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Purpose: In order to obtain sustainable healthcare, engagement of patients in patient safety improvement is vital. Drawing upon
a multi-perspective approach, this study aimed to investigate perspectives of patients and healthcare professionals on key implementa-
tion factors (ie, barriers and facilitators) for effective patient engagement (PE) in healthcare organizations to improve patient safety.
Patients and Methods: A two-round Delphi technique comprising semi-structured interviews and an online survey was applied to
consolidate the individual perspectives of stakeholders and establish consensus on factors (expected, potential or experienced) that
facilitate or mitigate successful implementation of PE in healthcare organizations (ie, all types, including hospital and outpatient
medical practices). Adult, German-speaking experts in patient safety or PE (ie, with professional background or personal experience)
were eligible to participate. Purposive and convenience sampling for inclusion of different healthcare professionals and patient
representatives was established. Thirty-four panelists participated in data collection.

Results: We identified eight key barriers and seven facilitators for effective patient engagement in healthcare organizations. Time
constraints and perceived low effectiveness of patient engagement activities were deemed as most critical barriers. Supportive
organizational culture, education and training opportunities, and clearly nominated responsibilities for patient feedback and engage-
ment were rated as the most important facilitators. There were no statistically significant differences in the ratings between patient
representatives and healthcare professionals.

Conclusion: Our findings contribute to a deeper understanding of real-world implementation factors for effective patient engagement
in healthcare organizations in Germany to improve patient safety. Our insights may further inform recommendations for future
development and implementation of effective patient involvement in healthcare organizations, especially for similar countries with low
levels of PE.

Trial Registration: German Clinical Trials Register (ID: DRKS00031837).
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Introduction

In order to reduce harm and to achieve high-quality patient care, engagement of patients in patient safety improvement is
vital. Despite continuous efforts, there are still numerous patient safety incidents worldwide, leading to increased risks of
morbidity and mortality.' Avoidable adverse events have been estimated to affect 2-6% of patients in hospital care
worldwide.>® WHO’s Global Patient Safety Action Plan 2021-2023 emphasizes the importance of involving patients and
their families in the future development of safe and sustainable healthcare.* Insights into clinical processes and care,
based on the lived experience of patients throughout their treatment process, provide a unique and valuable contribution
to the prevention of errors and mitigation of risks.”’ Patients can thus not only make a sustainable contribution to
improving patient safety, outcomes and experience in healthcare organizations,” ® but their involvement is also a moral

imperative, as they directly experience care and can highlight safety issues that need to be addressed.
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This active involvement of patients as partners in healthcare systems to improve the safety of care has been defined as
patient engagement (PE) at a collective level.'®!! PE activities can range from simple feedback questionnaires or patient
reports on safety incidents to highly participatory and collaborative activities such as joint quality improvement projects and
shared leadership.'>'* Consideration of engaged patients as valuable experts allows for identification of specific needs and
priorities when it comes to improving safety and care.® To this end, PE is a key part of fostering patient-centred care.'*

Although the need for PE has been repeatedly emphasized and several approaches already exist, there is a lack of
systematic implementation and respective evaluation of PE."' Moreover, various implementation challenges occur when
healthcare leaders and institutions seek to establish PE activities, such as limited resources or lack of required abilities
and knowledge (ie, health literacy) among patients.'” To effectively implement PE activities, it is thus crucial to conduct
in-depth studies that systematically identify key implementation factors relevant to national or cultural circumstances as
well as to provide meaningful recommendations for PE practices, respectively. For this purpose, it is also essential to
capture experiences of all relevant stakeholders (ie, patients, healthcare professionals) to account for each party’s
respective and authentic appraisals.

In contrast to established PE strategies in countries such as Canada and the UK,'®!” the involvement of patients’
perspectives on an organizational level in Germany is relatively sparse and is primarily realized through patient surveys
or unsystematic assessments of patient feedback.'® " Due to differences in patient safety cultures, health systems, and

national policies, implementation factors already identified internationally''-'%!23

cannot easily be transferred to
individual countries with lower or insufficient levels of PE. To the best of our knowledge, barriers and facilitators to
PE in countries with a low level of PE implementation (ie, Germany), have not been systematically explored.

The aim of this study was therefore to assess comprehensively the perspectives of patients and healthcare profes-
sionals on perceived key factors (ie, barriers and facilitators) of PE implementation at an organizational level in
healthcare organizations®* and to consolidate their views for achieving consensus. These insights may inform future
development of meaningful and evidence-based recommendations for healthcare organizations as well as consolidate key

challenges within countries and healthcare systems seeking to achieve further advances in PE.

Materials and Methods
Study Approach

Delphi technique was applied to explore the perspectives of patients and healthcare professionals as (real-world
implementation) experts for patient engagement. The Delphi method is widely used to systematically assess a broad
range of different appraisals of experts in the field, consolidate individual opinions and to develop a collective consensus
on a specific research question.”>*° In the first round, qualitative semi-structured interviews were conducted. Open-ended
questions allowed for an exploration of individual experiences, expectations, and suggestions for patient engagement in
healthcare organizations in Germany. For round 2, interview statements were condensed and presented to panelists
through an online survey. With Likert scale questions, PE statements extracted from the interviews were rated by the
panel experts to establish a consensus.

