
Patient involvement in patient safety - some 

questions and a few answers.
Ian Watt & Yvonne Birks



To explore current issues and
evidence concerning the 
involvement of patients in helping 
to ensure the safety of their care.

To present some of the current 
evidence research findings in 
relation to patient involvement in 

To share participants own 
experiences to help identify future 
priorities for policy
practice and research.



Your experience

 Five minute discussion

 Have you ever had found 

yourself in the situation 

of wanting to raise a 

safety issue in your 

care?

 What interventions are 

you aware of in your own 

research and practice?

 5 minute feedback



Patient Safety – What can patients 

do?

 Making informed choices about providers

 Helping to reach an accurate diagnosis

 Sharing decisions about treatments and procedures

 Contributing to safe medication use

 Participating in infection control initiatives

 Checking the accuracy of medical records

 Observing and checking care processes

 Identifying and reporting treatment complications and 
adverse events

 Practising effective self management (including treatment 
monitoring)

 Shaping the design and improvement of services



Patient-reported participation 

activities (N=2,025)
Survey Question %

How much did you know about the medical problem for which you 

were admitted? (A lot or some)

82.7

How often did you feel well enough to be able to talk with your doctors 

and nurses? (Usually or always)

86.0

When you wanted information about your care and treatment, how 

easy or difficult was it to find a doctor or nurse to tell you what you 

wanted to know?  (Somewhat or very easy)

86.7

When decisions had to be made, how often did your doctors and 

nurses describe the good and bad things about your treatment 

options?  (Usually or always)

80.3

Did you participate in the decisions your doctors made about your 

care...? (About the right amount or more than wanted)

98.7

If you had a friend or family member visit you, did that person help 

you make sure your health care wishes were being followed by the 

hospital staff?  (Always or usually)

79.1

When you were given medicines, how often did you check to make 

sure that they were the correct ones?  (Usually or always)

39.4

“Weingart et al.  Int J Qual Health Care 2011”



“North Memorial is committed to 

providing you with a safe health 

care environment.  Patient safety 

is integrated into all activities of 

the organisation.  Everyone has a 

role in making our health care 

system safer – even you – our 

patients and families.  It is your 

responsibility as a patient to 

become an active and informed 

member of the health care team.  

We encourage you to review your 

responsibilities and become 

actively involved in helping us to 

ensure your safety.”



Scoping review

 Evidence for effectiveness of recommended 
safety based behaviours is lacking

 Patients have largely not been involved in the 
development of interventions

 We know very little about patients willingness and 
ability to adopt recommended patient safety 
promoting behaviours

 Little exploration of negative effects of patient 
involvement.
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Scoping review of interventions intended to 

involve patients in patient safety

 Identified three broad routes by which patients‟ actions 

might contribute to their safety:

Patients might help to make sure that:
their treatment is appropriate for them (informing the management plan)

that treatment is given as planned and according to appropriate 

protocols (monitoring and ensuring safe delivery of treatment)

that health systems are safe (making systems safer)



Appraisal tool for interventions

Using the organising framework to appraise 

interventions:

1. Identification of the route(s) by which intervention 

assumes patient behaviour might enhance safety

2. Identification of conditions that would need to be met for 

patient to adopt the behaviours

3. Examination of the support offered

4. Consideration of the potential negative effects



Worked example

Intervention and „route‟ by which might enhance safety

Share relevant information with prescribers to help ensure appropriate 
plans are formulated

Identification of conditions to be met

Patient capable of deciding what is relevant information

Patient will share this information with all prescribers

Health professionals will encourage (or not discourage)

Support offered

Is information about relevance provided?

Will health professional facilitate patient involvement by encouraging?

Potential negative effects

Patient may worry about what is relevant information

If patient not willing/able/well enough to perform 



What are the challenges to patients becoming  involved in 

helping to ensure their own safety? 

 From the staff 

perspective?

