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Abstract
Objective:  Involving  patients  in  achieving  patient  safety  goals  can  reduce  medical  errors.  An
appropriate  strategy  is  highly  needed  to  increase  their  involvement.  This  study  aims  to  examine
strategies  to  improve  patient  involvement  in  attaining  patient  safety  goals.
Methods:  Two  databases  (PubMed  and  Wiley  Online  Library)  were  employed  to  search  for
articles.
Results: Fifteen  articles  (seven  cross-sectional  studies  and  eight  qualitative  studies)  focusing
on patient  safety  goals  were  reviewed.  There  were  three  main  strategies  to  actively  involve
patients  in  achieving  patient  safety  goals:  (1)  educating  patients  and  health  care  providers  about
patient safety  goals;  (2)  obtaining  patients’  feedback  about  patient  safety  practice  through
surveys and  incident  reports,  and  (3)  involving  patients  in  their  care  planning  by  implementing
patient-centered  care  and  providing  an  environment  that  supported  patient  care.
Conclusion:  All  strategies  are  useful  to  enhance  patient  involvement  in  attaining  patient  safety

goals by  adjusting  to  the  patients’  needs.
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atient  safety  is  a  global  health  issue.  Every  year  millions
f  patients  suffer  from  unsafe  health  services.  The  World
ealth  Organization  (WHO)  recognizes  the  need  for  the

nvolvement  of  patients  and  family  members  in  playing  an
ssential  role  in  supporting  safer  care.  Patient  involvement
efers  to  a  process  in  which  health  care  providers  allow
atients  and  families  to  be  actively  involved  in  delivering
ealth  services.  Several  studies  find  that  the  involvement  of
atients  in  the  salvage  program  can  reduce  incidents  in  hos-
itals.  Patient  involvement  in  care  safety  measures  includes
he  willingness  to  answer  questions,  information  provision,
nd  incidents  reporting.1

Patient  involvement  is  a  strategy  to  improve  patient
afety.  Involving  patients  in  their  safety  care  does  not
ean  that  the  patients  must  take  full  responsibility  for

heir  safety.  However,  there  are  patients  who  are  unable
nd  do  not  want  to  be  involved  in  their  care  safety  or
ptimal  services  from  health  professionals.2,3 Nowadays,
any  patients  want  to  actively  participate  in  their  care

nd  patient  safety  activities.  However,  limitations,  such
s  physical  abilities  and  limited  knowledge  are  necessarily
onsidered. Therefore,  strategies  are  needed  to  increase  the
atients’  willingness  to  be  involved  in  the  safe  care  program.
his  literature  review  aims  to  assess  strategies  for  increasing
atient  involvement  in  patient  safety  programs.

ethods

he  process  of  searching  electronic  literature  was  con-
ucted  in  the  PubMed  database,  Willey  Online  Library,  and
econdary  Searching.  Article  search  strategies  used  English
eywords,  such  as  ‘‘Patient  Engagement’’  OR  ‘‘Patient
nvolvement’’  AND  ‘‘Patient  Safety’’  OR  ‘‘Patient  Safety
oals’’.  The  articles  were  selected  by  inclusion  criteria
etermined  by  researchers.  These  criteria  included  arti-
les  focusing  on  patient  involvement  in  patient  safety  goals,
ross-sectional  research  designs  and  qualitative  research,
ublished  from  2008  to  2019,  and  full-text  publications. The
ollected  data  were  then  extracted  in  each  study  by  applying
he  inclusion  criterion  which  included:  author,  year  of  pub-
ication,  country  of  origin,  study  population,  study  design,
nd  results  of  each  study.  The  authors  and  two  compan-
ons  analyzed  the  selected  articles  to  reveal  data  synthesis.
ncomplete  data  in  the  article  were  excluded.

esults

he  literature  search  flowchart  is  presented  in  Fig.  1  and  the
haracteristics  of  reviewed  articles  is  presented  in  Table  1.