The ethics committee of the University of Bonn did not raise any ethical or legal concerns about the study (reference
number: 091/23-EP). The study was pre-registered in the German Clinical Trials Register (ID: DRKS00031837) and can
also be found in WHO’s International Clinical Trials Registry Platform. Presentation of results followed reporting
guidelines for Delphi techniques.?’

Sampling and Recruitment

Adult, German-speaking experts in patient safety or PE were eligible to participate, ie, defined as participants with real-
world and accumulated insights into patient involvement through professional or personal experiences in healthcare.
Therefore, participants did not need to be experts specifically in PE implementation. Personal participation in low-level
PE activities (eg, structured surveys) was also considered as personal experience in PE activities. Restricted to Germany,
we used purposive and convenience sampling via multiple channels (via post, e-mail and social media) to include
different healthcare professionals (eg, quality managers, physicians) as well as patients and patient representatives (also
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by targeting self-help groups, etc.). We thus established a sample of various stakeholder groups with respect to equal
inclusion of gender and different age groups. Participants were given prior information on the study and were required to
sign a written consent form. Participants were financially compensated.

Data Collection

Two rounds of data collection were conducted from June to November 2023: In the first round, video-based individual
interviews were conducted by author AK and recorded via ZoomX (Zoom Video Communications, Inc., San Jos¢, USA;
Deutsche Telekom, Bonn, DE). Participant’s personal experiences were obtained as well as potential activities, corre-
sponding expectations and influencing factors. Depending on whether the interviewees were already experts in imple-
menting PE or had just personal experience through participation in PE activities, the interviews were based on questions
starting with “Based on your professional experience...” or “Based on your personal experience...”:

1. What kind of PE activities are currently established in healthcare organizations (ie, all types, including hospitals,
outpatient medical practices, pharmacies®*) in Germany and how are these activities perceived by patients, patient
representatives as well as healthcare providers?

2. What are the individual needs and expectations of stakeholders in course of PE activities?

3. What are the key implementation factors (facilitators and barriers) when introducing PE activities?

4. What would you recommend for PE in patient safety at other healthcare organizations in Germany?

Interviews ended after all questions had been answered or after a maximum of 60 minutes.

In round 2 of data collection, consolidated findings of round 1 were presented to panelists through an online survey.
Statements had to be rated: for all barriers on a 7-point Likert scale ranging from 1 (“no impairment”) to 7 (“severe
impairment”); for facilitators 1 (“not important”) to 7 (“very important”). Additionally, panelists rated their overall
satisfaction with the current status of PE in healthcare organizations in Germany from 1 (“very weak”) to 5 (“very
good”). For the online survey, the unipark.de platform (Tivian XI GmbH, Cologne, DE) was used. Each panelist received
an individual invitation for the online survey and a first and second reminder if no response was submitted.

Data Analyses

All participant data were pseudonymized (not identifiable), and all interview recordings were transcribed. Afterwards,
a qualitative content analysis with an explorative approach was conducted using MAXQDA (VERBI Software GmbH,
Berlin, DE).?*2° All relevant aspects stated by panelists were categorized in a two-step consensual procedure: First, text
segments relevant to the study question were marked and deductively, based on the research questions, three main
categories (“PE activities”; “facilitators”; “barriers”) were assigned. Two randomly selected transcripts were double-
coded (by contributors AK and CR) and differences in coding were discussed by the study team. For remaining
transcripts, all relevant text segments were determined, and main categories were assigned. Subsequently, the coding
system with inductively created subcategories was finalized in the study team. Second, an iterative approach was applied
to determine inter-rater agreement of the subcategories: one transcript was coded by two study team members (AK, CR)
and Kappa coefficient (K,,) was calculated with MAXQDA.***! Disagreements were discussed, and the category system
was refined. This was repeated until an agreement of K, = 0.84 was reached, which can be classified as “very good”.*?
Remaining transcripts were then coded (by AK and CR) with the final category systems (Supplement material, Table A).

Obtained text segments were finally paraphrased and summarized into barriers and facilitators of PE in healthcare
organizations (applicable to all stakeholder perspectives).

Descriptive statistics (percent agreement, mean, standard deviation for the Likert scales) were calculated for all
survey items. In addition, the consensus of panel experts regarding the prioritization of barriers and facilitators was
determined. Consensus was defined as 80% or more panel experts rating scale options “5” or higher.?® Those items with
higher scores were not rated separately against each other. To check for statistically significant differences in the ratings
of patient representatives and healthcare professionals, Mann—Whitney-U tests were applied (with a significance level of
p <0.05). We used SPSS Statistics 29 (IBM, Armonk, USA).
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Patient and Public Involvement Statement

Patients and their experiences were included in the planning of the study (co-design) through five unstructured
discussions and interviews during planning and development stage. Additionally, one patient representative was
consulted to discuss and refine the study plan. Patients and the public were not involved in the recruitment, data
collection and interpretation but were part of the expert panel. Preliminary and final results were discussed in a patient-
friendly language in a forum with a cancer self-help and support group.

