthesia. A
radical change, yes, but necessary if anes-
thesia is to remain strong, and we need it
now because the window of opportunity is
brief. Carpe diem. Seize the day. Today.

—Daniel I. Sessler, MD

Since 2015, the APSF’s conference topics and
many of the foundation’s communication efforts
have shifted towards more expansive periopera-
tive issues such as how to better communicate
during handoffs of care, detect clinical deteriora-
tion earlier in the postoperative period, and
involve family members in decision-making pro-
cesses. The APSF has also recognized its invalu-
able industry partners and their many ongoing
efforts in perioperative care. During the past
decade, many of APSF’s research grants have
focused on perioperative issues. This transition
towards reducing perioperative patient harm will
continue into the future.

ANESTHESIA AND PERIOPERATIVE
PATIENT SAFETY IN LOWER
RESOURCED COUNTRIES

Numerous reports on perioperative morbidity
and mortality around the world have found very
significant anesthesia patient safety issues
associated with an absence or maldistribution of
human, technology, and medication resources;
few patient safety-related educational opportu-
nities; and limited financial and institutional sup-
port for anesthesia and perioperative care.* A
number of national anesthesia and surgical
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organizations, the World Federation of Societies
of Anaesthesiologists, the World Health Organi-
zation, the International Federation of Nurse
Anesthetists, charitable organizations such as
Lifebox, and other groups have increasingly
focused their efforts on perioperative patient
safety in lower income countries.

The APSF expanded its patient safety educa-
tion efforts from its U.S. focus to include lower
resourced countries around the globe in 2017.
This change started with the introduction of
translations of the APSF Newsletter. This effort
has been very successful. In 2025, the newslet-
ter is published in 8 languages. These lan-
guages are estimated by the World Health
Organization to be readily understood by more
than 90% of the world’s anesthesia profession-
als. The APSF also produces podcasts, videos,
and other materials that are accessible to any
anesthesia professional globally with cell or
internet connections. A number of these are
translated into languages other than English.

CONCLUSION

After an initial exponential reduction of anes-
thesia-specific harm to patients, the anesthesia
patient safety movement in general, and the
APSF specifically, have transitioned focus to
comprehensive perioperative issues that cause
harm to patients undergoing surgical and diag-
nostic procedures. Importantly, the APSF has
joined with other leading organizations to pro-
mote efforts to improve anesthesia patient
safety worldwide.

Daniel Cole, MD, is president of the Anesthesia
Patient Safety Foundation; and professor of
clinical anesthesiology at the David Geffen
School of Medicine, University of California at
Los Angeles, Los Angeles, CA.
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THE APSF INVESTIGATOR-INITIATED RESEARCH (lIR) GRANT

APPLICATIONS

FEBRUARY 15, 2026, IS THE DEADLINE TO SUBMIT LETTERS OF INTENT (LOls)
FOR AN APSF IIR GRANT TO BEGIN JANUARY 1, 2027

We are pleased to announce the opening of our next funding cycle for
our APSF Investigator-Initiated Research grants.

KEY DETAILS:

¢ Application Period: Letters of Intent (LOIs)
will be accepted electronically beginning
January 1,2026.

o Award Amount: Up to $200,000 maximum.

¢ Grant Duration: Maximum of two years.

¢ Grant Start Date: January 1, 2027.

¢ Selection Process: Following review by the
APSF’s Scientific Evaluation Committee, a
limited number of applicants will be invited
to submit full proposals

READY TO APPLY?

Complete instructions for submitting a
Letter of Intent are available at:

https://www.apsf.org/grants-and-awards/
investigator-initiated-research-iir-grants/

We encourage qualified researchers to review the application requirements and prepare their submissions

for the upcoming deadline.
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