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How did healthcare professionals define o

patient engagement in quality management?
A survey study
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Abstract

Background Patient and family engagement (PFE) can positively impact the patient experience and care process
outcomes. There is no unique type of PFE, and the process is usually defined by the quality management department
or professionals responsible for this process in the hospital. The objective of this study is to define PFE in quality man-
agement based on the professional’s perspective.

Method A survey was carried out with 90 professionals from Brazilian hospitals. There were two questions aimed at
understanding the concept. The first was a multiple-choice question to identify synonyms. The second was an open-
ended question to develop the definition. A content analysis methodology was employed by applying techniques for
thematic and inferential analysis.

Results Three words were classified as synonyms by more than 60% of respondents: involvement, participation,
and centered care. The participants described patient participation at both the individual (related to the treatment)
and organizational levels (related to quality improvement). The PFE in the treatment is related to the development,
discussion and decision-making about the therapeutic plan, participation in each step of care, and knowledge of the
institution’s quality and safety processes. At the organizational level, engagement in quality improvement includes
the involvement of the P/F in all processes of the institution, from strategic planning to the design or improvement
processes, as well as active participation in institutional committees or commissions.

Conclusion The professionals defined engagement in two levels (individual and organizational) and the results sug-
gest that their point of view can influence the practice in the hospitals. Professionals of hospitals that implemented
mechanisms of consult defined PFE more in the individual level. On the other hand, professionals of hospitals that
implemented mechanisms of involvement considered PFE more focus in the organizational level.

Keyword Patient Safety, Quality of Health Care, Quality improvement, Patient Participation

Introduction
The growing global importance of patient safety and
improving the quality of health services has generated
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perspective [3]; however, the inconsistency and lack of
consensus about the concept of ’patient engagement’ rep-
resents a knowledge gap [4—10].

The conceptual gap has been discussed in the litera-
ture reviews on the subject for more than two decades.
The published reviews were from recognized journals,
which evidenced the same problem. In 1998, Cahill had
already identified different concepts in the literature and
observed the need to formulate a standardized definition
[11]. Longtin et al. (2010) concluded in their review that
there was no single definition and that several terms were
used interchangeably [5]. Mockford et al. (2012) observed
that the studies rarely provided an explicit definition and
lacked consistency [6], a scenario that remained in later
reviews [7-10].

According to Castro et al. (2016), the absence of the-
oretical and conceptual clarity has compromised the
understanding and communication between research-
ers, health professionals and policy-makers, in addition
to generating problems in measuring and comparing the
results of studies conducted in different institutions [4].

These deficiencies have impeded the diffusion of the-
ory in the practice of health services. Patient involve-
ment is dictated by available opportunities and resources.
Healthcare professionals must maximize the potential
and opportunities for patient involvement, whereas
patients have become essential for high-quality health-
care service provision [12].

Anderson et al. (2022) confirmed the positive impacts
of patient engagement, patient/family advisor and clini-
cian/staff capacity to undertake PFE and the impacts of
PFE outputs on clinician/staff function and processes,
patient experience, and patient care outcomes [13].
Involving staff is one of the most challenging aspects
in the promotion of a favorable environment to engage
patients. People are more likely to act if they believe [14].

The involvement of patients and the community can
have an impact on the "planning and development” of
services, the “development, information development
and dissemination” and the “changing attitudes of service
users and providers" [6]. The creation of collaborative
partnerships between users and service providers can
contribute to the coplanning and coimplementation of
innovative service models [9].

As stated by Saut et al. [15], effective patient engage-
ment involves changes in both process and culture.
Patient engagement must be addressed in a more com-
prehensive and integrated way, considering all the essen-
tial elements related to processes and organizational
culture. There is no unique form to do this. The engage-
ment mechanisms are defined and designed by the quality
management department or usually by the administrative
area when this first one is not implemented. According
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to Rasheed et al, institutions’ internal actors need to be
able to act as transforming leaders in change initiatives
and quality improvement projects [16].

For Juran [17], considered as one of the gurus of quality,
the word quality has multiple meanings, but two domi-
nate the term: quality consists of the characteristics of the
product or service, which meet customer needs and thus
provide satisfaction with the product, and quality con-
sists of being free from defects [18]. Quality management
comprises three basic management processes, called
Juran’s trilogy”: quality planning (the steps of establish-
ing quality goals, identifying customers and their needs,
developing product and processes, and establishing pro-
cess controls); quality control (the actions of evaluating
quality performance, comparing actual performance
with quality goals, acting on the difference); and quality
improvement (includes proving the need, establishing the
infrastructure, identifying improvement projects, estab-
lishing project teams, providing teams with resources,
training and motivation, diagnosing the causes and stim-
ulating the implementation of solutions, in addition to
establishing controls to maintain improvements). Quality
improvement necessarily implies a consistent change in
the quality level of the service provided.