Results
Expert Panel

From all over Germany, 34 experts in either patient safety or PE including non-professional and professional patient
representatives as well as healthcare professionals were recruited and took part in round 1 of data collection (individual
interviews). Due to the method of recruitment, the response rate for round 1 could not be determined. Response rate for
round 2 was 97%, with 33 experts answering the online survey. Panel experts’ characteristics are summarized in Table 1.
Most panelists reported PE experiences from hospitals.

Status of Patient Engagement in Germany

The overall status of patient engagement in healthcare organizations in Germany was rated with an average of 2.24
“weak”; SD = 0.48) on a Likert scale from 1 (“very weak™) to 5 (“very good”). There were no statistically significant
differences in appraisals between the groups of patient representatives (M = 2.23, SD = 0.97) and healthcare profes-
sionals (M = 2.27, SD = 0.65).

Barriers and Facilitators of Patient Engagement

Overall, eight key barriers and seven facilitators of PE in healthcare organizations in Germany were identified through
content analyses of experts’ answers to interview questions in round 1. Subsequently, in the online survey, two barriers
and five facilitators were consensually rated as important to address when implementing meaningful PE activities and
projects. Figure 1 illustrates the full Delphi process and the numbers of barriers and facilitators obtained.

Table 2 depicts panelists’ ratings of identified barriers (round 2 survey). High ratings were achieved for time
constraints as the most critical barrier to PE in Germany. It was reported that healthcare providers already struggle to
manage their high workload and that there is hardly time left for PE activities. On patient’s side, participation in
improvement processes is predominantly voluntary and non-paid, with potential for conflicts between patients’ employ-
ment and their additional involvement in time-consuming PE activities. The second most critical barrier to the
implementation and long-term establishment of PE was perceived low effectiveness of PE activities. For example,
healthcare organizations have widely implemented patient feedback questionnaires, but results are rarely analyzed in
detail and often lack practical impact on patient safety improvements, leading to frustration for all those involved.

Table | Characteristics of Panel Experts

Characteristic Round | Round 2
(n=34) (n=33)

Age, Mean (SD) 56.90 (10.80) 56.67 (10.87)

Background*

Patients and patient representatives® 22 (16 female) 22 (16 female)

Experts in quality and risk management of hospitals® 7 (6 female) 7 (6 female)

Physicians® 3 (I female) 2 (I female)

Representatives of health insurance provider® 2 (0 female) 2 (0 female)

Notes: *Group of patient representatives; *Group of healthcare professionals; *absolute values.
Abbreviation: SD, standard deviation.
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Pretest (n=1)
of interview guideline

4
Delphi round 1: Interviews
n=34

n = 22 Patient representatives
n = 12 Healthcare experts

¥
Qualitative content analysis:
8 Barriers extracted
7 Facilitators extracted

\ 4

Pretest (n = 4)
of online survey

¥
Delphi round 2: Online Survey
n =33
(Response rate 97%)

n = 22 Patient representatives
n = 11 Healthcare experts

¥
Data analysis:
2 Barriers achieved consensus
5 Facilitators achieved
consensus

Figure | Flow chart of the Delphi process.

For six barriers, consensus was not obtained among panelists (cf Table 2). Nevertheless, all barriers were on average
rated as rather critical (>4 points on the 7-point Likert scale).

All obtained facilitators, as well as achieved consensus, and ratings are listed in Table 3. The highest consensus for
facilitators of PE in Germany was achieved for supportive organizational culture. Panelists rated a culture of mutual
support, trust, and appreciation with opportunities for critical feedback within a healthcare organization to be highly
relevant for success. Second and third most important facilitators were education and training opportunities (ie, subject-
specific knowledge and social skills for effective collaboration) for all stakeholders and establishment of official units in
healthcare organizations for patient feedback and engagement. According to the panelist, clearly defined internal
responsibilities for PE, effective information channels and public relations work are essential to ensure patient participa-
tion. Additionally, integration of PE activities into existing workflows and structures of healthcare organizations (eg,
embedding PE in quality management or hospital discharge processes) would foster the implementation process, save
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Table 2 Rating and Consensus on Barriers of Patient Engagement Activities in Healthcare Organizations in Germany

Barriers Agreement® Overall Patients Healthcare
(%) Professionals
Mean (SD)
Time constraints (eg patients and staff in healthcare organizations lack sufficient time) 84.4 5.97 (1.21) | 6.23 (0.97) 5.45 (1.44)
Perceived low effectiveness (eg patient feedback is obtained but not utilized) 81.2 5.84 (1.30) | 5.61 (1.40) 6.27 (0.96)
Insufficient organizational structures (eg no responsible staff members for PE activities) | 78.1 5.47 (1.54) | 5.42 (1.43 5.55 (1.72)
Employee’s fear of negative consequences (eg social distancing following criticism) 65.6 5.50 (1.32) | )5.57 (1.18) | 5.36 (1.55)
Interpersonal barriers (eg patients do not want to offend) 62.5 521 (1.65) | 5.14 (1.52) 5.36 (1.87)
Patient’s fear of negative consequences for their own treatment 53.1 5.09 (1.74) | 4.95 (1.70) 5.36 (1.77)
Financial constraints (eg no hospital budgets for professional questionnaire analyses) 53.1 491 (1.81) | 4.62 (1.68) 5.45 (1.92)
Low quality of patient feedback (eg feedback is not applicable) 40.6 4.25 (1.58) | 4.24 (1.41) 4.27 (1.86)

Notes: *bold, if consensus achieved was >80% of panelists rated 5 or higher on 7-point Likert scale (I “no impairment” to 7 “severe impairment”).

