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Introduction 

Patient and family engagement (PFE) is an evolving concept in health care transformation in the 
United States and worldwide. A growing body of evidence suggests that PFE can improve the 
safety and quality of care delivery.1–5 The Agency for Healthcare Research and Quality (AHRQ) 
contracted with MedStar Health Research Institute to develop the Guide to Improving Safety in 
Primary Care Settings by Engaging Patients and Families (the Guide). The Guide is being 
developed to provide primary care practices with interventions they can use to engage patients 
and families in ways that lead to improved patient safety.  

The comprehensive Guide will include explicit instructions to help primary care practices, 
providers, and patients and families adopt new behaviors to increase patient and family 
engagement to improve patient safety. The first step in developing the Guide was to perform an 
environmental scan of the peer-reviewed and grey literature to understand the state of the field. 

The purpose of the environmental scan was to identify: 

 Descriptive, qualitative, and quantitative studies on methods to engage patients and families 
in their care in primary care settings and the impact of these methods on patient safety. 

 Existing interventions and associated tools and materials for engaging patients and families 
in the primary care setting to improve safety. 

 Gaps between existing tools and materials and those that need to be developed to ensure that 
the Guide is comprehensive in addressing PFE in primary care. 

Methods 

The project team used the York framework6 for conducting scoping reviews to direct the 
environmental scan.7–10 The primary research question the scan addressed was: “What are 
effective and potentially generalizable approaches for engaging patients and families to improve 
patient safety in primary care settings?” Informal interviews and surveys of subject matter 
experts helped to inform electronic database searches and targeted searches of Web sites for 
interventions to improve patient safety by engaging patients and families.  

We limited all literature database searches to English language articles and articles with English 
abstracts. We reviewed articles published between 2011 and November 2015. Two independent 
team members conducted data abstraction. They then identified articles for inclusion in the 
Guide based on established inclusion and exclusion criteria.  

Stakeholder consultation was ongoing throughout the environmental scan.6 Common themes 
emerging from the environmental scan were validated by subject matter experts and by members 
of the project’s Technical Expert Panel.  
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Results and Discussion of Findings 

Patient safety in primary care is influenced by patient-related factors, provider-related factors, 
and health system or practice-related factors. Although the team identified policy-related factors, 
they are beyond the scope of this project.  

Factors influencing patient safety within primary care seldom occur in isolation but are part of a 
complex matrix within the health care environment.11 Four key threats to patient safety in 
primary care emerged:  

• Communication breakdowns among patient, provider, and practice staff 
• Medication management issues, including reconciliation, prescribing, adherence, and 

overuse 
• Diagnosis and treatment issues, such as decisionmaking, information transfer, missed 

diagnosis, and delayed diagnosis 
• Fragmentation and environment of care issues, including identification issues, transfers, 

and care coordination, as well as safety culture, reporting, and error management 

The environmental scan revealed that while the field of patient safety in primary care is new, 
there have been several important innovations.12–17 Interventions exist that focus on providers, 
patients, and practices as the target audience, including: 

 Shared decisionmaking tools. 
 Patient and family advisory councils or committees. 
 Team-based care, including the patient as a member of the primary care team. 
 Medication management, including medication lists and medication reconciliation. 
 Family engagement in care. 
 Structured communication tools, such as checklists, tools for being prepared to be a patient, 

and tools for asking questions. 

Gaps Identified 

Several gaps in the evidence emerged from the environmental scan:  

• There are few well-evaluated studies in patient engagement to improve patient safety in 
primary care. 

• There is limited evidence of infrastructure to support safety in primary care. 
• There are limited measures to assess patient safety in primary care. 
• There are limited measures to assess the impact of engagement on patient safety. 
• There is limited evidence of patient involvement in intervention development. 
• There is a lack of culturally sensitive and culturally appropriate tools. 
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Limitations of the Environmental Scan 

The strength of evidence supporting patient safety improvement through intervention varies. Our 
approach sought to triangulate evidence, wherever possible, from the peer-reviewed literature, 
domain experts (patients, providers, practice staff/leaders, policy and research experts), and a 
robust grey literature search. Much of the work identified draws on expert panel 
recommendations, reports, and well-described case studies of interventions. Large-scale 
demonstration projects in the field have not yet emerged for many of the recommended practices.  

Implications for the Guide 

The environmental scan resulted in several implications to be considered in Guide development: 

• Patient safety in primary care continues to evolve. 
• Currently, engagement interventions focus on the patient as the agent of change. 
• Education alone is unsustainable. 
• Most of the materials identified were complex or had poor usability. 
• Many of the materials identified were at a literacy level or health literacy level that could 

limit adoption for many of AHRQ’s priority populations (e.g., racial and ethnic 
minorities for whom English is a second language). 

Summary 

The Guide to Improving Patient Safety in Primary Care Settings by Engaging Patients and 
Families is emerging at a time of tremendous transformation within the health care system as 
organizations across the country take up the banner of population health.18–20 At no other time in 
history has primary care been so central to the long-term sustainability of our population’s 
health.  

Our model will aid in translating our thinking of patient safety in primary care and will guide our 
efforts to ensure that each intervention selected addresses the needs of the patient and family, 
primary care providers, and practice staff. Our team will remain vigilant in our efforts to be 
informed of changes in policy and practice in the primary care domain to promote interventions 
that are feasible, achievable, and sustainable.  
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