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Health Care Consumers’ Inclination to Engage in Selected Patient

Safety Practices: A Survey of Adults in Pennsylvania
Marella, WB, Finley, E, Thomas, A, Clarke, JR

Objectives: To assess health care consumers' inclination to engage in selected patient safety
practices.

Methods: A Fall 2006 telephone survey of 856 randomly selected adults (age, 18 years and
older) in Pennsylvania.

Results: There are distinct differences in health care consumers' self-reported inclination to
engage in various patient safety practices. Consumers seem to be willing to ask for explanations
of things they do not understand, question unexpected procedures and unfamiliar drugs, and seek
second opinions on important decisions. They seem less inclined to ask for confirmation of their
identity before a procedure or to ask a health care worker if they have washed their hands.

Conclusions: Health care consumers are inclined to engage in practices intended to promote
their own safety when interacting with the health care system. The extent of their inclination to
engage in these practices varies depending on which practice is studied. Participants were
inclined toward practices aimed at informing themselves. They were less inclined toward
practices that may be viewed as more confrontational.

References

1. Pennsylvania Patient Safety Reporting System (PA-PSRS). When patients speak-collaboration in patient safety. PA-PSRS
Patient Safety Advisory. March 2005:2:1-6.

2. Waterman AD, Gallagher TH, Garbutt J, et al. Hospitalized patients' attitudes about and participation in error prevention. J
Gen Intern Med. 2006;21:367-370.

3. Hibbard JH, Peters E, Slovic P, et al. Can patients be part of the solution? Views on their role in preventing medical errors.
Med Care Res Rev. 2005;62:601-616.

4. Agency for Healthcare Research and Quality (AHRQ). 20 Tips to Help Prevent Medical Errors Patient Fact Sheet AHRQ Web
site. Feb 2000. Available at http://www.ahrg.gov/consumer/20tips.htm . Accessed December 27, 2006.

5. Joint Commission on Accreditation of Healthcare Organizations. Speak Up initiatives Joint Commission Web site. Available at
http://www.jointcommission.org/PatientSafety/SpeakUp/ . Accessed December 27, 2006.

6. PA-PSRS. Update on color-coded wristbands. PA-PSRS Patient Safety Advisory. August 9, 2006:3,S1.

7. The Kaiser Family Foundation (KFF) and the Agency for Healthcare Research and Quality (AHRQ). 2006 update on
consumers' views of patient safety and quality information KFF Web site. Sep 2006. Available at
http://www.kff.org/kaiserpolls/upload/7560.pdf . Accessed December 27, 2006.

8. The survey cooperation rate was derived using the American Association of Public Opinion Research's
Cooperation Rate 4 (COOP4) formula. American Association of Public Opinion Research (AAPOR). Standard
Definitions: Final Dispositions of Case Codes and Outcome Rates for Surveys. 4th ed. Lenexa, KS: AAPOR; 2006.
[Context Link]

9. McGuckin M, Waterman R, Shubin A. Consumer attitudes about health care-acquired infections and hand hygiene.
Am J Med Qual. 2006;21:342-346.



[Context Link]
10. McGuckin M, Taylor A, Martin V, et al. Evaluation of a patient education model for increasing hand hygiene

compliance in an inpatient rehabilitation unit. Am J Infect Control. 2004;32:235-238.

[Fulltext Link] [Medline Link] [CrossRef] [Context Link]

11. Duncanson V, Pearson LS. A study of the factors affecting the likelihood of patients participating in a campaign to
improve staff hand hygiene. Br J Infect Control. 2005;6:26-30.

[Context Link]