Table 3 Rating and Consensus on Facilitators of Patient Engagement Activities in Healthcare Organizations in Germany

Facilitators Agreement® Overall Patients Healthcare
(%) Professionals
Mean (SD)
Supportive organizational culture (eg critical feedback is encouraged) 96.9 6.75 (0.66) 6.62 (0.79) 7.00 (0.00)
Subject-specific education and training opportunities for patients and facility staff 96.8 6.48 (0.91) 6.71 (0.54) 6.00 (1.26)
Establishment of an official unit in healthcare organizations for patient feedback and engagement (ie clearly 93.8 6.69 (0.77) 6.57 (0.90) 6.91 (0.29)

nominated responsibilities)

Integration of (new) PE activities into existing organizational workflows and structures (eg embedding PFE in | 93.8 6.41 (1.09) 6.29 (1.24) 6.64 (0.64)
quality management or hospital discharge processes)

Networking and exchange of experience and expertise 84.4 6.19 (1.18) 6.28 (1.05) 5.82 (1.34)
Possibility of anonymous feedback/participation 75.0 5.63 (1.47) 5.38 (1.46) 6.09 (1.38)
Compensation for expenses (eg financial compensation for patients’ expenses) 62.5 5.06 (1.75) 5.57 (1.40) 4.09 (1.93)

Notes: “bold, if consensus achieved was >80% of panelists rated 5 or higher on 7-point Likert scale (I “no impairment” to 7 “severe impairment”).

costs and increase acceptance. Networking and exchange of experience and expertise between stakeholders and across
organizations was also highly rated, particularly due to the very limited experience with PE activities in Germany to date.
For two facilitators, panel expert consensus was not achieved. Still, high average ratings (all >5 on 7-point Likert scale)
indicate the importance of these aspects (cf Table 3).

No statistically significant disagreements could be found in the ratings of barriers and facilitators between the groups

of patient representatives and healthcare professionals.

Discussion

Although patient engagement is conceived as a key strategy to foster safe care practices, our knowledge base on
implementation factors for successful activities and approaches at an organizational level in Germany is still limited.
In a Delphi-based survey comprising multiple stakeholder perspectives, we gathered valuable insights on patients’ and
healthcare professionals’ opinions on essential PE implementation factors in Germany. We were also able to confirm and
corroborate existing PE implementation knowledge from other national and healthcare settings. Moreover, we did not
observe any significant discrepancies between evaluations of patient representatives and healthcare professionals. Our

3222 e Risk Management and Healthcare Policy 2024:17

Dove!


https://www.dovepress.com
https://www.dovepress.com

Dove Koch et al

findings provide several important contributions to the current research based on implementation of PE activities in
patient safety and sustainable healthcare improvement.

Although the importance of PE has been repeatedly emphasized,*” its overall status in Germany was perceived as
insufficient — by both patients and healthcare professionals. Our expert-based findings propose key factors for successful
implementation: Time constraints and the perceived low effectiveness of PE activities were unequivocally rated as the
most challenging barriers. A supportive organizational culture encouraging mutual trust and respect, focused PE
education and training opportunities, and the nomination of clear responsibilities or official units within healthcare
organizations for patient feedback and engagement (ie, PE managers) achieved high agreement and were thus deemed to
be the most important facilitators.

Several of the implementation factors we identified resonate well with previous results of a systematic review of

barriers and facilitators of PE at the individual level:"®

ie, a supportive and trustful relationship between patients and
providers and high workloads among providers. In addition, education and training opportunities for PE stakeholders
have been identified as key facilitators, not only in this study but also in previous research pointing out the role of
missing individual knowledge and lack of training resources.®!'*'>?! Competencies such as health literacy, patient safety
and communication skills could be targeted through tailored educational approaches. Concerns and fears of negative
consequences due to active participation in PE activities have also been suggested in previous studies.'>>*3°
Nonetheless, these reservations previously tended to be reported from patients and their representatives, rather than
healthcare professionals, as it was the case in the present study. However, a supportive organizational culture is key to
overcome this barrier,'!!>-*

Interestingly, other studies have identified challenges in recruiting patients for the role of patient representatives or patient

advocates as one of the barriers,'*!-*¢

which was not the case in this study, except for compensation for expenses. We assume
that due to the limited number of PE activities in Germany, recruitment is currently not the foremost problem. In addition,
these different findings may be due to our participants who did not fail to conduct PE activities due to recruitment, or who were
self-motivated to participate in PE activities. Influences of patient’s demographic characteristics were not relevant in this study
but have been discussed in previous studies.'*>**” In contrast to the existing literature, our study identified low quality of
patient feedback as an important barrier to PE. From the perspective of healthcare professionals, poor design and contents of
patient feedback measures limit the valid identification of needs for improvement and learning. This results in poor usability
and perceived low effectiveness of PE activities. However, perceived inefficiencies could be attributed to various reasons such
as when patient-reported experiences are rarely analyzed in detail, results lack actionable findings and practical impact, or
healthcare institution lack ability to act upon PE. Future research should address how hospitals can elicit relevant feedback
from PE actors as well as scrutinize how opportunities for anonymous reporting align with more participative forms of PE on
organizational levels.'® In some cases, however, patients may not want to be anonymized or silenced if they wish to be heard as
a person.

