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Introduction Healthcare systems over the world are all facing the challenge of the increasing 

incidence of patients suffering one or more chronic disease. Within this context, policy makers are 

constantly searching for structural alternatives to ensure qualitative and patient-centered care. As 

such, assessing patients’ experience is a key component of any improvement strategy to ensure 

that both care and quality improvements align with their needs and expectations. 

Methods An observational, cross-sectional online questionnaire study was performed using the 

Patient Assessment of Chronic Illness Care (PACIC) instrument(1) and questions about patients’ 

experience of patient safety incidents in primary chronic care.  

Results The mean PACIC overall score was 2.87 on a maximum score of 5. The highest subscale 

scores were found for ‘Patient Activation’ (3.26) and ‘Delivery System Design/Decision Support’ 

(3.23). Lowest subscale scores were found for ‘Goal Setting/Tailoring’ (2.70) and ‘Follow-

up/Coordination’ (2.59). In addition, patients had positive perceptions on the safety of primary 

chronic care as they indicated to receive safe care at home and to be well supported in their home 

environment. Nevertheless, almost one quarter of chronic patients experienced a patient safety 

incident, mainly related to wrong/late diagnosis or treatments and/or adverse drug events. More 

than half of respondents indicated that - according to their perception - poor communication was 

the main cause of the incident. 

Discussion and conclusion Improving the quality of (chronic) care is an important aim for 

healthcare professionals, policy makers and patients. There is growing consensus that patients can 

play a more active role in defining and reforming qualitative and safe healthcare(2). Results on the 

PACIC survey suggest that chronic patients are generally active patients who are well supported by 

their healthcare professionals. Nevertheless, chronic patients experience a lack of regular follow-

ups and setting specific goals in their care delivery. Moreover, incidents in primary chronic care do 

occur and are mainly caused by poor communication between healthcare professionals.  

Lessons learned Comprehensive, integrated, and patient-centred strategies are crucial to 

improve the care for chronic patients(3,4). It is noteworthy that communication and coordination 

among different healthcare professionals remain complex issues on which innovative and 

integrated strategies must pay explicit focus, as well as facilitating regular follow-ups in order to 

deliver change that matters to people. 

Limitations The results of the current study must be appreciated while keeping some limitations in 

mind. For example, respondents consisted largely of members of patient organizations, who are 

dedicated and committed with a strong involvement in their care. This could possibly explain the 

high score on the PACIC subscale ‘Patient Activation’ and may result in a more critical attitude 

towards patient safety.  

Suggestions for future research It is of great importance to assess both patients’ and 

healthcare professionals’ perspectives when evaluating quality of chronic illness care. In addition, 

mixed method approaches are needed to identify incidents in primary chronic care and to focus 

more on the impact of incidents on patients and their relatives. 


