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أَفََمن”  يَْمِشي ُمِكبًّا َعلَى َوْجِههِِ أَْهَدى ن أَمَّ

يَْمِشي َسِويًّاَِعلَى ِصَراطِ  ِ ْستَِقيم  ”مُّ

“ Is then one who Walks headlong, with his face 
Grovelling, better guided, Or one who walks 

Evenly on a Straight Way ? ”

(22آيةِ)سورةِالملكِ







What  

is 

patient 

safety?
6
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Why is patient safety relevant to health care?

There is now overwhelming evidence that significant

numbers of patients are harmed from health care,

resulting in permanent injury, hospital admissions,

increased lengths of stay in hospital and even death.

Adverse events occur not because people intentionally

hurt patients, but rather due to the complexity of health-

care systems today, where the successful treatment and

outcome for each patient depend on a range of factors, in

addition to the competence of each individual health-

care provider, and the interaction between

patients and health care providers.



http://rds.yahoo.com/_ylt=A0WTefa.T.lK.SEB6wWjzbkF/SIG=12dek5td9/EXP=1256890686/**http:/www.pohly.com/books/bookpics/guidetopreventing.jpg
http://rds.yahoo.com/_ylt=A0WTefT_oOlKQD8B1GGjzbkF/SIG=138g3mnuu/EXP=1256911487/**http:/booksall.net/img/502f303833343230383630312e30312e5f53434d5a5a5a5a5a5a5a5f.jpg








Why Partnering with Patients Is Key to a Culture of Patient Safety:

❑ Patient safety is part of the patient experience promise clinicians make.

❑ When a patient visits a hospital, she has the expectation that she will be treated

with empathy, respect, and clinical excellence. At the core of each of these

elements is the understanding that she will be safe. But all too often, the promise

of patient safety isn’t upheld.

❑ Clinicians must integrate the patient and patient voice into the care team to

deliver on that promise.



❑ “We like to think of the patient experience as being the convergence of quality,

safety, and the experience of care.”

❑ “When patients come for care, they expect that harm won't come to themselves or

their loved one,”

❑ “They expect us to deliver the highest technical quality care, and they also expect

us to treat them with dignity and respect, and that care givers will approach them

with empathy and understanding. Safety is a fundamental component of

the overall patient experience.”

❑ Even when a health system delivers technically excellent and emotionally

supportive care, one preventable harm can mar the entire patient experience. The

patient will likely not remember any of the positive qualities of the healthcare

encounter.

https://patientengagementhit.com/news/driving-physician-empathy-amidst-push-for-health-it-use


❑ “In order to prevent harm, in order to really make progress towards the

goal of zero harm for patients, it requires an organizational

commitment,”.

❑ Once organization leadership has bought into the goal of true patient

safety, it is important that they include patients in obtaining that goal.

After all, patients have a significant role to play in supporting

patient safety efforts.

❑ “The organization needs to invite patients and families into the

conversation to help develop an environment where they can truly be

partners,”

❑ “Organizations can provide education on ways that patients can

participate and encourage them to speak up, understanding that some

patients and families may be reticent, and reserved or restrained to speak

up or ask questions to providers.”



❑ Healthcare organizations should invite patients and families to serve

on PATIENT ADVISORY COUNCILS (PACS) more and more, Patient and family

stakeholders are also being asked to sit on operational committees and some

board committees. This is an essential part of integrating the patient

voice into hospital improvement efforts.

❑ “Some hospitals and health systems are still reticent to robustly include the

voice of the patient,”. “There may be concerns that input from the patients

might be a distraction for the organization. There may be concerns about

confidentiality. There may be concerns just because it's a change.

❑ “There's a wealth of experience in how to select patients and families for

participation on operational and board committees, how to vet potential

members, and how to onboard and educate them so that they are effective

in their role and the organization's comfortable with their role.”

https://patientengagementhit.com/news/building-successful-healthcare-patient-advisory-councils


❑ Having a patient in the room is essential for changing the culture of

safety. Healthcare organizations cannot properly serve the patient if

leadership does not know how the patient wants to be served and which

processes could best bring comfort to the patient. Understanding how

patients and families need to see patient safety initiatives

implemented is key to making programs successful.

❑ Incorporating the patient into patient safety initiative goes beyond

organizational improvements. Clinicians themselves need to be more inviting

and allow the patient to participate in their own care. A patient who is

engaged in care can serve as another check on patient safety protocol. This

relationship works best when the patient is empowered to participate in care.

❑ Patients often perceive themselves on the lower end of hierarchy gradient,

and healthcare organizations should work to change that. The same

strategies organizations employ to develop clinical teamwork –

communication, care coordination – can help integrate the patient as a part

of that care team.

https://patientengagementhit.com/news/5-patient-centered-strategies-to-improve-patient-safety


❑ The onus is on the clinicians to develop a welcoming environment in which

a patient feels he / she can participate in his / her own care and his / her

own safety.

❑ It could be difficult for a patient to ask a provider if he’s washed his hands

before an exam. Clinical team members need to develop a culture that

gives the patient the confidence to do so.