This  study  focuses  on  articles  investigating  strategies  to

ncrease  patient  involvement  in  six  patient  safety  goals.
ach  patient  safety  goal  has  a  strategy  to  increase  patient
nvolvement.  Brief  description  of  patient  involvement  in

 patient  safety  goals  is  presented  as  follows  in  Table  1.

t
s
a
a
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ccuracy  of  patient  identification

he  results  show  that  if  patients  are  introduced  and  told
he  importance  of  using  an  identity  bracelet,  they  will
nderstand  the  benefits  of  the  behavior  and  decide  to  get
nvolved.4 The  results  of  this  research  prove  that  patient
upport  will  increase  with  the  use  of  hospital  identity
racelets  by  up  to  90%  (n  =  1411).  One  form  of  patient
nvolvement  in  the  identification  process  is  checking  the
lood  bag  label  when  it  is  transfused  and  asking  health  staff
o  check  the  identity  bracelet.5

mproving  effective  communication  through  hand
ver

he  handover  process  besides  a  bed  can  provide  an  oppor-
unity  for  patients  to  be  actively  involved  in  planning  their
are.6,7 Furthermore,  Involving  the  patients’  family  in  the
andover  process  can  increase  patients’  confidence  to  ask
uestions  about  the  care  provided.8 The  existence  of  guide-
ines  for  practical  communication  training  for  nurses  and
ospital  policies  to  increase  patients’  knowledge  and  under-
tanding  in  communication  can  increase  patient  involvement
uring  handover.8,9

mproving  drug  safety

atient  involvement  in  treatment  management  during  hos-
italization  can  reduce  errors  and  increase  compliance  in
rug  use  when  discharging.10 The  importance  of  education
hrough  providing  information  and  increasing  interaction
etween  doctors  and  patients  can  increase  patients’
nowledge  about  prescribed  drugs.  Furthermore,  provid-
ng  information  can  increase  understanding  of  drug  changes
fter  surgery  which  has  implications  for  patient  safety.10

eanwhile,  drug  reconciliation  through  a  web  portal  is
roven  to  effectively  increase  the  involvement  of  transi-
ional  patients  from  inpatient  to  outpatient.11 The  data  show
hat  patients  can  be  effectively  involved  in  providing  online
eedback  to  improve  the  accuracy  of  medical  records.12

afe  invasive  surgery  and  procedures

urgeons  and  anesthetists  should  pay  attention  to  the
hecklist  before  surgery  to  prevent  errors  in  the  operating
rea.  Compliance  in  involving  patients  in  the  identifica-
ion,  marks  of  operating  theatres,  and  feedback  between
atients  and  medical  personnel  can  significantly  prevent
urgery  errors.13,14

educing  risks  of  infection  through  compliance
ith hand  hygiene

rograms  that  involve  patients  in  hand  hygiene  education
re  provided  through  hand  rub  media  in  the  form  of  posters

hat  present  useful  contents  on  why,  when,  how,  and  who
hould  use  hand  rub.  Besides,  patients  are  encouraged  to
ctively  ask  health  workers  to  clean  their  hands  before  inter-
cting  with  patients.  Health  workers  need  to  explain  to

0
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Figure  1  Literature  search  flowchart.

Table  1  The  characteristics  of  articles  on  patient  involvement  in  patient  safety  goals.

Patient  safety  goals  Authors  Research  design  Important  findings

Accuracy  of  patient
identification

Davis,  Anderson,  et  al.  (2012)4;
Davis,  Murphy,  et  al.  (2012)5

Cross-sectional  survey  Information  about  the  benefits
of hospital  identity  bracelets
for  a  patient  is  crucial.

Improving  effective
communication
through  hand  over

McMurray  et  al.  (2011)6;  Flink
Hesselinke,  et  al.  (2012)7;
Flink,  Öhlén,  et  al.  (2012)8

Qualitative  study Bedside  handovers  provide
opportunities  for  patients  to  be
actively  involved  in  care.

Drach-Zahavy  &  Shilman
(2014)9

Cross-sectional  survey

Improving  drug  safety  McTier  et  al.  (2013)10;
Heyworth  et  al.  (2014)11;
Dullabh  et  al.  (2014)12

Qualitative  study  Providing  information  and
increasing  interaction  between
doctors  and  patients  can
increase  patients’  knowledge
about  prescribed  drugs.

Safe invasive  surgery  and
procedures

Garnerin  et  al.  (2008)13;  Bergal
et al.  (2010)14

Cross-sectional  survey  Feedback  and  initiatives  to
involve  patients  in
preoperative  location  marking
procedures  can  increase
patients’  knowledge.

Reducing the  risk  of
infection  through
compliance  with  hand
hygiene

Pittet  et  al.  (2011)15;  Meijide
et  al.  (2018)16

Cross-sectional  survey  Providing  hand  rub  and  posters
about  hand  hygiene  on  the
patient  ward  are
crucial/beneficial.

