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COMMENTARY

Now Is the Time to Routinely Ask Patients About Safety

Téjal K Gandhi, MD, MPH, CPPS

ngaging with patients and families in their care has long

been advanced as a foundational strategy for achieving
patient safety. One essential component of engagement is
a better understanding of patient perceptions of safety. Pa-
tients and families are reliable observers of medical error,
and patient reports of safety concerns often identify issues
that are not documented in the chart and of which clini-
cians and organizations may not even be aware." > Com-
mon themes from patient reports of safety concerns re-
late to communication issues, staffing, environment of care,
and provider behavioral issues, which can lead to physi-
cal harm, emotional harm, or both. Asking patients about
safety broadens the approach to safety issue identification
beyond safety event reporting and can capture concerns that
are important to patients but overlooked by clinical report-
ing systems.” This additional lens is essential because safety
reporting does not provide a truly comprehensive picture
due to known underreporting and bias.*

Despite these benefits, directly and routinely asking pa-
tients about patient safety issues has not been a standard
part of how health systems engage. Why? Paternalism is
one reason—the belief that we in health care understand
safety better and know what the issues are. Another bar-
rier has been fear about our ability to appropriately re-
spond to what patients identify, and potential litigation
risks. Another common concern is that patients may not
understand what we mean by “safety.” Often safety can be
confused with security—Dbecause these concepts are some-
times combined in a single question, though their meanings
differ substantially. Another barrier is fear of unintended
consequences—we don’t want to ask about safety issues be-
cause of worry we might make patients afraid. However, the
COVID-19 pandemic has changed the narrative. Patients
have had to live daily with pandemic-related safety fears
and fears of getting sick in health care environments. We
should not underestimate patients ability to identify safety
concerns, and we need to value and act on the information.
The benefits of asking about these issues to help identify
solutions far outweigh the relatively low risk of worsening
patient fears.

What are the best ways to ask patients about safety is-
sues? Health systems have created patient and family advi-
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sory councils (PFACs) that often discuss safety problems or
strategies for improvement with patients. PFACS, however,
have a relatively small number of participants and often are
challenged to include patients of diverse backgrounds. Pa-
tient complaints are another source of potential safety is-
sues, and organizations should ensure that complaints are
reviewed with that lens in mind. However, complaints also
tend to come from a very small subset of patients.

Asking all patients about their experiences with safety
is essential to really understanding patients’ perceptions of
safety concerns and then addressing them. One approach
that has been explored is creating patient reporting sys-
tems where patients can report concerns about safety, but
numbers of reports have been low.” A more impactful ap-
proach would be to leverage patient experience surveys.
Required patient experience surveys (for example, Hospi-
tal Consumer Assessment of Healthcare Providers and Sys-
tems [HCAHPS]) ask questions related to specific issues
that could affect safety, such as explanations from clinical
staff, communication about medications, or communica-
tion about discharge planning. However, these surveys cur-
rently do not routinely ask about safety explicitly.

When questions about safety are included in patient ex-
perience surveys, often as custom questions, valuable in-
formation can be obtained not only about safety but also
about other related dimensions of quality. For example, a
nationally used medical practice patient experience survey
asks “how well the staff protected your safety (by washing
hands, wearing ID, etc.)” and asks about patients’ “likeli-
hood to recommend [LTR] the practice.” Analysis of more
than 12 million survey responses found that patient percep-
tion of safe care had a strong association with LTR.® There-
fore, efforts to improve both safety and patient experience
must also include a robust understanding of safety percep-
tions of patients. There is also an untapped opportunity to
analyze free-text comments in patient experience surveys or
online consumer reviews using artificial intelligence to iden-
tify safety-related themes and better understand the context
of why patients feel unsafe.

Therefore, the current patient experience survey ap-
proach should be modified to routinely include broader
questions about patients’ perceptions of safety, as well as
questions related to specific safety issues such as medica-
tion errors, fall concerns, infection, or misdiagnosis. These

kinds of questions could be incorporated into HCAHPS
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surveys and other nonrequired surveys, or be administered
supplementally if a patient reports feeling unsafe in an ini-
tial screening question. Finding the best language to ask
these questions is critical, and there is much to leverage
from questions developed for research studies.! The Or-
ganisation for Economic Co-operation and Development
(OECD) has created a framework for patient-facing safety
questions within three categories®: incident prevention (for
example, communication among staf, information and
shared decision-making, information about medications),
incidents (infections, errors, near misses) and incident man-
agement (response to an error).” Examples of questions in-
clude “During this hospital stay, did you feel confident in
the safety of your treatment and care?” and “Did you ex-
perience any patient safety incident(s) during this hospital
stay?” OECD is currently piloting these questions in several
countries. In addition to patient experience surveys, other
methods of capturing the patient voice on safety could be
leveraged. For example, a large health system recently added
questions directly addressing safety into the hospital admis-
sion patient rounding tool used on all of their patients.”

Bringing the equity lens to patient experiences of safety
is paramount and can be accomplished by routinely seg-
menting both quantitative and qualitative patient experi-
ence data by gender, race, ethnicity, and other factors to
understand where there are differences potentially related
to bias and discrimination. It’s important to acknowledge
that individuals may not all have an equal likelihood to re-
spond to formal surveys, leading to aggregate scores over-
representing a majority voice. Segmenting patient responses
by demographic identity groups specifically gives voice to
each group individually. And the sheer volume of survey
responses is far greater than with a PFAC or focus group. In
addition, there are ways to augment response rates in cer-
tain populations by prenotifying patients about the survey
and its importance and ensuring that surveys are offered in
the preferred language and in multiple delivery formats (for
example, mail, e-mail, text, phone).

As we start to gather more patient-reported safety data,
we also need to create a culture in which patients are com-
fortable speaking up about harms and ensure that they don’t
feel there will be any kind of retribution. Many patients do
not feel comfortable speaking up when problems occur, and
further research is needed to identify effective approaches to
increase patient comfort with speaking up.” Patients already
are accustomed to completing patient experience surveys, so
leveraging those surveys to ask about safety may help mit-
igate concerns. In addition, surveys with safety questions
should have clear language explaining the purpose of ask-
ing the questions, and organizations/providers should ac-
tively emphasize the importance and provide reassurance.
Last, organizations could share stories with patients about
improvements that have occurred as a result of patient re-
porting. For this to happen, organizations need to ensure
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that there is a system in place to learn from the informa-
tion gathered to drive improvement, as well as processes
to transparently communicate and follow up with patients
who have been harmed.

Patient safety experts have long advocated partnering
with our patients for the safest care. A critical gap is that we
do not routinely ask all our patients about safety concerns
along their entire journey and then act on those concerns.
Asking patients about safety must be routinely embedded
into safety issue detection processes. The benefits are clear:
identifying issues of which we may not even be aware, tak-
ing steps to mitigate those issues and reduce harm, and
building trust with our patients. We have the ability to rou-
tinely ask—now is the time to do it.
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