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Abstract 

Patient education, engagement, and empowerment have been at the core of many organizations' efforts to make 
healthcare safer. To measure and focus such efforts, the Pennsylvania Patient Safety Authority developed a patient 
poll about basic safety practices, such as asking about healthcare worker handwashing. The poll was administered in 
2006, 2013, and, most recently, February through April 2018. Results from 2018 remain consistent with the previous 
two iterations: high reported likelihood to ask questions to gain understanding and low reported likelihood to question 
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potential safety breaches. In 2018, 96% of patients reported positive inclination towards asking for a fuller 
explanation, and just 33% reported positive inclination towards asking a healthcare worker if they washed their 
hands. This gap represents an opportunity for future safety work in Pennsylvania and beyond.  

Introduction 

Empowering patients to be advocates for patient safety has been a focus of countless educational campaigns and 
interventions. From regulatory bodies to grassroots advocacy groups, international agencies to hospitals, patient 
empowerment has become a principal component of mission statements, strategic plans, and calls to action. The 
Pennsylvania Patient Safety Authority is one such organization, established in 2002 by the Medical Care Availability 
and Reduction of Error Act (known as MCARE). The Authority joins organizations such as the Agency for Healthcare 
Research and Quality, Joint Commission, and the Centers for Medicare and Medicaid Services in promoting patient 
engagement in safe healthcare through education, access to resources, and incorporation of the patient voice.

To evaluate engagement of Pennsylvania patients in common safety practices, the Pennsylvania Patient Safety 
Authority developed a poll, which was administered in 2006, 2013, and most recently, February through April 2018.
Analysis of the poll results will inform future patient safety efforts in Pennsylvania and beyond.

Methods 

The Center for Survey Research, Penn State Harrisburg conducted a random telephone poll of 606 adults in 
Pennsylvania from February 19, 2018, through April 19, 2018. Similar to the previous polls, interviews consisted of 
basic demographic questions and the following questions measuring engagement in select patient safety practices:

In regard to your healthcare, how likely are you to—

1. ask a healthcare worker if they have washed their hands?

2. ask a healthcare worker to confirm your identity before performing a procedure?

3. seek a second opinion regarding an important healthcare decision?

4. ask a healthcare worker to explain more fully something they just said that you don't understand?

How often do you engage in the following practices related to your healthcare?

5. Check that you received the right drug and strength before leaving the pharmacy.

6. Take a list of all the medications you are currently taking when going to the doctor.

7. Call your doctor when you have a medical test ordered, but no one calls you with the results.

If you were a patient in a hospital, how likely are you to—

8. question the reason for a procedure before it is performed?

9. question medications or pills if you don't recognize them and never took this medication in the past?

10. refuse care, such as x-ray or drawing blood, that you were not told about by your doctor or nurse?

1
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Three new questions, focused on patient-provider communication, were added to the 2018 poll, and will be 
addressed in a future Advisory article.

The sample included both landline and cell phone numbers generated using a random-digit-dial sampling procedure 
to ensure equal probability of selection. An additional randomized respondent selection technique was used on 
landline calls to ensure equal probability of selection for all adults within each sampled household. Given the 
portability of mobile devices, all cell phone calls were screened to ensure participant residence in Pennsylvania.

The 606 completed interviews consisted of 25% landline numbers and 75% cell phone numbers. The overall survey 
cooperation rate, adjusted for frame overlap, was 71.6%. The margin of error for the poll at a 95% confidence interval 
is plus or minus four percentage points.

To ensure the poll results were representative, the data were weighted as a function of respondent age and gender 
using Pennsylvania population estimates collected by the U.S. Census Bureau on July 1, 2016. The analysis that 
follows uses this weighted data.

Differences in patient engagement were evaluated using results of the 2018, 2013, and 2006 polls. Statistical 
measures included the Goodman and Kruskal gamma (for the association between two ordinal variables), chi-
squared test for independence (for the association between two categorical variables), and the Wilson score method 
without continuity correction (for the computation of confidence interval around a single-group proportion). For 
select analyses, a two-level response variable was used by collapsing the categories "very likely" with "likely" and 
"always" with "often." Similarly, "somewhat likely" and "not likely at all" were collapsed as were "sometimes" and 
"never." 

In the 2018 poll, the response choice "does not apply to me" was added to the three questions measuring perceived 
frequency of engagement in select safety practices (i.e., checking prescriptions, bringing a medication list, and calling 
about test results); analysis of these three questions was therefore limited to 2018 only. 