In the healthcare sector, the Institute of Medicine (IoM)
has identified six dimensions for healthcare quality: safe,
effective, patient-centered, timely, efficient, and equita-
ble [19]. To meet these six dimensions, Berwick, Nolan
and Whittington proposed three objectives, known as
the ‘triple aim”: to improve the care experience, improve
the population’s health and reduce the per capita costs
of healthcare [20]. In 2015, Berwick, Feeley and Loehner
expanded the concept by highlighting the importance of
establishing a partnership with patients, health profes-
sionals, and communities [21].

Considering the lack of clarity in the definition and
the importance of healthcare professionals in the plan-
ning and implementation of patient engagement mecha-
nisms to improve service quality, the main objective of
this research is to identify the definition of PFE based on
the perspective of these professionals. To the best of our
knowledge, no research on this topic has been carried
out with professionals responsible for quality manage-
ment in hospitals.

Method

To achieve the objectives of this study, an exploratory
study was carried out with a quantitative approach,
applying the survey methodology. A web-based question-
naire survey was undertaken between August 2019 and
May 2020. The population was hospitals located in Brazil.
There were approximately 7,000 (426,000 beds) hospitals
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in Brazil. The invitation was sent to approximately 1,280
hospitals to participate in the study.

The invitation to answer the questionnaire was directed
to the quality management area, and when there was no
corporate area with this function, it was forwarded to a
professional indicated by the institution with sufficient
knowledge of the processes to answer it. There was only
one respondent per hospital who could involve other
professionals if deemed necessary.

The questionnaire comprised the following parts: a
profile of organizations and respondents and two ques-
tions relating to the definition of patient engagement.
The first was a multiple-choice question to identify syn-
onyms. Eight choices were presented based on the lit-
erature review: activation [18, 22, 23], collaboration [5],
coproduction [9, 24, 25], patient-centered care [19, 26,
27], empowerment [4], involvement [6, 28—30], partner-
ship [5], and participation [4]. The second was an open-
ended question to develop the definition: How would you
define ’patient and family engagement in quality manage-
ment’? To identify the hospital profile, the questionnaire
had 24 mechanisms [3, 10, 31-35] (see Appendix 1) to
support the identification of the level of engagement—
consultation, involvement, partnership and shared lead-
ership [31].

To analyze the answers to the open-ended question, a
content analysis methodology was employed by apply-
ing techniques for thematic and inferential analysis [36].
It started with the preanalysis stage, which consisted of
reading all the answers and constructing hypotheses, fol-
lowed by the analysis of the word frequency and the rela-
tions between the words that support the identification
of the themes, and finally, the development of the defini-
tion based on the themes. The content analysis was con-
ducted using the software NVivo®12 (version 12.6.0.959
— plus edition) and Tropes (version 8.4.4).

The sampling was chosen by convenience, which is a
nonrandom sample. Professionals from quality manage-
ment (preferably, when it is possible) or other depart-
ments indicated by the institution with sufficient
knowledge of the processes (for instance, Technical
Director, Clinical Director, Nursing, Executive Board,
Risk Management, Patient Safety or Ombudsman)
were eligible to participate if they had a minimum of
six months of experience in their current position. The
respondents were invited by phone, email, or the contact
form on the institutional websites. Additionally, National
Accreditation Organization (ONA) supported the project
and invited hospitals from its database. Reminders were
sent thrice within an interval of 15-20 days to those who
had not responded to the questionnaire.

Throughout the research, the word family is used to
represent those people referred to as such by the patient,
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those he or she trusts and with whom he or she has a
good relationship [37], including friends [38].

The Research Ethics Committee approved the project.
The participants were informed of the objective of the
study and signed the informed consent form. The ques-
tionnaires were answered online using SurveyMonkey®
research software.