Strengths and Weaknesses of the Study

We followed a step-wise approach and included a diverse expert panel with a broad range of experience, as well as
healthcare professionals across various professions and specialties. We received a very high response rate for the second
round, which strengthens the internal and external validity of our results.*® By converging qualitative and quantitative
data (iterative approach) and considering different perspectives with a high level of agreement between patients and
health professionals, identified factors for PE implementation were well confirmed.*” Since the finally generated number
of elicited PE barriers and facilitators is limited, they might easily be addressed, adopted and considered by health care
institutions. Finally, our study has a high practical relevance for advancing systematic implementation of PE activities to
promote patient safety, especially in healthcare settings with currently low adoption of PE.

Nonetheless, our results should be interpreted in the light of several limitations: First, external validity may be
confined due to purposive selection of panelists, sample size, and its restriction to a national context. However, our
selection approach established a diversity of key stakeholders across different healthcare sectors. Second, data is based on
individual statements and subjective appraisals. Third, the recommendations (see below) were in the end not separately
approved by surveyed participants (eg via focus group). Furthermore, since there is a lack of highly participatory PE in
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Germany, panelists may not have relied only on their first-hand experiences in PE. As a result, some of the identified
barriers and facilitators might be deemed potentially relevant but have not necessarily been experienced in the real-world.
Since we focused on implementation factors in healthcare organizations, results may mainly refer to hospitals. Transfer to
other healthcare sectors (ie, outpatient care) needs to be scrutinized in depth in the future. Finally, few of the suggested
implementation challenges (eg, establishment of intra-institutional official units for PE) might be especially relevant to
countries with a low level of PE activities and strongly depend on regulatory context, national policies and guidelines.
However, we strongly believe that institutions with advanced PE activities may also benefit from bearing in mind the

reported PE implementation factors.

Implications for Healthcare Practice and Research

Healthcare systems worldwide struggle with various demands such as increasing load of complex and chronic cases, staff
shortages, and constraints in resources.’”*' At the same time, involving patients and representatives in promoting high-
quality care, equity and patient safety remains a challenge.>'''***¢ To this end, our findings might help to improve
existing PE collaborations or to implement new PE activities successfully in the future, especially for those countries
where the involvement of patients’ perspective at the organizational level has been sporadic and unsystematic.'®'® There
is a strong moral argument for PE in general and in patient safety specifically to promote harm-free, accountable, and
high-quality healthcare services. Our findings suggest several future avenues for healthcare institutions to enhance patient
engagement. Among others, this may include (1) promoting an organizational culture that values patients’ feedback and
engagement; (2) providing educational resources and training opportunities for patients and staff should be provided to
enhance knowledge, skills and competencies relevant for PE; (3) defining and communicating a comprehensive strategy,
with clear organizational responsibilities for sustainable PE; (4) supporting networking opportunities (within and across
organizations) for all stakeholders to share, exchange and discuss existing PE experiences and strategies; and (5) lastly,
seeking opportunities to evaluate PE activities, also with attention to impact in everyday care practice.

Future research should particularly study factors that initiate and promote PE activities in various healthcare settings,
systematically compare different types of PE interventions, as well as pay particular attention to processes in the course
of successful and sustainable PE practices. Further insights into the implementation challenges and associated impacts on
healthcare outcomes of PE activities are needed. This might also help to overcome the identified barriers of perceived
low effectiveness of PE and limited time resources.''*? Concerning further facilitators, future research should elicit what
kind of educational resources and training approaches could effectively foster PE; and how healthcare organizations and
leaders can support patients and their representatives to overcome the reported barriers. Furthermore, comprehensive
empirical surveys of the current state of PE to promote patient safety in Europe are missing. Future investigations of PE
activities should also capture different care sectors as well as patient journey across sectors, particularly in specific

safety-critical care processes such as for example discharge after inpatient care.*>**

Conclusion

This study contributes to current knowledge by providing valuable insights into key factors of PE implementation in
health care institutions in Germany as perceived by patient representatives and healthcare professionals. Our findings
may inform future PE strategies and activities, to foster a more systematic and thorough inclusion of patients’
perspectives to promote patient safety and sustainable quality of care by enhancing safety practices, optimizing resource
use, and supporting system adaptability in a way that is responsive to patients’ needs. Our findings may also help other
countries with low levels of PE implementation.

Data Sharing Statement

Data underlying this study are available within the manuscript or supplementary material, to the extent permitted by data
protection legislation. Further data (in German language) can be made available by the corresponding author on reasoned
request.

3224 s Risk Management and Healthcare Policy 2024:17

Dove!


https://www.dovepress.com
https://www.dovepress.com

Dove Koch et al

Acknowledgments

We would like to thank everyone who supported us with the study. In particular, we would like to thank all panelists for
their engagement and for sharing their perspectives. We are further grateful to Dr. Nikoloz Gambashidze and Caroline
Raab (B.Sc.) for their expertise and support in conducting the study.