Reducing risks  of  injury
due  to  patients’  falls

Shuman  et  al.  (2016)17;
Radecki,  Reynolds,  &  Kara
(2018)18

Qualitative  study  Developing  patient-centered
care  programs  can  reduce
excessive  dependence  and
reduce  risk  factors  for  falls.
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atients  that  they  have  rights  to  ask  ‘‘Can  you  wash  your
ands?’’.15,16

educing  risks  of  injury  due  to  patients’  falls

eveloping  a  patient-centered  care  program  is  an  effective
trategy  for  reducing  risk  factors  due  to  falls.  Health  service
roviders  who  provide  explanations  to  patients  and  families
bout  the  risk  of  falls  and  their  prevention  can  effectively
educe  patients’  dependence  and  risk  factors  for  falls.17,18

iscussion

he  results  show  that  various  strategies  to  increase  patient
nvolvement  can  refer  to  six  patient  safety  goals.  These  goals
an  be  grouped  into  three  categories.

ducating  patients  and  health  service  providers

ducational  improvement  strategies  related  to  patient
afety  goals  are  fundamental.  These  strategies  include
roviding  information  to  patients  about  the  importance
f  using  hospital  identity  bracelets,  being  involved  in
omprehensively  checking  blood  bags  before  transfusion,
nd  significantly  increasing  interaction  between  doctors
nd  patients  inpatient  medication  management.  The  prepa-
ation  of  guidelines  and  the  provision  of  training  to  improve
urses’  skills  and  patients’  communication  techniques  are
onsiderably  important.8 The  guidelines  contain  guidance
n  how  to  respond  to  patients’  needs  and  questions  during
andover.6,7,9 Furthermore,  the  guidelines  contain  guidance
n  how  nurses  communicate  and  create  collaboration  with
atients  in  the  prevention  of  injuries  from  falls.  Guidelines
nd  training  related  to  patient  safety  incident  reporting
an  provide  changes  in  nurses’  behavior  in  implementing  a
ulture  of  patient  safety  incident.19 Provision  of  information
ither  through  web  portals  or  electronic  media  related  to
rug  reconciliation  from  inpatient  to  outpatient  contributes
o  improving  the  safety  of  the  treatment.11,12

btaining  patients’  feedback  on  patient  safety
ractices

sing  feedback  from  patients  to  increase  patient  involve-
ent  is  an  effective  way  to  prevent  operating  location

rrors.13 Obtaining  feedback  from  patients  necessarily  con-
iders  some  requirements;  one  of  them  is  the  availability
f  feedback  instruments  for  patients  and  families.  The
nstrument  must  consider  patients’  level  of  knowledge  and
anguage  used,  data  collecting  process,  and  types  of  data
hat  must  be  synchronized  with  other  data  related  to  patient
afety.  The  instruments  used  can  be  adjusted  to  the  health
are  center  such  as;  hospital  and  health  center.

nvolving  patients  in  care  planning
trategies  to  increase  patient  involvement  in  patient  safety
re  carried  out  by  involving  patients  in  care  planning.  The
pplication  of  a  patient-centered  care  system  can  enhance
ollaborative  efforts  and  integrate  patients  and  families

S61
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ith  care  planning.  Moreover,  involving  room  heads  in  super-
ising  the  care  process,  especially  inpatient  handovers,  can
otivate  staff  and  patients  to  play  a  more  active  role.9

upervision  can  increase  commitment  and  work  engagement
f  nurses.20 Providing  a  concussive  environment  and  support-
ng  patient  care  in  each  ward  must  become  a  priority.  The
acilities  include  bed  and  hand  rub  alarms  equipped  with
ractical  content.15

onclusion

he  primary  strategy  to  actively  involve  patients  in  achiev-
ng  patient  safety  goals  is  compulsory.  The  strategy  includes
roviding  education  to  patients  and  health  care  providers
bout  patient  safety  goals  and  obtaining  patients’  feed-
ack  about  patient  safety  practices.  The  patients’  feedback
rocess  can  be  done  through  surveys  and  incident  reports.
nvolving  patients  in  care  planning  is  by  implementing
entered-patient  care  and  providing  an  environment  that
upports  patient  care.  All  strategies  are  useful  to  increase
atient  involvement  in  achieving  patient  safety  goals,  but
he  strategies  must  adjust  patients’  needs.  This  study
equires  further  research  to  investigate  the  most  effective
trategies  to  increase  patient  involvement  in  patient  safety
argets  in  hospitals  and  health  centers.
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