 From the patient 

perspective?

 5 minute 

discussion

 10 minutes to 

feedback



Interviews with patients about 

their views on involvement

 Participants strategically selected from 6 different groups 
with diverse clinical, demographic and social 
characteristics

- patients with diabetes

- women treated for breast cancer

- parents of children hospitalised with asthma

- people scheduled for joint replacement surgery

- people who had raised a safety related issue with the 
Patient Advice and Liaison Service (PALs) 

- patients with severe and enduring mental health 
problems 

 Additionally, a second group of participants were 
recruited from national and local „consumer‟ or support 
groups 



My husband’s in hospital....I noticed that

the nurses are... not washing their hands ... And

his drip is empty and it’s now drawing blood out of his 
arm... But I thought, well, if you make a complaint, it’s 

worse for the patient... 

So I just went politely along, I didn’t say anything about 
they weren’t washing their hands, but I did say could 

they do something about his drip...

Focus group: 

People with severe, enduring 

mental health problems discussing how 

easy it is to challenge staff if they are doing something wrong.

It’s not easy. 

I think if you complain 

your number’s marked and 
you’re a difficult patient.



I‟m just sat there…and time went on 

and you could see how busy they were and

everything…and then you start to think, 

„Is it that bad?‟

…and you begin to query that to yourself …

„Maybe I‟ll come back at the end of the day‟…

I was feeling upset by then as well, and I think it was this thing of 

feeling - not knowing whether it was 

something to worry about, having to assert yourself, 

and I didn‟t feel great that day doing that anyway…

Woman with breast cancer: went to chemotherapy suite because she 
was concerned she might have an infection...



I said ‘Sorry, I haven’t got any arms, you’re going to have to 

come back later’, and he said, ‘No, it’s OK, I can do your 

blood pressure on your arm.’ ‘No you can’t.’ ‘Yes, I can.’ 

‘No, you can’t.’ ‘I can: I’ve done it before.’ I said ‘I’m telling 

you, I’m a nurse, you do a blood pressure on an arm that’s 

got a patent infusion going, you will blow the vein.’ So he 

said, ‘It’s OK, I can do it on your leg’. ‘No, you can’t’. ‘Yes, I 

can.’ ‘You can do blood pressures on your leg if all the 

blood pressures are taken on your leg, but not if all the 

other blood pressures have been taken on your arm 

because the results will not be comparable.’ ‘Oh, it’s OK, I 

can do it’. And I gave up at that point, and he did it on my 

leg, and I said ‘You need to record on the chart that you’ve 

put it on a different part of the body.’ ‘Oh no I don’t’...

Woman who had made a complaint

Recounting conversation with healthcare assistant on ward



‘I made such a hash of it’ 

A qualified health care profession this patient‟s ‘greatest worry’ about being 
hospitalised was the risk of infection. She described how she attempted to ask a 
nurse to use alcohol rub, as urged to in the posters on display on the ward. 

‘I tried to…. when somebody didn’t use the hand gel when they came to 
change my drip, but I made such a hash of trying to say ‘It says on that 
notice that I can challenge you’, and he misunderstood and brought me 
some hand gel, still went ahead and did me, and I thought I’m not going to 
ask again. I tried and got it all wrong…I obviously didn’t express it in a way 
he understood… ‘No, I’m telling you, you should be using it’, and saying 
what it says on the poster, it’s OK to challenge if you think they haven’t used 
it.  I could see he hadn’t used any…he was rushing here, there and 
everywhere…but I blurted it out in a way he didn’t understand, and I felt too 
embarrassed to say, ‘No, that’s not what I meant.’ 



‘On your bike!’

‘at one point somebody came to give me an insulin 
injection, which was a complete mistaken identify.  And 
had I been feeble or semi-conscious, I don’t know what 
would have happened. So I was compos mentis to say, 
‘On your bike! You’re not going to give me an insulin 
injection!’ I don’t know whether it was a doctor or a nurse 
and he said, ‘Oh, I’ve come to give you an insulin 
injection’ and I said, ‘No, I don’t think you have’.  

