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Objectives

• To engage webinar participants in thinking through patient and family 

engagement strategies that promote safety for patients, families and health 

workers during the COVID-19 pandemic

• To share innovative responses by the Patients for Patient Safety (PFPS) 

community to the new threats to safety posed by COVID-19 pandemic

• To spread useful tools and resources

Approach

• Q&A after each speaker using questions submitted via registration

• Use chat to ask questions, share feedback and experiences



Greetings 

Neelam Dhingra 

Unit Head 

Patient Safety Flagship, Integrated Health Services, 

World Health Organization



• Dr Neelam Dhingra
• Unit Head, Patient Safety Flagship
• Decade of Patient Safety 2020-2030
• World Health Organization 
• Geneva

Think Global, Act Local

Patient and Family Engagement Strategies & 

Contributions in the COVID-19 Pandemic



• Health worker safety: A priority for patient safety

WPSD 2020- Theme



Safe health workers, Safe patients

WPSD 2020 - Slogan



Speak up for health worker safety!

WPSD 2020 – Call for action



Pakistani patient advocacy groups work with government to 

address the needs of the public 

Hussain Jafri, 

PFPS Champion Pakistan, 

Co-Chair of the PFPS Advisory Group



Hussain Jafri

Vice Chair, WHO Advisory Group, Patients For Patients Safety Program

Chair Elect, World Patients Alliance (WPA)

Focal Person on Patients Safety & Quality, Punjab, Pakistan

PAKISTANI PATIENT ADVOCACY GROUPS WORK WITH 
GOVERNMENT TO ADDRESS THE NEEDS OF THE PUBLIC

22 June 2020

Webinar: Think Global, Act Local: Patient and Family 

Engagement Strategies & Contributions in the 

COVID-19 Pandemic



• Pandemic 

• Pakistan LMIC with limited 

resources

• Health & Economic Emergency

• Done Well so far 

• Role of patient and community 

organisations

COVID-19 in Pakistan 



Pakistan COVID-19 Figures  
19 June 2020



• Imposed for over Two months 

• Easing of the lockdown due to 

the economic pressures

• Problems after easing of the 

lockdown

• Smart Lockdown

Lockdown 



Domain B of the PSFHI standard:  

Patient and Public 

Involvement 

Patients Safety Friendly Hospital Initiative (PSFHI)



Telephone Helplines

Patients & Community 
Involvement 



Social Media Campaigns & Support Groups

16



Support for Non-Covid Patients

17



Development & Dissemination Of Information

18



Support For Patients With Special Needs

19



Distribution of Food

20



Free Medicine

21



Corona Relief Tiger Force

22



Thank you!



Tools and strategies for supporting the homebound elderly 

in Canada

Sharon Nettleton 

PFPS Champion Canada 



• Scarboro Community Association’s Coffee 

Klatsch

• COVID-19 Initiatives

• Calgary, Alberta 



Community COVID-19 Initiative – Seniors living at home

• Care / Compassion 

• Communication

• Commitment of a Team 



Community COVID-19 Initiative – Seniors living at home

Resources / Information – for the most isolated 

• A personal contact sheet

• Making sure medical directives are known, available 

• Connection back to family / family or primary care 

physician



Challenges and solutions in responding to coronavirus in 

Ghana

Alex Adusei, 

PFPS Champion Ghana 



COVID-19 SITUATION IN GHANA
As of 17 June, 2020, 13,203 people in Ghana had tested positive for covid-
19 and 70 people had died and 4,548 had recovered. The majority of
people infected in Ghana have mild or no symptoms. A very small number
have required hospital treatment. The majority of cases have been in the
Greater Accra and Greater Kumasi the two areas where the bulk of
economic activities in Ghana take place.

The government of Ghana has put in place various national, public health
and economic measures to prevent and contain coronavirus. The
government is using 3Ts method (trace, test and treat) to identify and
isolate infected people to stop the spread of the virus. Drones are being
used to hasten transport of samples to laboratories so confirmed cases
can be quickly identified, isolated and treated. Domestic production of
personal protective equipment has been scaled up. Scientists at the
University of Ghana have successfully sequenced genomes of the virus
responsible for the covid-19 from 15 confirmed cases to strengthen
surveillance for mutations of the virus and to aid tracing the sources of
infections in people with no known contact with a confirmed case. All
educational facilities remain closed, public and large gatherings remain
banned, and wearing face masks has been made compulsory by law to
reduce the person-to-person spread.



