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>> The health goal is based on the principle that patient safety re-
quires a joint effort by all stakeholders and that the experiences of 
patients are important in shaping safe healthcare.

While healthcare professionals draw on structured and learnt com-
petencies for safe patient care, patients have lived experiences and 
can therefore contribute valuable insights to safe and quality health-
care (Abid et al., 2021; Bergerum et al., 2020; Canadian Patient 
Safety Institute, 2018). The following patient safety-relevant fields 
of action in healthcare facilities can be derived from the literature, 
which can benefit significantly from PE measures (Ahmadi et al., 
2022; Anderson et al., 2022; Holtz & Jonitz, 2023; Sahlström et al., 
2016; Saut et al., 2022):
(1) �Information: Patient-centred design of information material for 

patients (e.g. information sheets for interventions and treat-
ments, explanations of procedures),

(2) �Process organisation and design: Identification of error-favou-
ring influences and causal weaknesses (e.g. lack of communica-
tion between different departments),

(3) �Accessibility: Identification of problem areas in structural 
measures (e.g. accessible lifts, inclusive sanitary facilities) and 
barrier-free design of processes,

(4) �Quality assurance and risk management: development and mo-
nitoring of quality criteria and targets.

One of the most frequently cited barriers in the literature is the 
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Patient safety in healthcare has increasingly become the 
focus of global attention. It is defined as the ‚avoidance, 
prevention and improvement of adverse events or injuries 
resulting from healthcare processes‘ (Campbell et al., 2020). 
At the 74th World Health Assembly (2021), the World Health 
Organisation (WHO) presented a global action plan to prevent 
health hazards and harm to patients arising from healthcare 
(World Health Organization, 2021). Strategic objective 4 of 
this action plan explicitly calls for active patient involvement 
(PE) in the further development of healthcare. In light of the 
significant number of avoidable adverse events in the context 
of medical healthcare in Germany, the tenth National Health 
Goal on Patient Safety was established in 2022 (Holtz & Jonitz, 
2023). Here, too, the active involvement of patients, their 
relatives or representatives is called for, e.g. by promoting 
patient safety competence among patients and supporting 
patients in their active participation in the development of 
measures. 

funding of participatory or collaborative measures (Herrin et al., 
2016; Hughes, 2020; Zerbe et al., 2020). Resources such as time, or-
ganisational infrastructure, contact persons and experience are also 
relevant (APS e. V., 2022). As many facilities have little experience 
with PE, it is also necessary to develop and promote a participatory 
attitude and a relationship of trust (Elsner, 2021; Zerbe et al., 2020).

Framework model: three levels of patient involvement in the stra-
tegic promotion of patient safety

Based on a model by Carman et al. (Carman et al., 2013), we 
propose the following framework model for categorising PE measures 
(Fig. 1):

Continuum of patient involvement
Fig.1: Continuum of patient involvement.

Each level of involvement has its own advantages and disadvan-
tages as well as different possible applications. The aim is not to 
reach the highest level, but rather to find the appropriate PE me-
thod for needs and fields of action (Carman et al., 2013). A flexibly 
adapted and needs-orientated approach is most likely to contribute 
to the effective and meaningful inclusion of patients‘ knowledge of 
patient safety (Anderson et al., 2021).

Research question

In view of the lack of an overview of PE measures for the strategic 
promotion of patient safety in Germany, well-founded research is 
necessary. In order to better utilise patient experiences to effec-
tively identify and address safety risks in healthcare in the future, 
an evaluation of the current state of implementation in Germany is 
necessary with the following objectives:
(1) �Exploration of the institutional PE activities carried out in Ger-

many, taking into account the different requirements of different 
healthcare sectors.

(2) �Development of a preliminary agenda for future research projects 
and development of initial recommendations for clinical practice.

Methodology

An exploratory, unsystematic online search and analysis of Ger-
man-language (specialist) literature and website information was 
carried out (Koch et al., 2022). Relevant scientific databases (e.g. 
PubMed) and search engines (e.g. Google/Scholar) were used for 
this purpose.

The following terms were used for the online research: Pati-
ent, interview, survey, questionnaire, perspective, complaint (ma-
nagement), risk (management), quality (assurance), experience, 
feedback, feedback, suggestion (box), praise & blame, advocate, 
representative, participation, involvement, inclusion, exchange, 
communication, cooperation, expert, dialogue, co-determination, 
representation, commitment, (co)advice, safety.

Relevant search results of the research were searched for secon-
dary literature, i.e. screening of the cited literature. In addition, 
the websites of various healthcare institutions (e.g. clinics, doctors‘ 
surgeries) were randomly searched for relevant content.

In addition to the online research described above, a total of five 
experts with practical experience in the areas of patient advocacy, 
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running a self-help group and working on the Federal Joint Commit-
tee (G-BA) were consulted to advise us on our approach. All research 
results were structured and analysed.

Results

Surveys are the most frequently established way of incorporating 
patient experiences as feedback for evaluation and further develop-
ment in healthcare facilities and are often used as part of quality 
management (Satzinger, 2002). The aim of a survey can be both to 
identify problem areas to be prioritised (e.g. cleanliness) and to 
identify specific ideas and suggestions. It can be seen that most 
hospitals have such a survey measure in place and have established 
it as standard. Patient surveys are much less common in outpatient 
medical practices(Pfaff et al., 2007). Some differences and factors 
are described in the survey measures (Schmidt et al., 2013):
• �Systematics and scope (e.g.: Do the surveys take place regularly at 

appropriate intervals or selectively? Are as many different patient 
groups as possible surveyed on an appropriately large scale?)

