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ABSTRACT

Introduction Patients receiving home care are often
elderly people with chronic illnesses that increasingly
experience patient safety barriers due to special care
needs.

Objective The present study was conducted to determine
the factors involved in the safety of elderly patients with
chronic illnesses receiving home care.

Methods A qualitative study with a conventional content
analysis method was conducted in home care agencies
of Tehran, Iran from August 2020 to July 2022. For data
generation, semistructured interviews were conducted
with 11 nurses, 2 nurse assistants, 1 home care inspector
(an expert working at the deputy of treatment) and 3
family caregivers. Moreover, four observational sessions
were also held. Data analysis was done using the five-step
Graneheim and Lundman method.

Results According to the results, the facilitators of

the safety of the elderly patients with chronic illnesses
included the family’s participation, nurse’s competence,
efficiency of the home care agency management and
patient’s participation in patient safety. The barriers to
patient safety included problems created by the family,
nurse’s incompetence, inefficiency of the home care
agency, patient’s prevention of patient safety, home care
setting limitations and health system limitations.
Conclusion The majority of the factors involved in

the safety of elderly patients with chronic diseases
receiving home care had dual roles and could serve as

a double-edged sword to guarantee or hinder patient
safety. Identification of the facilitators and barriers can
assist nurses and the healthcare system in planning and
implementing patient safety improvement programmes for
elderly patients with chronic illnesses.

INTRODUCTION

Today, people have a higher chance of living
beyond 60 years of age across the world due
to increased life expectancy and reduced
mortality. The old age is a threat to a person’s
health and independence. Elderly people
experience many chronic problems, which
imposes heavy financial burdens on the fami-
lies and healthcare systems.' For this reason,
the policies have shifted towards home care

WHAT IS ALREADY KNOWN ON THIS TOPIC?

= The available studies have paid less attention to
a comprehensive evaluation of factors involved in
patient safety in home health care. Understanding
the people’s experiences of factors involved in pa-
tient safety in the context of home health care can
provide valuable data to identify the risks and over-
comeing them in nursing care.

WHAT THIS STUDY ADDS?

= The present study was conducted to extract the pa-
tient safety facilitators and barriers in home health
care. Modification and reduction of the barriers can
be achieved through assessing these factors and
preventing them in the home environment.

HOW THIS STUDY MIGHT AFFECT RESEARCH,
PRACTICE OR POLICY?

= Through identifying these factors, the home care
agencies managers and policymakers can deter-
mine patient safety barriers, address them prop-
erly, and take corrective steps to improve their

performance.

for the elderly people with chronic illnesses
in most countries.” The rate of receiving
home care services in European countries
increased from 17% in 1980 to 22% in 2004.”
On the other hand, this rate is estimated to
increase to 32% by 2030.” Home care services
has been a great help to elderly patients with
chronic illnesses receiving long-term care
through cost reduction.” Today, due to an
increase in the elderly people and chronic
conditions, the utilisation rate of these
services has increased markedly® so that one
in every five families requiring assistance
due to long-term problems receive home
care in European countries.” Iran is not an
exception, and the number of home care
agencies has grown noticeably in recent
years. These centres offer home healthcare
after confirmation of the treating physician
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and agreement of the family’ under the supervision of
medical universities.”

Due to economic reasons, there is an increasing
interest in home healthcare among elderly people and
patients with chronic conditions.” The complexity of the
situation and lengthy nature of care are associated with
many safety risks for these patients.” On the other hand,
home healthcare may lead to different safety challenges
since the home environment is organised for living, not
providing healthcare.” No accurate statistics are available
on the error rate in home care.’ It has been reported
that the rate of early readmission after initiation of
home healthcare is high, and four out of seven patients
receiving home care are readmitted.® Furthermore, the
elderly people and chronic patients are at risk of falls,
medication error, infection, nutritional problems, envi-
ronmental hazards and financial and emotional prob-
lems.® Patient safety challenges at home are influenced
by a broad spectrum of factors,” which vary across cultures
and from one home to another.'” Some studies found
that members involved in home healthcare such as the
patients, family caregivers and home healthcare nurses
have a significant role in patient safety.'' Providing contin-
uous care to the patients usually exposes family caregivers
to serious problems including physical, mental and social
problems,'? fatigue resulting from prolonged care' and
financial problems.”” The family caregivers’ exposure
to these problems leads to multiple patient safety chal-
lenges. Some studies found that the family caregivers’
interaction with nurses and their participation in the care
process could affect the patient safety.'* The nurses, as
the principal home caregiver, should be able to use their
abilities to provide safe and high-quality home health-
care.'”” However, their exposure to numerous problems
in the home environment, which is not designed for care,
causes several patient safety problems.'® It seems that
the patients can be involved and participate in their own
safety,' especially elderly patients with chronic illnesses
that require more complex care.'” In addition to human
factors, entering a new environment that is not designed
for care may be associated with numerous challenges and
risks for the patients.'® Therefore, it can be stated that the
patient safety process depends on several factors.'” The
majority of the studies have addressed the factors threat-
ening patient safety in the hospital and very few studies
have evaluated these factors in home healthcare.” Many
studies have emphasised the need for further research in
this regard.”