Results

The final sample comprised 90 Brazilian profession-
als from hospitals. Most were professionals who had
leadership or managerial positions (87.78% of respond-
ents) and were female (74.44%). The average age was
41.9 years. Regarding education level, 98.89% graduated,
with 92.22% also having a master or doctorate degree.
The average time in the current position and working in
the hospital are 5.72 years (SD 5.27) and 10.37 years (SD
8.56), respectively. Three quarters of respondents have at
least 12 years of professional experience. The final sam-
ple of 90 hospitals represents a response rate of 7% (total
invitations sent 1282).

Most of the institutions (hospitals) are general
(72.22%), medium (41.11%) and large (37.78%). Approxi-
mately 79% perform educational functions. More than
80% reported that they had a quality department, and the
respondents were from this area.

The classification of hospitals according to the level of
engagement was based on the model proposed by Car-
man et al. [30] which resulted in approximately 75%
consultation or less, 24% involvement and one percent
partnership and shared leadership level.

An analysis was carried out to compare the profile
between the hospitals in the sample and the population
(the total number of hospitals located in Brazil) consid-
ering four variables, which are type of administrative
control (for instance, public, private, beneficent or oth-
ers), type of establishment (general, specialized, hospital
day or others), location (distribution by region) and per-
centage of hospitals that perform an educational func-
tion. The result of an adherence test (also known as a
goodness-of-fit test) showed that there was evidence that
the probability distribution of the sample was the same
as the population, regarding the type of administrative
control (p-value=0.814) and of type of establishment
(p-value=0.476). On the other hand, there was no evi-
dence that the frequency distribution was the same for
the other two characteristics evaluated — distribution by
region (p-value<0.001) and institution perform an edu-
cational function (p-value<0.001). Approximately 76%
of the hospitals in the sample reported that they perform
an educational function, however the percentage in the
population is around 9-10%.
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Synonyms

Figure 1 shows the frequency of words chosen as syno-
nyms of patient engagement. More than half of the
respondents selected at least one of the following three
words as synonyms (average 3.33 words per respondent;
SD 1.77): involvement (73.33%), participation (68.89%)
and centered care (64.44%).

Preanalysis of the definition of PFE

Concerning the definition, in the preanalysis, a high
number of responses were observed that defined PFE
as a process geared to the individual level of treatment
(71 of 90 responses). The other responses addressed the
definition of participation in quality management at the
organizational level or at both the individual and organi-
zational levels. It was also observed that some partici-
pants did not know how to define it: “I do not know how
to define it”

Related to the profile of respondents and institutions,
most that reported not implementing a quality depart-
ment defined engagement at the individual level. In terms
of the level of engagement, 62% of the institutions that
implement PFE at the consultation level (for instance,
mechanisms such as survey of satisfaction or experi-
ence) defined at the individual level. A total of 71% with
mechanisms at the involvement level (for example, hospi-
tals that implement patients’ committees or involve them
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in improvement projects, advisory boards, training, and
others) described PFE at the organizational level. It was
not possible to identify differences between the answers
according to the other characteristics of the respondents
or institution profiles.

In the second stage of exploring the answers, they
were analyzed with the support of NVivo® and Tropes
software. In the cloud of the most cited words, it was
observed that the central word is ’patient, and two
themes emerged: 'care; at the top, and ’processes, at the
bottom (Fig. 2). From the map with the structure of the
cloud, 'care’ was related to safety and treatment, con-
cerning the level of individual care. On the other hand,
‘processes’ were related to quality, improvement, partici-
pation, health, and institution, suggesting a reference to
the organizational level.

The frequency of the words that most appeared in the
answers were patients (118 citations), care (51 citations),
process (42 citations), family (36 citations)/relatives (35
citations), quality (32 citations) and safety (31 citations).
The words participation (30 citations) and involvement
(15 citations) also appear with a high frequency, given
that both were often cited as synonyms for engagement
in the first question. This demonstrates that in the base
repertoire, few new words were found, and in fact, the
answers repeat some words of the question asked in the
questionnaire.