•  �Type of survey (e.g. questionnaire or oral interviews? Are questi-
onnaires handed out on site, sent out or are they available online? 
Are surveys combined?)

• �User-friendliness (e .g.: Are the questions formulated in an under-
standable way or can they also be read by special groups of people 
such as children, senior citizens, people with visual impairments?)

• �Utilisation of the results ( e.g: Are results publicly accessible? Are 
results sufficiently evaluated, analysed, communicated internally 
and used for further development?)

The praise and complaint management of some facilities is also a 
type of retrospective information collection and survey. Patients can 
make suggestions and suggestions for improvement, but this variant 

is less proactive (i.e. patients are not actively approached for input, 
no systematic and representative design).

The next well-established measure in hospitals and clinics is pa-
tient advocates. The mostly voluntary andindependent advocates 
fulfil several functions: They are available as contact persons, pro-
vide emotional support, serve as a link between the facility and 
patients and can act as mediators due to their expertise and contex-
tual knowledge (Office of the Federal Government Commissioner for 
Patients‘ Affairs, 2018). Advocates make an important contribution 
to patient-centred care. However, only in certain circumstances and 
cases are they an effective measure in terms of promoting patient 
safety and quality improvement (Hamann et al., 2008). For the most 
part, they do not work proactively. This creates a kind of filter effect, 
so that only the perspectives of those patients who actively report 
themselves are included. At the same time, the concerns and feed-
back of patients can only be used if a regular, constructive dialogue 
between facility management and advocates is guaranteed.

Abb. 1: Kontinuum der Patienteneinbeziehung.

Kontinuum der Patienteneinbeziehung
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The well-established self-help groups and organisations in Germa-
ny, some of which are affiliated with clinical facilities (Kofahl, 2019), 
often have a liaison person or another communication channel to 
the clinics or practices concerned. Cooperation between healthcare 
facilities and self-help groups also offers the potential to utilise the 
patient experiences that occur and are collected there to promote 
patient safety (Trojan, 2014). However, there is no sound knowledge 
of the extent to which this actually happens in practice. Patient 
councils, known internationally as patient advisory boards, are not 
yet well established in Germany. Such activities were mentioned cur-
sorily in the course of our research, but a systematic presentation 
and (institution-wide) description of these patient councils or advi-

sory boards is still lacking for Germany.
A more detailed presentation of the results can be found in the 

project report, which is available on the website of the Federal Mini-
stry of Health (Koch et al., 2022).

Discussion

What do the results mean with regard to the WHO Patient Safety 
Action Plan and the National Health Target for Patient Safety?

The measures that can be found for Germany to involve patients 
in the strategic promotion of patient safety already fulfil some of the 
requirements of the WHO Patient Safety Action Plan and the National 
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Health Target. Nevertheless, there is great potential in terms of pa-
tient experience and knowledge that has not yet been fully utilised.

Further measures are needed to take patient perspectives into 
account in a systematic and structured way at leadership and ma-
nagement level (e.g. quality management, risk management) in 
healthcare facilities; also to ensure safe and effective healthcare 
in cooperative collaboration on an equal footing. The active role 
of patients in strengthening the patient safety culture in Germany, 
as envisaged in the National Health Goal on Patient Safety, is only 
reflected to a limited extent in the measures currently implemented. 
In particular, dialogue-based cooperation between patients or their 
representatives and employees of healthcare facilities is rarely reali-
sed. There is a need for further action here.

Suggestions for the agenda for empirical surveys 
and further research

The results of this research show that - considering the three 
stages of PE presented in the framework model (Fig. 1) - surveys 
(stage 1) are primarily conducted with patients in clinical and non-
clinical facilities in Germany. Projects and initiatives for dialogue-
based involvement or even shared leadership (levels 2 and 3) are 
far less established (Wild & Weltermann, 2020). At the same time, 
there are hardly any systematic reports and research evaluating exi-
sting strategic approaches to PE and patient safety (Bergerum et 
al., 2019). We therefore propose the following priorities for future 
surveys in Germany:
(1) �In-depth empirical recording of PE activities already implemen-

ted or planned and their acceptance by patients, staff and faci-
lity management.

(2) �Analysis of existing obstacles and barriers and identification of 
necessary framework conditions and realisation potential for HRD 
in the strategic promotion of patient safety.

(3) �Evaluation of the effectiveness of the PE measures through ac-
companying research in healthcare science in order to generate 
evidence in everyday care inside and outside the hospital.

(4) �Development of recommendations for practical work in healthca-
re facilities in order to facilitate the transfer of the knowledge 
gained and the sustainable establishment of further approaches 
at all levels of patient safety.

Limitations of this research and reporting

The overview of HRD measures presented here is based on ex-
ploratory and non-systematic online research. It can therefore not 
be ruled out that individual established projects are not mentioned 
here, as they could not be covered by this type of research. This also 
includes measures that have not been reported or are in the planning 
stage. In addition, future overviews should also address the various 
stakeholders in the healthcare system (e.g. those involved in the G-
BAV procedure, quality institutions in the healthcare system such as 
ÄZQ, IQTIG, IQWiG, AWMF or the GKV-Spitzenverband).

Conclusion

Recognising and integrating the patient perspective as an im-
portant resource for the further development of safe healthcare is 
essential. Both research and measures to involve patients in the 
strategic promotion of patient safety in healthcare are still in their 

infancy compared to Scandinavian and Anglo-American countries. 
In this respect, the status reported here and an initial system can 
provide a basis for future developments to further strengthen the 
role of patients and their representatives in the strategic promotion 
of patient safety in German-speaking healthcare organisations. <<
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