Author Contributions

All authors made a significant contribution to the work reported, whether that is in the conception, study design,
execution, acquisition of data, analysis and interpretation, or in all these areas; took part in drafting, revising or critically
reviewing the article; gave final approval of the version to be published; have agreed on the journal to which the article
has been submitted; and agree to be accountable for all aspects of the work.

Funding

This work was financially supported by the German Federal Ministry of Health under grant number ZMI5-2523PAT003.
This work was additionally supported by the Open Access Publication Fund of the University of Bonn. The funders had
no role in study design, data collection and analysis, decision to publish, or preparation of the manuscript. The authors
received no other specific funding for this work.

Disclosure
The authors report no conflicts of interest in this work.

References

1. lllingworth J, Shaw A, Fernandez Crespo R, et al. Global state of patient safety 2023. Imperial College London; 2023. Available from: https:/www.
imperial.ac.uk/stories/global-state-of-patient-safety. Accessed December 22, 2023.
2. Panagioti M, Khan K, Keers RN, et al. Prevalence, severity, and nature of preventable patient harm across medical care settings: systematic review
and meta-analysis. BMJ. 2019;366:14185. doi:10.1136/bmj.14185
Schrappe M, Miiller H, Hecker R. Patient safety: current problems and challenges. Internist. 2020;61(5):470—474. doi:10.1007/s00108-020-00779-z
. World Health Organization. Global patient safety action plan 2021-2030: towards eliminating avoidable harm in health care. World Health Organization;
2021. Available from: https:/iris.who.int/bitstream/handle/10665/343477/9789240032705-eng.pdf?sequence=1. Accessed December 22, 2023.
. Malfait S, Van Hecke A, De Bodt G, Palsterman N, Eeckloo K. Patient and public involvement in hospital policy-making: identifying key elements
for effective participation. Health Policy. 2018;122(4):380-388. doi:10.1016/j.healthpol.2018.02.007
6. Hung L, Wong KLY, Chan I, Vasarhelyi K. Facilitators of and barriers to patient and public involvement in building learning health systems in
community health services settings: a scoping review protocol. BMJ Open. 2023;13(9):¢073837. doi:10.1136/bmjopen-2023-073837
7. Pozzobon LD, Rotter T, Sears K. The benefits and opportunities: engaging patients in identifying and reporting patient safety incidents. Healthc
Manage Forum. 2023. doi:10.1177/08404704231203593
. Giap TTT, Park M. Implementing patient and family involvement interventions for promoting patient safety: a systematic review and meta-analysis.
J Patient Saf. 2021;17(2):131-140. doi:10.1097/PTS.0000000000000714
9. Liang L, Cako A, Urquhart R, et al. Patient engagement in hospital health service planning and improvement: a scoping review. BMJ Open. 2018;8
(1):e018263. doi:10.1136/bmjopen-2017-018263
10. Carman KL, Dardess P, Maurer M, et al. Patient and family engagement: a framework for understanding the elements and developing interventions
and policies. Health Aff. 2013;32(2):223-231. doi:10.1377/hlthaff.2012.1133
. Westerink HJ, Oirbans T, Garvelink MM, et al. Barriers and facilitators of meaningful patient participation at the collective level in healthcare
organizations: a systematic review. Health Policy. 2023;138:104946. doi:10.1016/j.healthpol.2023.104946
12. Bombard Y, Baker GR, Orlando E, et al. Engaging patients to improve quality of care: a systematic review. Implement Sci. 2018;13(1):98.
doi:10.1186/s13012-018-0784-z
13. Armstrong N, Herbert G, Aveling EL, Dixon-Woods M, Martin G. Optimizing patient involvement in quality improvement. Health Expect. 2013;16
(3):e36-47. doi:10.1111/hex.12039
14. Hickmann E, Richter P, Schlieter H. All together now - patient engagement, patient empowerment, and associated terms in personal healthcare.
BMC Health Serv Res. 2022;22(1):1116. doi:10.1186/s12913-022-08501-5
15. Chegini Z, Arab-Zozani M, Shariful Islam SM, Tobiano G, Abbasgholizadeh Rahimi S. Barriers and facilitators to patient engagement in patient
safety from patients and healthcare professionals’ perspectives: a systematic review and meta-synthesis. Nurs Forum. 2021;56(4):938-949.
doi:10.1111/nuf.12635
16. Mockford C, Staniszewska S, Griffiths F, Herron-Marx S. The impact of patient and public involvement on UK NHS health care: a systematic
review. Int J Qual Health Care. 2012;24(1):28-38. doi:10.1093/intqhc/mzr066
17. Baker GR, Fancott C, Judd M, O’Connor P. Expanding patient engagement in quality improvement and health system redesign: three Canadian case
studies. Healthc Manage Forum. 2016;29(5):176—182. doi:10.1177/0840470416645601
18. Groene O, Sunol R, Klazinga NS, et al. Involvement of patients or their representatives in quality management functions in EU hospitals:
implementation and impact on patient-centred care strategies. Int J Qual Health Care. 2014;26(Suppl 1):81-91. doi:10.1093/intqhc/mzu022