Activation

100
90
None of the options 80
70
60
50
40
30

Involvement = 66

Coproduction

62

Participation

Patient centered care

58
Partnership
28
36
Collaboration
Empowerment

Fig. 1 Chart of synonyms of the expression ‘patient engagement’according to the number of respondents (N=90). Source: The authors. Note:
The numbers in the graph represent the total of respondents who classified the term as a synonym. The respondents could choose more than one
option,; for this reason, the sum of the total number of responses was greater than the sample size (90)



Saut et al. BMC Health Services Research (2023) 23:173 Page 5 of 13
s
L .
: = 2
assistance a Sate
. ec1310115 o = ;20—)‘ o
111\ol\f76 has="2 DO = 2%8
Ol e * 73 vt e O
ISR -1 no
resu ts < D mtf 8111 nagement
lmpl oV ement g‘.“_ﬂt) g & institution
o
aking
are,
e pf Ce S “health .
£588 lalnl active 35518
o e have L
= ) relayves eOcommunication
g ¥ Sa ety 8
Y volvenient ©
an
centered
patient care family safety treatment | tobe management | active fengagem | form
. are team experience [plan
mstitution
relatives participation
health - being assistance |centered
service
results
Process importa |be taking  [assista
. decision
quality improvement L
vement decision people |have comun I\
should mnvolve

Fig. 2 Word frequency cloud of patient engagement description. Source: NVivo® software. The size of the words in the cloud is proportional to the

frequency of citations

In the next step, the most frequent relations between
the words were analyzed to understand how they were
used in the answers. In Tropes software, the relations
analysis show which equivalent classes of the words
(verbs, substantives, or others) are frequently con-
nected (for instance, found in the same proposition)
within the text analyzed. These relations underline the
heart of the discourse: actors, objects, things and con-
cepts presented in the text will appear before the read-
ers in decreasing order of importance. In this study,
some of the most cited words were mentioned to open
the answer writing as patient <> family (27 citations);
participation <> patient (19 citations); and participa-
tion <> family (12 citations). The others seem to define
engagement based on the respondent’s perspective:
patient <> care (18 citations); safety <> patient (16 cita-
tions); patient <> process (11 citations); active <> partic-
ipation (8 citations); and centered <> care (6 citations).

To identify the themes and concepts that emerged from
the answers, the excerpts that presented the relation-
ships between the words were analyzed (see Table 1).
Four categories were identified: what is, where, why and
how to engage patients in service quality management.
In the first category “What is, engage was defined as par-
ticipation. Related to ‘where’ or ‘on what’ engagement
takes place, it was observed two concepts, one focused
in the process of care (routine) and another in continu-
ous quality improvement. The reasons (category ‘why’)
for engaging were to guarantee patient safety and to pro-
mote patient centered care. Finally, the last category was
‘how’ to engage. P/F should participate in the institution’s
processes at both individual and organizational level. It
is necessary to establish formal processes to engage. To
engage in quality improvement includes information
gathering with P/F, involvement in care and improve-
ment actions.
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Definition of PFE at the individual level

As mentioned, some participants focused on the individ-
ual level to define PFE, which means involving them in
their care and in the decision-making process about their
therapeutic plan.

"Family and/or patient participation in the care
given.”

"Involvement of the patient and family in activities
related to quality and safety of their care.”

“To bring the patient to decisions related to their
care interacting with the healthcare team.”

It was observed that at this level, professionals high-
lighted patient-centered care and the communication
process between patients and professionals.

"Engaging patients and family members in his or her
treatment is very important to promote patient-cen-
tered care.”

"It is one of the pillars of patient-centered care [...].”
"[...] The proposal of patient-centered care allows the
participation of the family/patient in the decision-
making process [...J."

“Patient and family involvement in their treatment
and interrelationship with the teams involved in
their treatment in seeking patient-centered care’
“Today, the entire process standardization service,
as well as patient safety centers and customer rela-
tionship service, among others, are geared toward
ensuring the quality of healthcare. All demands
coming from the patient and their families are
promptly heard and, as far as possible, their engage-
ment is promoted.”

The main objective for involving patients seems to be
the quality and safety process.

“In addition to healthcare professionals, family
members and patients understand the safety steps”
“The participation of the patient and family in care
and safety, when they are part of decision-making
and are also responsible for the process.

Definition of PFE at the organizational level

At the organizational level, the participants mentioned
the involvement of patients contributing to hospital out-
comes and objectives as a whole.

“Care management integrated with the institution’s
objectives”

“Patient and family engagement presupposes the
participation of these people in the management of
the hospital as a whole and not only in quality man-
agement.
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“Encouraging an environment in which the patient
and his or her family perceive their responsibil-
ity and impact on the Institution’s processes and
results”

The respondents mention the use of mechanisms for
patient involvement. At the organizational level, engage-
ment in quality improvement includes the involvement of
the P/F in all processes of the institution, from strategic
planning to the design of new processes or improvement
of existing processes, as well as active participation in
institutional committees or commissions.

