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PATIENT SAFETY

Patient-completed safety checklists as an
empowerment tool for patient involvement in patient
safety: concepts, considerations and recommendations

Authors: Kristin Harris™ and Stephanie Russ®*

The application of safety checklists to healthcare settings

to help systematise routines and improve communication
between healthcare professionals has proven to be effective in
reducing errors, complications, mortality and hospitalisation
time. There is a new call to extend the checklist concept to
develop safety checklists that can be used by patients to
help empower their involvement in safety practices. Only

a handful of studies around patient-completed checklists
exist, but those that do indicate a positive impact on

patient empowerment and involvement in safety-related
behaviours. In this article, we present the concept of patient-
completed checklists and provide a review of the existing
evidence, highlighting important design and implementation
considerations, and making recommendations for future
research and development.
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Empowering patient involvement in safety

Patient involvement in healthcare design and delivery is
recognised as a key factor for driving improvements in the quality
of care and is a central tenet of national and international patient
safety strategies."? In developed healthcare systems, this is
evidenced by an ongoing cultural shift from medical paternalism
towards a patient partnership model, where patients are seen

as equal stakeholders and contributors to their care decisions

and conversations.>* Evidence suggests that patients who

are able to be involved are willing to be involved across many
levels of healthcare, and that ‘patient empowerment’ is an
important enabler for this.>~® A number of studies have reported
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a relationship between increased patient empowerment and
better healthcare outcomes, such as wellbeing, self-management,
mental and physical health status, health-related quality of life,
and cost-effectiveness.’™"® Therefore, a focus on understanding
how best to empower patients is key.

Patient involvement in patient safety specifically has gained
more prominence as a result of growing awareness and reporting
of serious clinical and service failings, often championed by
friends and relatives of those who have come to harm. However,
despite examples of patient and public involvement in the quest
to improve safety, there is still uncertainty about how to do it well
and in ways that constitute genuine partnerships.>*"'® patients
are uniquely placed to contribute towards safety in healthcare
settings, including the mitigation of errors and adverse events.
With exceptions, patients often have expertise in their own
conditions and can fill gaps in their medical history, and they
observe the whole process of care as it happens around them,
unlike healthcare staff who come and go. This may allow them
to spot inconsistencies and omissions in their care where others
may not be able to, adding resource to the system for trapping
errors.'® However, one thing that has become clear is that the role
of healthcare professionals in encouraging patients to be involved
in safety is hugely important, without which, patients may feel
they are imposing or stepping beyond accepted patient—clinician
boundaries. Clinicians can, therefore, help to empower patient
involvement in a number of respects; for example, by welcoming
questions and challenges, and by encouraging shared decision
making and participation in discussions and safety checks.5'82

Equally as important as the role of clinicians in fostering patient
involvement is the very practical need to show patients how they
can help to optimise the safety of their care and to provide them
with the tools and information they require for doing so.

Safety checklists as a tool for patient empowerment

The use of safety checklists is no longer a novel concept in
healthcare. Originating from aviation and other high-risk
industries, we have in the past 15 years increasingly seen
checklists adapted for a range of healthcare settings for use by
clinical teams, with the aim of improving the reliability of care
and reducing adverse events. When supported by a thoughtful
implementation approach with attention to the local context and
culture, such checklists can result in significant benefits to patient
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outcomes. Some of the most high-profile examples include the
World Health Organization Surgical Safety Checklist, the Surgical
Patient Safety System (SURPASS) and the Michigan Keystone
checklist.?'=°

Checklists work via a combination of active mechanisms. At a
basic level they help to standardise processes and procedures
and provide cognitive prompts or reminders for the completion
of evidence-based practises, which helps in the detection and
prevention of error-inducing conditions. At a more complex level,
they encourage behaviour change to create an atmosphere of
effective communication and a shift in the perception of social
norms resulting in an improved culture for safety. One of the key
mechanisms of action of checklists is to engender a shared mental
model across the team by empowering all members of the team to
have a voice and to support communication at critical times.?

This prompts the question of whether checklists might be
adapted for use by patients to empower their involvement in
improving safety in a similar way. They might serve as a tool
for helping patients to seek information they require to make
decisions about their care; they might inform patients of the kind
of information they should provide to optimise their care; they
might prompt patients to ask questions to aid understanding;
they might educate patients on the warning signs that they can
look out for or safety-related behaviours they can engage in; and,
perhaps most importantly, they might give patients the permission
they need to speak up as part of the care team.