❑ How a care team interacts with the patient, greets him / her, demonstrates

empathy, invites him / her to ask questions, or invites him / her to

comment on aspects of clinical care are all important things to do.

❑ Ultimately, the provider needs to reach out to the patient and

incorporate him / her into the care them. Clinicians who educate their

patients, give them context to participate in clinical decisions, and treat

their patients as members of the care team will help develop a culture of

health and the success of Patient Safety Initiatives.

https://patientengagementhit.com/news/how-to-use-patient-outreach-technology-in-patient-centered-care


❑ Most healthcare organizations see some adverse patient safety events

annually. The key is understanding how to interact with the patient following

one of those adverse events.

❑ “Establishing an atmosphere where we're transparent with patients

when things go wrong is critical.”

❑ Transparency is not only important for engaging patients and doing right by

them when something does go wrong; it’s also important for the purposes of

overhauling the culture of safety.

❑ Being apologetic when appropriate is important for the patient-

provider relationship and also important for clinical quality

improvement.

❑ “It allows for us to engage patients in helping us understand how we

can improve going forward, prevent adverse events from happening to

another patient.”

https://patientengagementhit.com/news/3-key-traits-of-a-positive-patient-provider-relationship


❑We all talk about People - Centric Health Care, but do we really take into

account the actual needs and requirements for such approach.

❑When was the last time you involved people / patients in the design of

your health care delivery and provision?

❑ Understanding the needs of involvement of the people voice and patient

voice can ensure good quality of care and patient safety .

❑ From our scientific activities for the last decades and we have always

aimed to keep our people and the patient perspective at the heart of our

work.



❑ Patients and their families are the reason for our efforts and our

presence, and meeting their needs requires collaborating with them and

learning from their experiences and engagements.

❑We work to develop strong relationships with people, patients, family

members and caregivers who are keen to share their experiences and

voices to improve the quality of care and patient safety throughout the

region.

❑We are energized by their passion as well as the desire from health care

organizations to develop meaningful opportunities for patients and

caregivers to shape good quality health care services and delivery.

❑ Learn more about how we are advancing the people / patient voice in

health care by exploring approaches in this presentation.



❑ The goal of this presentation is to inspire the respected audience to

connect with real patients and family members expectations as well as

their perceptions, also to empower patient advocates, making sure they

have the tools and resources to educate the community to overcome their

fear of talking and telling the stories to health care providers and policy

makers.

❑ Our People`s Voice will give you the opportunity to hear, participate and

engage in the real spirit and essence of our health care.

❑ I am looking forward that this conference will provide the attendees and

participants an opportunity to exchange their expertise in how your peers

design and implement people / patient friendly health care activities as

well as highlights on the dimensions of

.



The DNA of Care 
‘The intertwined relationship

between patient care and staff

wellbeing has been likened to

the double helix. And so the

stories we tell each other are like

the DNA of care, transmitting

information and shaping

cultures, offering learning

opportunities and, sometimes,

healing.’ Hardy and Sumner 2015



Put simply….two 

sides, of

one coin 



But even more simply… 

‘Both staff and

patients need care,

compassion and

respect.’
Professor Michael West 2014 



Staff experience drives patient 

experience. 

Focusing on this

relationship could

be the most

important move

for the healthcare

system to make.



The Goal of Health 

Practice is to Make
the Right Decisions
at the Right Time









We hope that, as a result of seeing 
the stories, patients, their careers 
and clinicians may meet as equals 
and work respectfully together for 

the benefit of all.’ 
Patient Voices Rationale 2004

what we set out to achieve
‘...to capture some of the unwritten and

unspoken stories of ordinary people so that those

who devise and implement strategy, as well as

clinicians directly involved in care, may carry out

their duties in a more informed and

compassionate manner.’



Patient Voices:

• ‘To the typical physician, my illness is a routine

incident in his rounds, while for me it’s the crisis of

my life.’

• For me it’s the crisis of my life. I would feel better if I

had a doctor who at least perceived this incongruity…

• just wish he would… give me his whole mind just

once, be bonded with me for a brief space, survey my

soul as well as my flesh, to get at my illness, for each

man is ill in his own way.’
Anatole Broyard, 1992

Relief from suffering



Relief from suffering: 

• Intuition

• Kindness 

• Understanding 

• Communication 

• ‘Soft’ skills 

• Respect 

• Tenderness 

• Compassion 

• Stories  and Narrative  

Based Medicine



Relieving suffering



So  What  Compassion Is  About ?! 



Compassion 

‘The quivering of the 

heart in the face of 

sorrow, pain or 

compassion …

Jack Kornfield



‘Compassion is not a relationship

between the healer and the

wounded. It's a relationship

between equals. Only when we

know our own darkness well, can we

be present with the darkness of

others.