“The participation of the patient and the family in
the evaluation of the quality of the service provided,
including suggestions, complaints, and praise, dur-
ing or at the end of their treatment period.”
“Promotion of disclosure, involvement in the analy-
sis of adverse events”

“To have processes that facilitate the inclusion of
patients and families in: a) shared decision-mak-
ing in treatment, b) opportunities for improvement
(Ombudsman or Customer Service), c) redesign of
processes through improvement projects, and d)
advisory board.”

Engagement also appears to be a strategy to improve
the patient experience and the delivery of value for
patients.

“The point of view of the patient and his or her fam-
ily must be taken into account so that we can pro-
vide a less stressful experience for them and mini-
mize the pain of a difficult time”

“Active participation of patients and families in the
delivery of value, based on experience and clinical
outcome’”

As the result expected, at the organizational level,
involvement can promote the continuous improvement
of care processes.

“It is the involvement/interaction/relationship of cli-
ents in/with the continuous improvement of health
services processes.”

“Currently, this is the major project that institutions
should invest in it, as the involvement of the patient
and their families makes an extremely positive con-
tribution to the vision of continuous improvement
that quality seeks to work on day-to-day in health
units. Understanding the specificities of patients
and families, giving them a voice, understanding the
user’s view of the processes brings different perspec-
tives and focuses on seeking improvements of all pro-
cesses.”
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Table 2 summarizes the definition of patient and fam-
ily engagement in quality management, considering both
the individual and organizational levels. The results per
level of engagement were compared considering the four
categories presented in Table 1 (what is, where, why and
how to engage patients in service quality management).
The results demonstrate that the two levels encompass
different processes, with different mechanisms, but have
complementary objectives to guarantee the quality of
services and patient safety.

Discussion

The objective of this study was to define PFE in qual-
ity management based on the professional’s perspec-
tive. They defined two different perspectives. On the
one hand, it was observed a definition considering the
engagement in the individual level, which means patients
engaged in their care and in the decision-making process
about their therapeutic plan. On the other hand, PFE was
also defined as the involvement of P/F in contributing to
hospital outcomes and objectives as a whole.

First, the analysis of concepts and themes that emerged
from the definitions was unfolded into four parts: what
is, how, where and why to engage patients in service qual-
ity improvement. The results suggest that there is a rela-
tionship between the respondents’ point of view about
what engagement means and the level of engagement
performed by institutions according to the mechanisms
they have implemented.

"What is engagement’ corroborates the description
proposed by Herrin et al. [32] in which PFE covers sev-
eral related concepts, all based on the idea of involving
patients as partners in their care. Our results did not
mention anything related to the ‘change of culture’ in the
definition. According to the literature, the inclusion of
cultural change in the concept is important to the extent
that disregarding it can make research conceptually and
theoretically limited [39]. The literature also emphasizes
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that not all patients want to participate in activities
other than those related to their care, and ‘willingness’
and ‘availability’ were requirements for participation at
any level of engagement. From the perspective of insti-
tutions, on the other hand, some of them have barriers
and restrictions on the sharing of information, especially
in critical situations involving ‘care risk, legal risk or even
image risk’ [15].

Regarding how engagement is performed, the terms
direct to communication as the basis of the engagement
process. The model developed by Rowe and Frewer [40]
defines the types of engagement from the flow of infor-
mation that range from a unilateral flow to the dialogue
between patients and healthcare professionals. These
terms also refer to the patient’s perspective, based on his
or her experience [2, 23, 41] and on his or her opinion
and willingness as a patient-consumer [5], reinforcing the
concepts from the literature.

According to Catlow et al. (2021), negative feedback
without a plan to improve, risks reducing confidence
and impeding performance, as does increased anxiety.
Conversely, improved patient experience may reduce
harm [42]. Patient engagement had beneficial effects and
unintended or harmful impacts, such as overextended
patient/family advisors, patient/family advisor turnover
and clinician frustration if PFE slowed the pace of plan-
ning and improvement [13].