And so he just went and a nurse later on apologised and 
said she’d got mixed up and there was another [person 
with the same name] in one of the other wards’ [patient 
bays]

(Patient undergoing joint surgery)



‘the look I got  from her’

„I said, ‘That cream you are going to put on, she reacts to.’  And she 
[health care professional] said to me, ‘How do you know?’ [Daughter]
couldn’t breathe, she was laid on the bed not able to breathe, she had 
oxygen on, and this young girl said to me ‘How do you know?’ I said 
to her. ‘She’s been coming here for 6 years and the cream irritates her 
and she’s also allergic to plasters.’  

But she was going to put a plaster on, and the look I got from her…I 
didn’t say anything because [daughter] was really ill, so I didn’t say 
anything but you want to scream at some of them and say, ‘Why can’t 
you understand what I am telling you?’

If I did speak up sometimes I’d probably get thrown out…but then you’ve 
got to speak up because if they’ve made a mistake and you can 
prevent it, you know…’ 

(Individual interview, parent of child hospitalised with asthma)



What we know about patient perspectives 

on speaking up

 People had identified safety concerns ...

 and had spoken up about some of these ...

 (with mixed results).  

 Speaking up is generally hard, but:

Patients’ inclination and ability 

to speak up 

is strongly influenced by 

how staff behave and relate to them 



When people DID speak up...

 Sometimes staff listened and promptly  checked 

and either corrected problems or provided 

reassurance

 Sometimes staff did not listen, dismissed 

patients without explanation, did not attend to 

concerns, did not reassure. 

 If patients tried again, their concerns were 

sometimes addressed by other staff... 

(sometimes after confrontation escalated) 

 Sometimes patients gave up trying



Reasons for speaking up (or not)

 Judgements about whether and to what 

extent situations are a problem

 Judgements about personal ability and 

authority to assess problems

 Judgements about the norms of roles and 

responsibilities

 Judgements about the likely consequences 

of speaking up



Factors considered facilitative of 

speaking up    

 Health care professionals‟ attitudes and 
behaviour were perceived as crucial in facilitating 
patient involvement

 In a facilitative environment, staff were said to: 

 adopt an approachable manner

 invite patients to ask questions 

 give patients „permission‟ to raise concerns

 respond to patients in a consistently positive 
manner 



Poor staff responses can:

 Compound safety problems

 Remove patients‟ sense of safety

 Undermine patients‟ confidence in 

professional healthcare

 Depress patients‟ inclination and ability to 

contribute to their own care in future



How could we move forward?

 So how might we facilitate patient 

involvement

 What areas still need more research?

 What needs to change in practice?

 What training/CPD agenda might be 

pursued?



Your ideas



Patient Involvement in Patient Safety

Overall Conclusions

 Patient involvement in safety is potentially 
acceptable and beneficial.

 The potential is likely to be mediated by a number 
of factors including patient, health professional, and 
system characteristics

 In most circumstances however, it is unlikely that 
patient involvement should be relied upon as a 
strategy for safety improvement.





Conclusions

 Patients‟ ability to contribute to their own 

safety is heavily dependent on staff 

behaviours and staff-patient relationships. 

 Encouraging patients to „speak up‟ is 

unlikely to be effective (and may be 

inappropriate) if staff will not „listen up‟

 Healthcare organisations committed to 

improving safety should attend to issues 

relating to staff-patient relations



Conclusions

 Recommendations for „blanket‟ adoption of 

patient safety roles may not be appropriate

 However, many patients said they would 

want to play a role in promoting their own 

safety, depending on the context and the 

nature of their relationship with HCPs 

 Patients indicated that they can not be 

relied upon, and should not be expected, to 

act as a safety check in their own care