Current examples of patient-completed checklists

While the current evidence base for ‘patient-completed’ safety
checklists is modest, there are examples emerging in the literature
that demonstrate how such checklists might look, how they might
be integrated into care processes and pathways, and how they
might positively impact care (see Table 1 for summary of findings).
Four studies have reported on patient-completed safety
checklists for use in the context of surgical care. Hardiman and
colleagues designed and implemented a postoperative self-care
checklist for patients who had undergone ileostomy surgery
to help them care for their ileostomy post-discharge.?” Shirley
et al developed a checklist for parents to use prior to providing
informed consent for their child’s surgery with the aim of
increasing understanding of important information, including
potential risks and alternative treatment options.28 Russ et al
developed a patient-completed surgical safety checklist delivered
via an animated smartphone app for patients undergoing
surgery in the UK’s NHS. The ‘MySurgery’ app is centred around
key areas of evidence-based risk involved in having any surgical
procedure and is designed to be used by patients and their carers
prior to, during and following their surgical admission. It provides
information and practical step-by-step advice on the actions they
can take to help mitigate risk, promoting behaviours that will
reduce susceptibility to error or complications, and encouraging
discussion with healthcare professionals.?**° Finally, Harris et af
report on a checklist for surgical patients in Norway. The checklist
is centred around several areas of risk identified throughout the
surgical pathway that patients can potentially influence to reduce
risk of errors and complications. The checklist is designed in two
sections. One addressing safety issues, important information and
preparations pre-surgery; the second guiding patients through
the discharge process by encouraging them to ask for important
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information regarding complications, medications, further
treatment and follow-up post-surgery.®'32

Two patient-completed checklists were identified outside
of surgical care. The first has been developed to assist elderly
inpatients to participate in their discharge planning and make
practical arrangements for living at home.3**“ The second
evaluates a checklist delivered via smartphone app for patients
undergoing systemic cancer treatment to help them identify
potential common complications related to their cancer treatment
at home and to allow nurses to monitor symptom development via
a shared dashboard.®®

While these studies are small in size and require further follow-
up to assess the impact on process and clinical outcomes, they
support the notion that patient-completed safety checklists
might offer an effective tool for empowering patients to become
involved in their care, as well as offering additional benefits to
patient experience and outcomes.

Reflections and important considerations
The issue of ‘responsibility’

When it comes to patient involvement in safety, the question

of ‘responsibility” has been the topic of much debate and

is likely to be raised in the case of patient-completed safety
checklists. Should patients be expected to play a role in keeping
themselves safe in healthcare settings? Should this be left to
the professionals? Recent research suggests that patients’
perspectives about ‘responsibility’ for safety in healthcare
settings are complex, but that most are supportive of the notion
of shared responsibility for safety between staff and patients.
Expertise in one’s own health, a duty of self-care and a duty to
behave appropriately have all been cited by patients as reasons
why they should take on a degree of responsibility to help keep
themselves safe in healthcare settings.2® This view is in keeping
with the ‘systems approach’ to patient safety, where safety is
seen to be a function of multiple interplaying factors at different
levels of the organisation, including the role of the patient, as
opposed to individual clinician responsibility. Patient-completed
safety checklists can play a role here in showing patients how they
can take on some responsibility for their safety when they enter
care settings, giving them the information and levers they need
to help mitigate risk. It will, however, be important to reassure
patients that their use of checklists is just one part of a suite of
recommended safety practices, not something that carries any
formal/legal accountability should anything go wrong with their
care.

Checklist design

The process involved in designing patient-completed safety
checklists is not consistently reported. We know from other

areas of healthcare that checklist design is likely to significantly
influence buy-in, use and impact, and therefore understanding
how previous lessons apply to the design of patient checklists, as
well as understanding important design features that are exclusive
to patient checklists, is an important consideration. We have
collated the available guidance around patient-completed safety
checklist design in Box 1.23”38 One principle that is becoming
better understood is the importance of involving diverse groups of
patients and service users when designing patient empowerment
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Table 1. Summary of published patient-completed checklists