Analysts conducted a review of the literature on patient engagement in safety to provide context to the poll results.
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Results 

Table 1 shows the weighted respondent demographics for the 2018 poll.

Table 1. Weighted Demographic Distribution of 606 Survey Participants in the 2018 Penn State Poll*

Variable Number Percentage

Gender

    Male

    Female

293

313

48.4

51.6

Age category

    18 through 34 years

    35 through 64 years

    65 years of age or older

172

301

133

28.3

49.7

22.0

Race

    White alone

    Black, African American alone

    Some other race (includes 2 or more races)

504

36

47

86.0

6.1

7.9

Education

    High school diploma/GED or less

    Some college (includes two-year degree, 

    technical degree, associate's degree)

    College degree (four-year college graduate)

    Graduate work

142

227

116

118

23.5

37.6

19.3

19.6

Household income

    Less than $30,000

    $30,000 to $59,999

    $60,000 to $99,999

    $100,000 or more

100

140

129

130

19.9

28.1

25.9

26.1
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Region (Counties)

    Northwest

    Northcentral

    Northeast

    Southwest

    Southcentral

    Southeast

62

29

70

122

101

222

10.3

4.8

11.6

20.1

16.6

36.6

County density

    Urban

    Rural

423

183

69.7

30.3

Source: Center for Survey Research, Penn State Harrisburg. Spring 2018 Penn State poll: report of methods. Submitted to: 

Pennsylvania Patient Safety Authority. Middletown (PA): Center for Survey Research, Penn State Harrisburg; 2018 Apr. 21 p.

* Respondent numbers may not total 606 because of rounding, as well as the exclusion of "don't know" and "declined to answer"

responses.

Figure 2 shows the results of the 2018 poll.
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The relationships between demographic variables and respondents' engagement in the 10 safety practices are 
displayed in Table 2. Gender accounted for statistical differences in the highest number of safety practices, with 
females being more likely than males to engage in five practices (i.e., healthcare worker handwashing, patient 
identification, fuller explanation, medication list, questioning procedures).  

Table 2. Relationship Between Demographic Variables and Respondents' Likelihood of Engaging in Safety 
Practices  

Safety 
Practice 
Topic

Gender Age Race Education Income Region County 
Density

Healthcare 
worker 
handwashing

Females 
more 
likely
(p = 
0.003)

n.s. Blacks, African Americans 
alone, more likely than 
whites
(p = 0.002)

n.s. n.s. NC more 
likely than 
SC
(p = 
0.003)

n.s.

Patient 
identification

Females 
more 
likely
(p = 
0.002)

n.s. n.s. n.s. n.s. n.s. n.s.

Second 
opinion

n.s. n.s. n.s. n.s. n.s. NC more 
likely than 
SC
(p = 
0.045)

n.s.

Fuller 
explanation

Females 
more 
likely
(p = 
0.029)

n.s. n.s. n.s. n.s. n.s. n.s.

Check 
prescriptions

n.s. n.s. n.s. n.s. n.s. n.s. n.s.

Medication list Females 
more 
likely
(p = 
0.041)

Older 
more 
likely
(p = 
0.001)

Blacks, African Americans 
alone, less likely than 
whites 
(p = 0.003)
or than Other
(p = 0.004)

n.s. n.s. n.s. Rural more 
likely than 
urban
(p = 0.033)

Test results n.s. n.s. n.s. n.s. n.s. n.s. n.s.

Question 
procedures

Females 
more 
likely
(p = 
0.028)

n.s. n.s. Higher 
education 
more likely
(p = 0.043)

n.s. n.s. n.s.

Question 
medications

n.s. n.s. n.s. n.s. n.s. n.s. n.s.

Refuse care n.s. n.s. n.s. n.s. n.s. n.s. n.s.
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Note: The Goodman and Kruskal gamma was used to measure the association between poll results and the demographic variables 

gender, age, education, income, and county density. The chi-squared test for independence was used to measure the association 

between poll results (represented as two-level response variables) and the demographic variables race and region.

Source data from: Center for Survey Research, Penn State Harrisburg. Spring 2018 Penn State poll: report of methods. Submitted to: 

Pennsylvania Patient Safety Authority. Middletown (PA): Center for Survey Research, Penn State Harrisburg; 2018 Apr. 21 p.