B

W

o0

—_
—_

Risk Management and Healthcare Policy 2024:17 hetps: 3225

Dove:


https://www.imperial.ac.uk/stories/global-state-of-patient-safety
https://www.imperial.ac.uk/stories/global-state-of-patient-safety
https://doi.org/10.1136/bmj.l4185
https://doi.org/10.1007/s00108-020-00779-z
https://iris.who.int/bitstream/handle/10665/343477/9789240032705-eng.pdf?sequence=1
https://doi.org/10.1016/j.healthpol.2018.02.007
https://doi.org/10.1136/bmjopen-2023-073837
https://doi.org/10.1177/08404704231203593
https://doi.org/10.1097/PTS.0000000000000714
https://doi.org/10.1136/bmjopen-2017-018263
https://doi.org/10.1377/hlthaff.2012.1133
https://doi.org/10.1016/j.healthpol.2023.104946
https://doi.org/10.1186/s13012-018-0784-z
https://doi.org/10.1111/hex.12039
https://doi.org/10.1186/s12913-022-08501-5
https://doi.org/10.1111/nuf.12635
https://doi.org/10.1093/intqhc/mzr066
https://doi.org/10.1177/0840470416645601
https://doi.org/10.1093/intqhc/mzu022
https://www.dovepress.com
https://www.dovepress.com

Koch et al Dove

19.

20.

2

—_

22.

23.

24.

25.

26.

217.

28.
29.

30.

3

—_

32.
33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

Koch A, Gambashidze N, Weigl M. Einbeziehung von Patient: innen zur Férderung von Patientensicherheit in Gesundheitseinrichtungen in
Deutschland [Patient Involvement to Promote Patient Safety in Healthcare Institutions in Germany]. Monitor Versorgungsforschung. 2023;16:74—
78. German. doi:10.24945/MVF.06.23.1866-0533.2567

Kendir C, Fujisawa R, Fernandes OB, de Bienassis K, Klazinga N. Patient Engagement for Patient Safety: The Why, What, and How of Patient
Engagement for Improving Patient Safety. Vol. 159. 2023. doi:10.1787/5ta8df20-en

. Anderson NN, Baker GR, Moody L, et al. Approaches to optimize patient and family engagement in hospital planning and improvement:

qualitative interviews. Health Expect. 2021;24(3):967-977. doi:10.1111/hex.13239

Anderson NN, Baker GR, Moody L, et al. Consensus on how to optimise patient/family engagement in hospital planning and improvement:
a Delphi survey. BMJ Open. 2022;12(9):¢061271. doi:10.1136/bmjopen-2022-061271

Bergerum C, Engstrom AK, Thor J, Wolmesjo M. Patient involvement in quality improvement — a ‘tug of war’ or a dialogue in a learning process
to improve healthcare? BMC Health Serv Res. 2020;20(1):1115. doi:10.1186/s12913-020-05970-4

OECD, Eurostat and World Health Organization. Chapter 6. Classification of Health Care Providers (ICHA-HP). In: 4 System of Health Accounts
2011: Revised Edition. OECD Publishing; 2017. doi:10.1787/9789264270985-en

Nasa P, Jain R, Juneja D. Delphi methodology in healthcare research: how to decide its appropriateness. World J Methodol. 2021;11(4):116—129.
doi:10.5662/wjm.v11.i4.116

Diamond IR, Grant RC, Feldman BM, et al. Defining consensus: a systematic review recommends methodologic criteria for reporting of Delphi
studies. J Clin Epidemiol. 2014;67(4):401-409. doi:10.1016/j.jclinepi.2013.12.002

Spranger J, Homberg A, Sonnberger M, Niederberger M. Reporting guidelines for Delphi techniques in health sciences: a methodological review.
Zeitschrift fiir Evidenz, Fortbildung und Qualitit im Gesundheitswesen. 2022;172:1-11. doi:10.1016/j.zefq.2022.04.025

Elo S, Kyngds H. The qualitative content analysis process. J Adv Nurs. 2008;62(1):107-115. doi:10.1111/j.1365-2648.2007.04569.x

Hsieh HF, Shannon SE. Three approaches to qualitative content analysis. Qual Health Res. 2005;15(9):1277-1288. doi:10.1177/
1049732305276687

Brennan RL, Prediger DJ. Coefficient kappa: some uses, misuses, and alternatives. Educ Psychol Meas. 1981;41(3):687-699. doi:10.1177/
001316448104100307

. Kuckartz U, Rédiker S. Analyzing Qualitative Data with MAXQDA: Text, Audio, and Video. Springer International Publishing; 2019. doi:10.1007/

978-3-030-15671-8

Altman DG. Practical Statistics for Medical Research. CRC press; 1990.