NEGATIVE IMPACT OF COVID-19 ON GHANAIAN PEOPLE 

In Ghana, people infected with covid-19 and their families face
stigmatisation, isolation, rejection and discrimination. Societal norms
coupled with misconceptions and misinformation about the pandemic
and lack of resources has increased vulnerability.

The government interventions do not adequately cater for
marginalised people who live at the edges of society. This includes
women and girls in rural and urban slums, street girls, women in the
informal economy, such as vendors and caregivers, people with
disabilities, HIV and AIDS, and other chronic illnesses.

In deprived communities there is inadequate access to hygiene
facilities, such as water, soap and sanitizer, and to health facilities.
The most vulnerable and poor people cannot afford face masks,
which have been made compulsory. The self-employed, particularly
market women, hairdressers, petty traders and street vendors, have
been hardest hit by the economic consequences of lock down, and
the incidence of intimate violence during the period of lockdown and
restriction of movement has been alarming.



NEGATIVE IMPACT OF COVID-19 ON GHANAIAN PEOPLE CON’T

Ghana’s economy is poor and the health system is weak.
Restriction of movement has reduced community interaction, is
disrupting people’s already fragile access to health and other
essential services. Sexual and reproductive health (SRH) and
others health services may be diverted to pandemic response,
leading to increased morbidity and mortality and deterioration in
other health outcomes (malaria, HIV/AIDS, cholera, diabetes,
etc) as has been seen in previous epidemics.

Restrictions on movement have decreased overall access to
food supplies and markets and have also increased prices for
food, increasing risk of malnutrition and starvation among poor
and marginalised groups. School closures can increase and
exacerbate inequities and vulnerabilities for children and can
increase the likelihood of early or forced marriage, gender-based
violence and adolescent pregnancies. Prolonged school closures
will increase the risk of girls dropping out of school and that risk
will grow the longer they stay at home.



MY INTERVENTION AND PERSPECTIVE .
As Patient Safety Champion, I developed a small project in partnership
with two civil society organizations and pharmacist to create awareness
and educate people about the simple and effective things we can all do to
reduce the risk of infection for ourselves and those around us. We
conduct awareness-raising and educational campaigns on COVID-19
prevention and control in local and community radio stations at the
grassroots level targeting rural and urban communities and other at-risk
groups living in slums to increase the general public especially
margenalised women and girls understanding about the pandemic. We
also translate complex COVID-19 information that is being shared by
governments and public health experts into our local languages for essay
assimilation and understanding. We demonstrate the proper ways of
practicing hand hygiene (using sanitizers, running water and soap). We
produce and distribute free Alcohol hand based rub based on WHO
recommendation and guidelines on local production.



MY INTERVENTION AND PERSPECTIVE CON’T

I disseminate the following information:

• Clean your hands regularly with an alcohol-based 

rub or soap and water.

• Cover your mouth and nose with your elbow if 

you cough or sneeze. 

• Avoid shaking hands.

• Stay home if you’re sick.

• Avoid large social gatherings.

• Wear a nose/face mask when leaving home.



MY INTERVENTION AND PERSPECTIVE CON’T

My intervention seeks to:

• Save lives. 

• Improve patients and health provider’s safety
during this COVID-19 crises.

• Increase patient’s knowledge, skills, confidence 
on their health rights during this crisis.

• Increase adequate, accurate, relevant and 
accessible information on COVID-19 prevention 
and control measures.



Impact of COVID-19 on diverse population groups in South 

London

Josephine Ocloo

PFPS Champion England 



Covid-19 Mortality in the UK
•Stark disparities in mortality rates/health inequalities for particular

groups: e.g. BAME communities, disabled people, those on lower incomes,

those living in the most deprived areas, care home residents, and those in

the poorest health etc. These groups already face considerable

inequalities in health which may now get much worse.

•People from a black ethnic background are at the greatest risk of death

involving Covid-19 than all other ethnic groups. black men 3 times more likely

than white men to die & black women more than twice as likely to die as

white women (ONS June 2020).

