Patient Participation and Engagement in Care Process by Implementing The Patient Safety Caravan Tool At Manawan Hospital
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Abstract:
Patient Safety is a discipline in healthcare which seeks to reduce the risks, errors and prevent harm that can occur to patients during the delivery of health care (1). It is considered to be under the domain of quality healthcare as viewed by many(2). Institute of medicine (IOM) states that patient safety cannot be separated from healthcare quality delivery (2).
The Institute of Medicine (IOM) focuses on the importance of patient safety in healthcare. In the United States on an annual basis 1.5 million ADE’s take place. These ADE’s are costly but the most common cause of harm, which is preventable. These Medical errors contribute to about 98,000 deaths annually in the United States(3).
The data shares that in the United states hospitals, urinary tract infections(32%), surgical site infections(33%), pneumonia(15%) and bloodstream infections(14%) are some of the commonest HAI’s.(3) They have also observed that between 2 and 5 falls per 1,000 patient-days take place in United states hospitals, categorizing falls as the biggest reason for ADE’s in hospitals(3). In addition, approximately 40,000-80,000 deaths occur yearly due to diagnostic errors. Similarly, surgical errors account for 40%-50% of adverse events in hospital in the United States(3).
The most important aspect of patient safety is the lack of involvement of patient in their own care(4). As early as 1977 the World Health Organization has advocated that patients should be involved in their healthcare decisions (5)
Importance of Research:
Previously studies has shown that due to patient participation and engagement , better health outcomes can be attained which could be self-management(6) , quality of life and cost effectiveness (5) . Patient’s involvement in their healthcare decisions can prove to be a bridge between the healthcare system and patients experience as patients have more expertise on their own body and symptoms. This will eventually lead to which improve better and safe care. (7, 8). The traditional medical model states that the physician has the primary role in decision-making but patient empowerment has shifted the ideology from physician centered care to patient centered care. Therefore, once the patient has all the skills, knowledge and attitude to influence and improve their quality of life, they are known as an empowered patient. This empowerment  allows patients to shed their passive role and play an active part in the decision-making process about their health and quality of life(5, 8).
Thus, a patient should be treated as an equal in healthcare in terms of rights and responsibilities. This self –care would also help to ease the economic constraints on the healthcare system (9, 10). 
It is in the interest of patients and their families to take an interest in and to be responsible for their own safety. It is also the responsibility of healthcare providers and policymakers to keep the patients/families involved in their medical care.
Methodology
The Manawan Hospital (TMH) is a secondary care health facility based in Lahore in the Punjab province of Pakistan.  It is a 100-bedded hospital providing state of the art healthcare service delivery in the field of Internal Medicine, General Surgery, Obstetrics & Gynecology, Pediatrics, Neonatology, Orthopedics and Family Medicine.
TMH is one of the healthcare facilities selected for Patient Safety Friendly Hospital Framework (PSFHF) by Health Department, Government of Punjab, and World Health Organization (WHO). TMH has successfully implemented critical, core and developmental criteria. (Plan for inter & external assessment).
Patient Safety Caravan tool initiated from the month of June - July 2021. WHO and Saudi Collaborating Center on Patient Safety Policies and Strategies conducted training of twenty staff members to execute Patient Safety Caravan at Out-Door Department (OPD), In-patients department and ER. WHO provided education material in the Urdu language to educate the patients and families on the subject of patient safety caravan and empowering them during the course of hospital stay.
 On December 01, 2021 TMH, team successfully implemented patient safety caravan to empower patient & their relatives about their diseases. Team of volunteers comprised of physicians, medical officers, nurses, paramedics and support staff.
Ten teams of two members each were assigned the task in patient care areas. Four teams carried out sessions at Operation Theater on daily basis and attended 25-30 patients per day and 2700 sessions was the target in a month. Each team visited in-patient, OPD, ER and waiting area on daily basis. All team members were shared a detailed schedule of the tasks. To ensure the confidentiality of medical record, counselling rooms were provided to make the process patient friendly.
At the end of each visit, a consolidated report was shared with Head of Campus of TMH and PSFHF team through email. 
Results & Discussion
The impact of Patient Safety Caravan is significant as it involve the patients and their families in the process of treatment at hospital level. This initiative was envisaged to develop patient safety culture at the hospital. Patient’s feedback and complaints were identified during these sessions. This tool has lead us towards improving various processes at the hospital, specifically patient’s care and provided us the directions to be more patient friendly. It is further supportive in providing safe environment to the patients and staff. Patient safety Caravan has improved incident reporting at the hospital level, made patient, and their attendants more confident to share their thoughts about care process. It has also helped to build the capacities of healthcare workers in promoting patient safety with good catches, hospital associated infections, surgical site infections and patient comforts. Through this tool, the communication skills amongst healthcare care providers with patients and families have also hugely improved.
Conclusion:
Patient safety Caravan is a successful tool to enhance the patient safety culture by empowering patients about their diseases and safe care, to prevent them from harm during the process of care. Through these visits, we noticed that many patients were hesitant about asking questions regarding their health. This is our ultimate aim to change the culture of our healthcare workers, so they encourage patients to prepare questions. This will lead to change in the perception amongst the community members that they are responsible for decision-making regarding their health and their active participation with caregivers. The promotion of this tool through the materials provided has been an additional factor in its success. The material has proven to be effective in empowering patients and their families.
Patient Safety Caravan tool has changed the way in which health empowerment was projected by delivering materials that help patients to be effective and empowered members of their care. This in conclusion, will be an ongoing process and in time, further improvements can be made to make this tool 100% effective.
Recommendations/Suggestions:
· Assess the effectiveness of this tool by formulating a questionnaire for the patients. This will help to ascertain the degree of understanding the patients have regarding their healthcare decisions.  .   
· Workshops/training sessions about patient engagement / empowerment tools and strategies should be conducted for all healthcare providers to assist them in better activating the caravan. 
· Patient safety advocates can help in promoting the patient safety caravan as a patient empowerment tool.
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