Authors Specialty / Type of Aim of checklist Principle findings
care area checklist
Clinical
Acceptability Impact on care  outcomes
Hardiman Colorectal Paper-based Help patients Patients willing Enabled patients  Reduction in
et al, 2016’ surgery postoperative understand how to use the to better report readmission rate
self-care to care for their checklist measures of from 28 % to
checklist for ileostomy prior to output and skin ~ 20%
ileostomy discharge and to issues enabling
patients reduce readmission early intervention
by phone
Shirley et al, Paediatric Eight-item Increase patient Not reported Scored Not reported
202128 orthopaedic paper-based understanding positively for
surgery preoperative visit  of discrete enabling better
checklist components of the understanding of
surgical consent the surgery and
process helping patients
to ask questions
Russ et al, Any surgical Smartphone Inform patients Patients agreed ~ Empowered Not reported
20207230 procedure app, about evidence- that the app patients to ask
‘MySurgery’, based risks was acceptable,  questions /
that acts as a involved in surgical  appropriate and  become involved
patient-checklist  procedures/actions  easy to use in conversations
and information  to reduce error and with their
guide complications healthcare
team; increased
awareness
of risk-/
safety-related
behaviours
Harris et al, Any surgical Electronic Empower patients Patient and Planned to be Clinical trial
2020332 procedure perioperative to be involved in healthcare investigated (started
checklist their own health workers express  in upcoming October 2021),
and safety to reduce  a need for a clinical trial NCT03105713
the patients’ risk of  surgical checklist
complications and
errors
Grimmer Discharge Paper-based Help patients Eighty-nine per Significantly Not reported
et al, 2006*3“  planning discharge consider and plan  cent of patients  improved
following planning for practical issues  reported the preparedness
medical checklist given related to hospital  checklist relevant;  for discharge,
admissions to patients at discharge home to  81% of patients  particularly when
admission to prevent concerns thought the a family member
hospital and problems after  checklist contents ~ was involved
discharge assisted with
practical issues
Jones et al, Oncology Smartphone app  Help patients, Patients agreed  Patients reported Patients using the
2020 with a linked their ‘safety that the app was  that they felt checklist required
dashboard buddies’ and the helpful safer with the 32 vs 97 nights of
viewable by clinical team to checklist the hospital days
clinicians; to be  monitor symptom with overnight
used daily by development and stay compared
patients during  to flag common with patients who
treatment complications of did not use the
systemic cancer checklist (non-
treatment significant)
© Royal College of Physicians 2021. All rights reserved. e569



Box 1. Important design considerations for patient-

completed checklists

> Identify the ‘risks’ that the checklist should address in
cooperation with stakeholders (ie patients, clinicians and
hospital management).

> Ensure the objectives of the checklists are communicated clearly
in the checklist itself and use a title that reflects the objectives.

> Draft checklist items, with consideration of the following:
> no more than 10 items per heading / pause point
> the language is simple and jargon-free
> aclear font (eg sans serif), with dark text on a light

background
> ensure each item has a clear recommendation on the
required action.

> Include instructions on how to use the checklist.

> Where possible, ensure that the checklist adjusts itself
depending on the relevance of item to avoid patients having
to answer too many irrelevant questions.

> Plan when the checklist should be used, considering how it will
be integrated with existing processes and procedures, utilising
natural breaks or opportunities in the workflow.

> Consider how the checklist can be adapted to suit different
units/teams/contexts.

Where the checklist is electronic

> Include instructions on how to download and update the
checklist.

> Test the usability of the digital interface.

> Ensure adequate data protection systems are in place.

> Consider how the checklist will be accessible to those who
cannot use a digital device.

tools, so that their views, knowledge and experience are
represented and can be built into it and any potential barriers to
use can be anticipated.?%®

Checklist accessibility

Some of the research emerging around patient-completed safety
checklists has highlighted the issue of accessibility, particularly
when delivered via digital devices. If a safety intervention is
accessible to some but not others, there is a moral issue in terms
of equity of healthcare. Research to date has identified a number
of patient groups who may experience issues with accessing
patient-completed checklists. These include those with visual
impairments; learning difficulties; dementia; mental health
illnesses; multimorbidity; language barriers; and, where checklists
are delivered electronically, those who struggle with digital literacy,
don’t own a digital device or can’t access the necessary data/

wifi required. Other groups of patients may be able to access a
checklist but may be inhibited to use the information contained
within it; for example, in certain cultures, it is not deemed
appropriate to challenge figures of authority or to step beyond
the traditional role of the passive/subordinate patient. Likewise,
individuals with more passive personality types may find it difficult
to use checklists, particularly where they involve challenging
dlinicians or becoming more involved in care conversations.>2%293°
This underlines the importance of involving diverse groups of
patients in the concept testing and design phases of checklist
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development, which will enable a broader understanding of
potential barriers to accessing these tools and an exploration of
alternative engagement strategies.