In terms of where or on what engagement takes
place, two levels of involvement were observed in the
concept—individual care and organizational improve-
ment level, similar to that presented in the literature
[4, 29]. This reinforces the statement that the con-
cepts ‘centered care’ and ’participation’ are not inde-
pendent and should be seen as interrelated [4] and the
evolution of the paternalistic process to an approach
in which the patient’s experience must be recognized
[43]. Information about patient’s experience and their
feedback can be used as an educational tool and as

Table 2 Definition of patient engagement at the individual and organizational levels

Where' or ‘on what’ Individual level

engagement takes place

Organizational level

What is engagement

How engagement is performed
professionals

Why engage
quality and safety process

The involvement of P/F in their care and in the decision-
making process about their therapeutic plan

In the communication process between patients and

Involving patients in their care seems to improve the

The involvement of P/F in contributing to hospital out-
comes and objectives as a whole

Through mechanisms involving P/F in all processes of
the institution, from strategic planning to the design of
new processes or improvement of existing processes, as
well as active participation in institutional committees or
commissions

To improve the patient experience, delivery of value for
patients, and promote the continuous improvement of
care processes

Source: the authors. P/F patient and family
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an integral component of quality improvement and
professional development to improve medical perfor-
mance [44].

The final part of the definition refers to the results
or "why engage". In the construction of the definition,
two objectives were observed: directing actions to what
truly matters [45] to the P/F and ensuring the quality of
services and patient safety. The contribution from the
patient’s perspective in quality improvement initiatives
strengthens the change required to achieve the third
era of quality evolution in the health area, proposed
by Berwick [1]. The interrelation between quality and
safety attributes also reinforces the literature [46]. Phy-
sicians can use communication behaviors as they seek
to improve patient participation and decrease malprac-
tice risks [47].

Comparing the answers focused on the individual and
organizational levels, it was observed that they were
different in the dimensions of what, where, why and
how. Most of the respondents described engagement at
the individual level. This should explain why Brazilian
hospitals remain in an early stage of patient involve-
ment in quality programs [35]. Meaningful engagement
requires reflection on the reasons and objectives for
patient involvement and the preparation and support
needed for successful changes [48].

There are some studies defining and/ or discussing
engagement in depth based on theoretical founda-
tions which for this topic can be highlight consumer-
ism [49, 50], humanist considerations [5], standpoint
theory [41], strong objectivity [41], feminist theory
[41], power of symbolic capital [39, 51], concept of
participatory parity [39, 51] and emancipatory, demo-
cratic or technocratic models [39, 51]. As mentioned
in the Introduction, the motivation for carrying out
this study was the inconsistency and lack of consensus
about the concept of ’patient engagement, although
much has been studied on the subject, its mechanisms,
and intervening factors at different levels of care. This
research contributes since it presents the health pro-
fessionals’ point of view who are in hospitals and are
responsible for the decision to engage and, if so, how
to do it. Understanding their points of view and how
this interferes in practice may be important to get the
knowledge gap.

It is important to note that patients can also be
involved in healthcare research, and patients can be
partners throughout the research process or in some
specific tasks [45]. Based on a systematic literature
review, Harrington et al. (2020) defined patient engage-
ment specifically in research [52].
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Final considerations

Involvement, participation, and centered care were con-
sidered synonymous with engagement. The participants
described patient participation at both the individual
(related to the treatment and decision-making about
the therapeutic plan) and organizational levels (related
to quality improvement). The PFE in the treatment is
related to the development, discussions and decision-
making about the therapeutic plan, participation in each
step of care, and knowledge of the institution’s quality
and safety processes. At the organizational level, engage-
ment in quality improvement includes the involvement
of the P/F in all processes of the institution, from strate-
gic planning to the design or improvement processes, as
well as active participation in institutional committees or
commissions.

The results suggest that there is a relationship between
the respondents’ point of view about what engage-
ment means and the level of engagement performed
by institutions according to the mechanisms they have
implemented. Hospitals that implement mechanisms
to consult the opinion and voices of patients defined
engagement at the individual level. On the other hand,
hospitals that implement mechanisms that allow dia-
logue between professionals and patients, characteristic
of the level of involvement, defined PFE at the organiza-
tional level.

This research presents some limitations, highlight-
ing a non probabilistic and convenience sampling plan
limiting the generalizability of results to the popula-
tion, and the conclusions refer only to the elements
participating in the research. However, it is important
to emphasize that this was an exploratory study. The
low rate of response may also have introduced a bias
in the results. The lack of response from many hospi-
tals might have led to self-selection. Perhaps this topic
is more advanced in theory within academia than in
practice among professionals in institutions. Finally,
the findings may not be relevant to the hospitals in
the sample that do not perform educational function,
because there were few respondents.

A suggestion for future studies would be to confirm
the hypothesis whether there is a relation between
the concept of engagement from the point of view of
the institution’s professionals and the level of patient
engagement.
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