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• The purpose of this study was to assess the 

views of patients and family members in 

Botswana, regarding the state of Patient and 

Family Engagement (PFE) by health providers, 

which is considered crucial to the improvment of 

patient safety in health facilities.

A total of 384 patients and family members were 

recruited from 25 health facilities, using exit 

interview and convenient sampling techniques. 

Questionnaire, developed from the PFE domain of 

the WHO Global Patient Safety Action Plan 

(2021-2030), was used to conduct the survey. 

Descriptive statistics, correlation and multiple 

regression were used to analyse the data.

PFE were assessed using five domains, including 

Engagement of Patients and Families in Co-

Development of Policies, Learning from Patients 

Experience, Building the Capacity of Patient Advocates 

and Champions in Patient Safety, Ensuring Openness 

and Transparency Throughout Health Care, and 

Providing Information and Education to Patients and 

Families. 

The mean rating of two domains were low. These include 

Engagement of Patients and Families in Co-

Development of Policies (M=2.90) and Building the 

Capacity of Patient Advocates and Champions in Patient 

Safety (M=2.68). The remaining three domains had 

moderate ratings, ranging from M=3.20 to M=3.63. 

Overall PFE mean was moderate (M= 3.13).
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Results 

Pearson correlation showed a positive and weak 

correlation between Engagement of Patients and Families 

in Co-Development of Policies and patient safety/quality 

of care (r=.231); and Building the Capacity of Patient 

Advocates and Champions in Patient Safety and patient 

safety/quality of care (r=.288). The remaining three 

domains had moderately strong positive correlation with 

patient safety/quality of care, ranging from r=.346 - .447. 

Overall PFE had a weak positive correlation with patient 

safety/quality of care (r=.263). At the multivariate level, 

multiple linear regression analysis showed that Overall 

PFE was a significant predictor of patient safety/quality of 

care (p<.016, B=.361), holding socio-demographic 

variables constant.

Overall, patients and families are moderately engaged in 

Botswana, yet it is a significant predictor of patient safety 

and quality of care. The findings have implications for 

other developing countries and justify the premium 

placed by WHO in making PFE one of the seven strategic 

objectives of the WHO Global Patient Safety Action Plan 

(2021-2030).
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