Implementation approach

The introduction of safety checklists into healthcare settings has
not been without challenges. Despite widespread evidence for
their positive impact on patient care, we have seen problems with
application, with fidelity of use and in generating enthusiasm for
their adoption among clinical teams. Many of these problems
have been linked to the implementation approach undertaken
when first introducing the checklists and in fostering their

ongoing use.3*“% We have learnt that a carefully planned and
multi-faceted implementation approach that considers the local
context, involves key stakeholders and is iteratively adjusted to
take into account organisational and team dynamics is key. Other
components of an effective checklist implementation approach
have included educating clinical teams around checklists usage,
providing feedback to teams on the impact of checklist use locally,
clear leadership in checklist use from hospital management

and senior clinical staff, customising checklists, and integrating
them with existing systems, processes and procedures.*0*3

These powerful lessons should be applied to the implementation
of patient-completed safety checklists and we should seek

to understand where different barriers and facilitators to
implementation may arise. One challenge that features repeatedly
in the analysis of barriers to the effective implementation of
safety interventions is the lack of an adequate organisational
safety culture for embracing a change.*™™’ It is not unreasonable
to assume that the introduction of patient-completed checklists,
alongside the idea of patients playing a more active role in their
care, might be met with similar cultural challenges. Close attention
to cultural factors (eg staff acceptance of the tools and the impact
on patient—clinician interactions) should, therefore, be built into
the development and evaluation of patient-completed safety
checklists and it will be critical to closely involve healthcare workers
and management at each stage to support broad stakeholder
buy-in.

Next steps

Given the heterogeneity of research designs in the area to date,

a focus going forward should be to conduct robust studies with
appropriate outcome measures for allowing a comprehensive
understanding of the impact of patient-completed safety
checklists. So far, evaluation has focused on their acceptability,
use and impact on patient experience, with sparse consideration
of process measures or clinical outcomes. We should, therefore,
seek to include outcomes that relate to the core objectives of
patient-completed safety checklists that are to improve patient
empowerment and to enhance safety. Thus, validated measures
of patient empowerment, as well as impact on clinical teams’
work processes and clinical outcomes associated with safety
(including hospitalisation time and incidence of preventable
complications and errors), will be important indicators of their
efficacy. The impact on safety culture should also be explored.
Additionally, it will be important to distil and share lessons around
how to best develop, design and validate patient-completed
checklists. Alongside the design considerations presented in Box 1,
we have provided guidance on steps to consider when developing
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Fig 1. How to best develop, design and
validate patient-completed checklists.
and validating these tools based on available literature and our Conclusion

experiences in developing patient-completed checklists (Fig 1). It is
important that we review and update this guidance as we develop
understanding of how to optimise the impact of these tools on the
quality and safety of care.

Finally, in light of the implementation challenges we have met
regarding clinician-focused safety checklists, we should predict
that a focus on implementation will be key to realising the
potential benefits of patient-completed safety checklists. The field
of implementation science offers a range of tools that can help
to facilitate in this endeavour, and we should apply this scientific
approach moving forward. The aim in undertaking a science-
driven approach to implementation is that the benefits of patient-
completed safety checklists can be maximised, and it becomes
possible to generalise lessons across studies, due to the robust
approach undertaken.“®4°
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Here, we introduced the concept of patient-completed safety
checklists as a tool for empowering patients to become involved

in patient safety. While the current evidence base does not allow
for a robust understanding of the benefits and effects of such
checklists, particularly regarding their impact on clinical outcomes,
their use has demonstrated a number of positive impacts on
patient empowerment and experience. This represents an
important step forward in healthcare safety research in terms of
offering a practicable approach to involving patients in safety and
increasing the resource available for mitigating errors, adverse
events and complications before they occur. Understanding how
best to implement patient-completed safety checklists will be key
to realising their benefit and should be a priority area for research
focus moving forward. m
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