•Adjusting for socio-economic factors/geographical location, partially explains

the increased risk, but there still remains twice the risk for black males after

this & around one & half times more risk for black females (ONS June 2020).

•South Asian people were the most likely group to die from Covid-19 after

being admitted to hospital across the UK – with diabetes a significant factor.



Democratising Involvement: “Being heard not seldom 

heard”.

• Yet these groups are the least likely to be involved in the design and
implementation of research. This also reflects wider patterns of public sector
involvement which show that those most likely to be involved are older, from
white ethnic groups, and higher socio-economic backgrounds.

• This context exists despite long-standing calls for more equal partnership
models to involve diverse groups in research & healthcare practice as
evidence suggests this strengthens impact.

• This context has implications for patient safety, as BAME/other disadvantaged 
groups are more likely to be harmed/discrimination against but have no voice in 
the solutions.



Community Zoom event: standing at the back of the bus:

• Pregnant women facing fear/isolation: Concerns raised by Doulas, about verbal/

emotional abuse of some BAME women perceived to be driven by racist attitudes*

• BAME groups with higher risks from the virus, fearful of attending

outpatients/hospital with other symptoms/going to get medication/blood tests/high levels

of distrust in health system

• People with disabilities/learning difficulties worried about discrimination/whether

they would be treated fairly in terms of access to resources/ventilators

• Digital exclusion preventing many vulnerable people accessing primary

care/benefits

• Loss of face-to-face services/detrimental impact on MHSU’s: e.g. /BAME/LGBT+

groups have higher rates of poor MH/worse access, closure of services have a particular

impact



What Action Can We Take:

• We need to make conversations about equality/diversity/exclusion central 

to discussions about patient/family engagement/involvement and safety & 

quality.

• We need to look at how EDI is addressed in the structures of our work for 

both patients & professionals & to ensure there is diverse representation & 

leadership in all of the projects/speaking engagements we set up.

• Given the Covid-19 pandemic we need to democratise research spaces so 

the groups most affected by Covid-19 are involved in research both as  

academics *research participants/partners in the conduct of the research





Closing comments

Neelam Dhingra 

Unit Head 

Patient Safety Flagship, Integrated Health Services, 

World Health Organization



Resources
• WHO 

– COVID-19 Advice for the Public

• https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public

– World Patient Safety Day

• https://www.who.int/news-room/events/detail/2020/09/17/default-calendar/world-patient-safety-day-2020

– Patients for Patient Safety

• https://www.who.int/patientsafety/patients_for_patient/en/

• Hussain Jafri
• https://blogs.bmj.com/bmj/2020/05/12/patients-in-pakistan-are-actively-participating-in-relief-activities-during-

the-covid-19-pandemic/

• Sharon Nettleton
• https://www.patientsafetyinstitute.ca/en/About/Programs/PPSC/Pages/Activities.aspx

• Alex Adusei
• https://blogs.bmj.com/bmj/2020/05/07/covid-19-is-hitting-communities-in-ghana-hard/

• Josephine Ocloo
• https://blogs.bmj.com/bmj/2020/06/02/being-heard-not-seldom-heard-democratising-research-with-diverse-

communities-during-the-covid-19-pandemic

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public
https://www.who.int/news-room/events/detail/2020/09/17/default-calendar/world-patient-safety-day-2020
https://www.who.int/patientsafety/patients_for_patient/en/
https://blogs.bmj.com/bmj/2020/05/12/patients-in-pakistan-are-actively-participating-in-relief-activities-during-the-covid-19-pandemic/
https://www.patientsafetyinstitute.ca/en/About/Programs/PPSC/Pages/Activities.aspx
https://blogs.bmj.com/bmj/2020/05/07/covid-19-is-hitting-communities-in-ghana-hard/
https://blogs.bmj.com/bmj/2020/06/02/being-heard-not-seldom-heard-democratising-research-with-diverse-communities-during-the-covid-19-pandemic/


Thank you

Contact patients@cpsi-icsp.ca

Website www.patientsforpatientsafety.ca

Twitter @patients4safety

mailto:patients@cpsi-icsp.ca
http://www.patientsforpatientsafety.ca/
https://twitter.com/patients4safety