NC, Northcentral; n.s., not statistically significant (p ≥ 0.05); SC, Southcentral.

Figure 3 shows respondents' positive inclination toward the safety practices in the three iterations of the poll. 
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Comparing the poll results from 2006 to 2018, statistically significant improvements were observed in the likelihood of 
patients asking about healthcare-worker handwashing and patient identification. Comparing the poll results from 2013 
to 2018, statistically significant declines were observed in the likelihood of engagement in healthcare-worker 
handwashing and questioning procedures. 

Discussion 

As was observed in the previous two polls, reported engagement varied among the 10 safety practices in 2018, but 
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the ranking of the safety practices by positive inclination remained relatively consistent. 

Respondents reported being most inclined toward asking for a fuller explanation, questioning medications, and 
questioning procedures. More than 80% of respondents reported being positively inclined to engage in each of these 
three safety practices, which also ranked highest in the 2006 and 2013 polls. These safety practices all relate to 
health literacy and seeking understanding rather than pointing out safety breaches. This propensity towards asking 
clarifying questions rather than challenging or "actively" participating in care (e.g., helping with site marking) has been 
a consistent theme in the literature.

The safety practice respondents reported being least inclined toward in the 2018 poll was asking about healthcare 
worker handwashing; just one in three respondents reported being positively inclined. This safety practice also 
ranked lowest in the 2006 and 2013 polls. Despite widespread publicity this fundamental safety practice has received, 
social and personal barriers—such as not wanting to damage the patient-provider relationship or be labeled as 
"difficult"—may prevail. These barriers may also affect the other consistently low-ranking safety practices: asking 
about patient identification and refusing care. 

The ubiquity of alcohol-based hand rub could also make asking a healthcare worker if he or she has washed their 
hands obsolete; for example, patients can see staff use the dispenser or continue to cleanse their hands as they 
enter the room. After-the-fact patient surveys and more novel safety hotlines and patient-led patient safety reporting 
systems may augment this reluctance to speak up at the point of care but, unfortunately, not mitigate potential harm 
that has already occurred.

Respondents' willingness to engage in many of the practices declined from 2013 to 2018. This lack of improvement in 
the poll results was unexpected, but the positive gains since 2006 were nonetheless encouraging. Extrinsic factors 
such as politics, culture, technology, and social media could all influence these trends. The evolution of healthcare 
delivery may make some of the safety practices in this poll no longer reflective of reality, such as the availability of 
patient portals to access medication lists and test results or use of barcode scanners for patient identification. The 
impact of newer phenomena, such as the electronic documentation burden and virtual healthcare, will be interesting 
to evaluate in the future. Regardless of the way healthcare is delivered, the fundamental principles of handwashing, 
patient identification, and health literacy appear to be timeless and thus worthy of continued promotion. 

Limitations

The ambiguous wording of some poll questions creates the possibility that interpretation differed among respondents. 
The theoretical nature of the poll questions and the social desirability of certain responses might have caused 
respondents to misrepresent how they would actually behave if faced with the scenario described.  

Conclusion 

The results of the 2018 Pennsylvania patient poll align with that of the 2006 and 2013 iterations: high reported 
engagement in practices to seek understanding and low reported engagement in practices that question potential 
safety breaches. Asking about healthcare worker handwashing remains the most significant opportunity for 
awareness, empowerment, and innovation.  
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Supplemental Material

The Pennsylvania Patient Safety Authority maintains a repository of Safety Tips for Patients
(/PATIENTSCONSUMERS/Pages/PatientConsumerTips.aspx) to help inform and empower patients and their loved 
ones. 

The Authority also sponsors a Patient Voice Council (/PATIENTSCONSUMERS/Pages/Home.aspx) to infuse the 
perspective of patients into its efforts to improve patient safety. Individuals interested in participating may inquire 
online.

The Pennsylvania Patient Safety Advisory may be reprinted 
and distributed without restriction, provided it is printed or 
distributed in its entirety and without alteration. Individual 
articles may be reprinted in their entirety and without alteration, 
provided the source is clearly attributed. 

Current and previous issues are available online at 
http://patientsafety.pa.gov (http://patientsafety.pa.gov/). 

Speaking Up for Safety—It’s Not Simple | Advisory

http://patientsafety.pa.gov/ADVISORIES/Pages/201809_SpeakingUpforSafety.aspx

11 of 11

9/20/2018



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice




