Do doctors and nurses know what patients want after adverse events?
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Aims and background

Reactions of health care staff are
crucial in ameliorating the psychologi-
cal effects on the patient of an ad-
verse event. Staff reactions may also

What would you want if you became victim of an adverse event not
necessarily due to error [what do patients want if ....] ?
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group referring to reactions in connec-
tion with four specific events [not re-
viewed here] and another referring to
reactions to non-specific adverse
events. Response options were on a
five-point Likert scale ranging from
“extremely important” to “of very little
or no importance”.

O Exceptionally important 0 Very Important O Important [ Slightly important & Not important

Fig. Levels of significance for comparing responses of Nurses/Patients and Doctors/Patients are represented
as: p<0.05 =*; p<0.01 = **; p<.0.001 = ***; - = non-significant [Mann-Whitney]

The samples
The full text of the eight possible reac-
tions by staff and organisation and the
prefacing question were:

The patient sample was collected from patients (N=182) visiting three outpatient clinics in
a Copenhagen County hospital in 2003. The staff sample comprised data from nurses
(N=346) and doctors (N=291) in Copenhagen County, collected in 2002 as part of a

wider, national sample.

Results

Among the eight suggested reactions, five were considered to be of “extreme/great” im-
portance by more than 80% of the patients, whereas the remaining three were consid-

What would you [the patient] wish in
terms of reactions and consequences, if
you yourself [the patient] were to become
victim of an adverse event that might lead

to injury? ered so by less than half of the patients.
-An expression of regret and an explana- Doctors and nurses underestimated the extent to which patients wish
tion of why it happened (i) to get assurance that lessons are learned from the individual adverse event case for

-Information about the impact on health the benefit of future patients

aspects of the event/error
-To use the opportunity to file a complaint

-That the department/hospital shall ac-
knowledge its responsibility

-To use the opportunity to get compensa-
tion

-That they have learned from the event
so that future patients are not exposed to
the same event/error

-That, if an error was made, the person
who made the error shall admit his/her
error

-That, if an error was made, the person
who made the error shall be held ac-
countable (rebuke, reprimand, punish-
ment)

(ii)

to receive an admission of individual error — if an error was made — by the staff in-
volved

(ii) that the individual staff member is sanctioned (rebuked, reprimanded) if a mistake
was made

Finally, nurses tend to be somewhat more accurate than doctors in their perception of
what patients want in terms of reactions.

Conclusions

The findings of the survey support interview results indicating that Danish patients want
an environment of transparency and learning in health care. The project group has incor-
porated results from the patient and staff surveys in its recommendations for standards
and guidelines for reactions by staff and wards after injurious adverse events. We also
recommend that hospitals and departments seek to formulate visions and policies for
patient safety that encourage a no-blame reporting practice while ensuring that account-
ability is maintained. (URL: /rispubl/sys/ris-r-1369.htm - in Danish)
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