Compassion

Compassion becomes real when we

recognize our shared humanity.’
Pema Chödrön



Professional and  compassionate 

Cultivating Compassion in Care: the power of stories 

‘The whole idea of compassion

is based on a keen awareness

of the interdependence of all

these living beings, which are

all part of one another, and all

involved in one another.’
Thomas Merton

Compassion 







Let’s start with the basics…



Developing the right conditions: 

1. Preparing the ground

تجهيز األرض           
2.   Sowing the seeds 

بذر البذور  

3.   Nurturing the plant



Preparing the ground
• becoming aware 

• noticing the nature of suffering 

• tolerating uncertainty and   

ambiguity 

• accepting ourselves 

• being kind to ourselves 

• recognizing our interconnectedness 



Sowing the seeds

• cultivating skillful action 

• developing wisdom 

• offering kindness 

• relieving suffering 

• sharing joy 

• practicing equanimity 



Nurturing the seeds
Making and taking time  : 

• time to notice 

• time to reflect 

• time to care 

• time to listen  

• time to breathe 

• time to ‘just be’



‘People reach greater maturity

as they find the freedom to be

themselves and to claim,

accept and love their own

personal story, with all its

brokenness and its beauty.’

Jean Vanier 2004



Stories and compassion 

‘Telling, sharing and hearing

stories is another way of

crossing the boundaries of

consciousness, opening our

hearts and cultivating

compassion for all beings as

if they were part of our

family.’ Kornfield



Transforming culture

‘Storytelling is the

mode of description

best suited to

transformation in

new situations of

action.’
Schön, 1988





‘One of the essential

qualities of the clinician

is interest in humanity,

for the secret of the care

of the patient is in caring

for the patient.’
Francis Peabody (1927) 

The care of the patient 



‘These stories

allow us to walk in

someone else’s

shoes for a few

minutes.’

Medical Officer, National Institute of 

Medical Research, Dar es Salaam, Tanzani



‘We are guests in our patients'

lives; and we are their hosts

when they come to us.

Why should they, or we, expect

anything less than the

graciousness expected by guests

and from hosts at their very

best?’

Berwick 1999



The stories are all one 
The stories are all one

‘Each affects the other

and the other affects the

next and the world is

full of stories and the

stories are all one.’
Albom 2004



‘A good story is so much more than

simply a good story - it’s a precious

opportunity for learning, for

reflection and for transformation.’



Stories 

make 

us 

human





Learning from stories
• ‘We have to pay the closest attention

to what we say. What patients say tells

us what to think about what hurts

them;

• and what we say tells us what is

happening to us – what we are

thinking, and what may be wrong with

us.

Their story, yours, mine – it’s what we all

carry with us on this trip we take, and

we owe it to each other to respect our

stories and learn from them.’

Robert Coles, 1989



‘Statistics tell us the

system’s experience of the

individual, whereas

stories tell us the

individual’s experience of

the system…’
Sumner, 2009





Time to reflect: 

Effective 

Affective 

Reflective 

Your thoughts and reflections?
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What 

are the 

steps ?



Prof. 
Tawfik A. 
Khoja
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Invest in the Solutions

at the Heart to the Problem





‘All we can do is listen to

each other’s stories with an

open heart, and support

each other as we all try to

find our own unique way

through troubled times.’
IreneTuffrey

http://whenowlhadcancer.blogspot.co.uk/
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The voice of the public can be a powerful

driver of change – also when it comes to

promoting person-centred healthcare.

GIVING PATIENTS A VOICE 
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“almost all studies in this 

literature review, regardless of 

methodology, found positive

relationships between patient-

centred care processes and patient 

satisfaction  and well-being” .
Patient-Centered Care and Outcomes:  

A Systematic Review of the Literature, 2012
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“We will never get person-centred care without 

rethinking the entire system. the current ‘cure-

focused’ system was designed one hundred 

years ago when the pathological picture looked 

completely different. Person-centred care is not 

possible before we change the entire structure 

to start with the needs of the patient.”
Albert van der Zeijden, Vice Chairman of the Dutch 

National Council of the European Disability Forum
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PERSON-CENTRED CARE HAS BECOME THE NEW NORMAL 

“my vision is a healthcare system, 

where person-centred care is not a 

thing to talk about, but simply the 

natural way to understand 

and deliver care.”
- Alan Manning, Chief Operating Officer, Planetree.

VISIONS FOR THE HEALTHCARE 

SECTOR IN 2020 0
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• Satisfaction, well-being and quality of
life improvement of a person (ill, in risk
or apparently healthful) and their
surroundings are fruit of a joint work
of health professionals , society and
patient.

• If yesterday we dedicated ourselves to
patient and risk, today is necessary to
see people in his integrity, with a
human and holistic base, harnessing his
capacities, so that it can face the
challenges of health care.



• If we yesterday saw the person in a clinical frame

today we must see it beyond its surroundings: in

the scope that lives, reflecting in his inspiration

and expectations , studies or work, with a

holistic, integrating approach and listen to our

patient voices.

• Greater emphasis of patient voices on
health at all levels.

We are doing better



It is a work in 

progress!
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Patient Safety movements

Listen

and empower 

patient voices.
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PV



Discussion
& 

Questions
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داعياً هللا سبحانه لي ولكم

بدوام الصحة والعافية والرضوان

..السالم عليكم ورحمة هللا وبركاته