Holtz V, Jonitz G. Nationales Gesundheitsziel Patientensicherheit [National Health Goal Patient Safety]. Bundesgesundheitsblatt-
Gesundheitsforschung-Gesundheitsschutz. 2023;66(1):92-97 German . doi:10.1007/s00103-022-03636-6

Park M, Giap TT. Patient and family engagement as a potential approach for improving patient safety: a systematic review. J Adv Nurs. 2020;76
(1):62-80. doi:10.1111/jan.14227

Van der Voorden M, Ahaus K, Franx A. Explaining the negative effects of patient participation in patient safety: an exploratory qualitative study in
an academic tertiary healthcare centre in the Netherlands. BMJ Open. 2023;13(1):e063175. doi:10.1136/bmjopen-2022-063175

Santana MJ, Ahmed S, Fairie P, et al. Co-developing patient and family engagement indicators for health system improvement with healthcare
system stakeholders: a consensus study. BMJ Open. 2023;13(2):e067609. doi:10.1136/bmjopen-2022-067609

Abelson J, Canfield C, Leslie M, et al. Understanding patient partnership in health systems: lessons from the Canadian patient partner survey. BMJ
Open. 2022;12(9):e061465. doi:10.1136/bmjopen-2022-061465

Gargon E, Crew R, Burnside G, Williamson PR. Higher number of items associated with significantly lower response rates in COS Delphi surveys.
J Clin Epidemiol. 2019;108:110-120. doi:10.1016/j.jclinepi.2018.12.010

Moon MD. Triangulation: a method to increase validity, reliability, and legitimation in clinical research. J Emerg Nurs. 2019;45(1):103-105.
doi:10.1016/j.jen.2018.11.004

World Health Organization. Global strategy on human resources for health: workforce 2030. World Health Organization; 2016. Available from:
https://iris.who.int/handle/10665/250368. Accessed February 5, 2024.

Hajat C, Stein E. The global burden of multiple chronic conditions: a narrative review. Prev Med Rep. 2018;12:284-293. doi:10.1016/].
pmedr.2018.10.008

Oldfield BJ, Harrison MA, Genao I, et al. Patient, family, and community advisory councils in health care and research: a systematic review. J Gen
Intern Med. 2019;34(7):1292-1303. doi:10.1007/s11606-018-4565-9

Marsall M, Hornung T, Béuerle A, Weigl M. Measuring transitional patient safety: adaptation and validation of the German version of the care
transitions measure. Zeitschrift fiir Evidenz, Fortbildung und Qualitit im Gesundheitswesen. 2023;S1865921723001885. doi:10.1016/].
zefq.2023.10.002

O’Hara JK, Lawton RJ. At a crossroads? Key challenges and future opportunities for patient involvement in patient safety. BMJ Qual Saf. 2016;25
(8):565-568. doi:10.1136/bmjqs-2016-005476

Risk Management and Healthcare Policy Dove

Publish your work in this journal

Risk Management and Healthcare Policy is an international, peer-reviewed, open access journal focusing on all aspects of public health, policy,
and preventative measures to promote good health and improve morbidity and mortality in the population. The journal welcomes submitted
papers covering original research, basic science, clinical & epidemiological studies, reviews and evaluations, guidelines, expert opinion and
commentary, case reports and extended reports. The manuscript management system is completely online and includes a very quick and fair
peer-review system, which is all easy to use. Visit http://www.dovepress.com/testimonials.php to read real quotes from published authors.

Submit your manuscript here: https://www.dovepress.com/risk-management-and-healthcare-policy-journal

3226 n ] in u Dove Risk Management and Healthcare Policy 2024:17


https://doi.org/10.24945/MVF.06.23.1866-0533.2567
https://doi.org/10.1787/5fa8df20-en
https://doi.org/10.1111/hex.13239
https://doi.org/10.1136/bmjopen-2022-061271
https://doi.org/10.1186/s12913-020-05970-4
https://doi.org/10.1787/9789264270985-en
https://doi.org/10.5662/wjm.v11.i4.116
https://doi.org/10.1016/j.jclinepi.2013.12.002
https://doi.org/10.1016/j.zefq.2022.04.025
https://doi.org/10.1111/j.1365-2648.2007.04569.x
https://doi.org/10.1177/1049732305276687
https://doi.org/10.1177/1049732305276687
https://doi.org/10.1177/001316448104100307
https://doi.org/10.1177/001316448104100307
https://doi.org/10.1007/978-3-030-15671-8
https://doi.org/10.1007/978-3-030-15671-8
https://doi.org/10.1007/s00103-022-03636-6
https://doi.org/10.1111/jan.14227
https://doi.org/10.1136/bmjopen-2022-063175
https://doi.org/10.1136/bmjopen-2022-067609
https://doi.org/10.1136/bmjopen-2022-061465
https://doi.org/10.1016/j.jclinepi.2018.12.010
https://doi.org/10.1016/j.jen.2018.11.004
https://iris.who.int/handle/10665/250368
https://doi.org/10.1016/j.pmedr.2018.10.008
https://doi.org/10.1016/j.pmedr.2018.10.008
https://doi.org/10.1007/s11606-018-4565-9
https://doi.org/10.1016/j.zefq.2023.10.002
https://doi.org/10.1016/j.zefq.2023.10.002
https://doi.org/10.1136/bmjqs-2016-005476
https://www.dovepress.com
http://www.dovepress.com/testimonials.php
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress
https://www.dovepress.com
https://www.dovepress.com

	Introduction
	Materials and Methods
	Study Approach
	Sampling and Recruitment
	Data Collection
	Data Analyses
	Patient and Public Involvement Statement

	Results
	Expert Panel
	Status of Patient Engagement in Germany
	Barriers and Facilitators of Patient Engagement

	Discussion
	Strengths and Weaknesses of the Study
	Implications for Healthcare Practice and Research

	Conclusion
	Data Sharing Statement
	Acknowledgments
	Author Contributions
	Funding
	Disclosure