The available studies have paid less attention to a
comprehensive evaluation of factors involved in patient
safety in home healthcare, especially human and environ-
mental factors. On the other hand, the factors involved
in patient safety are affected by cultural and social factors
in the Iranian society due to the close relationship of the
family members and the important role of the family in
this culture.”” Home care nurses have a close relationship
with the family members and patients; therefore, it seems
that factors involved in safety may be affected by the social

structure and family traditions.'” Understanding the
people’s experiences of factors involved in patient safety
in the context of home healthcare can provide valuable
data to identify the risks and overcoming them in nursing
care. Based on this, the research question ‘According to
the experiences of the members involved in home care,
whatfactors are involved in the safety of elderly people with
chronic diseases?” was formed in the mind of researchers.
Therefore, the present study was conducted to determine
the factors involved in the safety of elderly people with
chronic illnesses in the context of home healthcare using
a qualitative approach with a conventional content anal-
ysis method. In this method, to explain the phenomenon
without imposing predetermined categories or previous
theoretical views, information is obtained directly from
the study participants.

METHODS

Study design

The present study was conducted using a qualitative
approach with a conventional content analysis method
(secondary analysis of the data of a large grounded theory
study) according to the method proposed by Graneheim
and Lundman®' from August 2020 to July 2022 to improve
the existing knowledge about the safety of elderly patients
with chronic conditions in home healthcare since this
concept was not addressed previously.” In this approach,
categories are extracted from the data.”’ The study was
conducted in three home care agencies affiliated with
Tehran University of Medical Sciences,Tehran, Iran. The
Consolidated Criteria for Qualitative Research (COREQ)
Chf;gklist was used in this study (online supplemental file
1).

Sampling

Fifteen interviews were conducted with nine home care
nurses, two home care nurse assistants, one home care
inspector (an expert working at the deputy of treatment)
and three family caregivers (table 1). Moreover, four
observational sessions were also held at the homes of the
patients receiving home care during which four nurses,
four elderly patients with chronic diseases and four family
caregivers were observed (table 2). The inclusion criteria
in this study included: members involved in home care
for elderly patients with chronic diseases, willingness to
participate in the study and ability to communicate. Also,
the exclusion criteria in this study included: unwillingness
to participate in this study at any stage of the research and
non-elderly patients with acute conditions.

The participants were selected using purposive sampling
with maximum variation from nurses with at least 1 year of
experience as a home nurse care. In addition to selecting
participants with maximum variation, the research also
used theoretical sampling whenever needed. It was tried
to include participants that were experienced in home
healthcare and were interested in joining the study. To
achieve maximum variation, subjects with differences
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Table 1 Demographic characteristics of participants (interviews)

Row Participant Marital status  Education Home care experience
1* Nurse Married B.Sc. 20 years

2 Nurse Married M.Sc. 10 years

3* Nurse Single B.Sc. 8 years

*4 Nurse Single B.Sc. 7 years

5) Nurse Married B.Sc. 9 years

6" Nurse (supervisor) Married B.Sc. 12 years

7 Nurse Married B.Sc. 5 years

8 Nurse (supervisor) Married M.Sc. 20 years

9 Home care inspector (deputy of treatment expert) Married B.Sc. 12 years

10 Nurse Single B.SC. 2 years

11 Nurse assistant Single M.Sc. 6 years

12 Nurse assistant Married M.Sc. 2 years

13 Patient’s son Married M.Sc. 3 months

14 Patient’s wife Single B.Sc. 3 years

15 Patient’s daughter Single High school diploma 1 year and 2 months

*Two interviews with the participant: complementary interview.

in terms of age, sex, marital status, education level and
home care experience were interviewed. After applying
the inclusion criteria and identifying the research objec-
tive, the proper time and place for the interviews were
determined.

Data collection
In-depth, semistructured (face-to-face) interviews and
observation were used to evaluate patient safety in real

settings.”” For this purpose, fifteen in-depth, semistruc-
tured interviews (60-90min) were conducted by the
researcher (first author) and four observation sessions
(8-11 years) were held at the homes of elderly patients
with chronic illnesses. The interviews started with a
general open-ended question, and the following ques-
tions were asked based on the participants’ answers
to achieve the study objective. Some of the questions

Table 2 Demographic characteristics of participants (observations)

Duration of Marital Education Home care
Row  Setting Objective observation (hours) Participant status level experience
1 Patient’'s home Observation of 12 Nurse Married B.Sc. 6 years
cad Patient’s wife ~ Married High school 6 months
diploma
Patient (ALST) Married B.Sc. 6 months
2 Patient’'s home Observation of 8 Nurse Single B.Sc. 10 years
Gl Patient’s wife ~ Married B.Sc. 9 months
Patient (CVA*)  Married B.Sc. 9 months
8 Patient’'s home Observation of 12 Nurse Married B.Sc. 11 years
care and error Patient’s son Married B.Sc. 1month
Patient (cancer) Married High school 1month
diploma
4 Transfer from Observation of 9 Nurse Single M.Sc. 18 years
o] tc.) , CEI EINE [pEEh! Patient’s Married M.Sc. 1 year
home-patient’s transfer from
. daughter
home hospital to home
Patient Married B.Sc. 1 year
(diabetes,
ALST)

*Cerebro Vascular accident
TAmyotrophic lateral sclerosis
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used in the interviews were as follows: ‘According to
your experience, what things facilitate or threaten the
safety of patients at home?’. All interviews were ended
with the question ‘Are there any items that I did not
ask and you wish to add?’ (online supplemental file 2).
The location for face-to-face interviews was selected at
the discretion of the participants (home care agency
or patient’s home). To improve the accuracy of the
interviews and resolve ambiguities, participants 1, 2,
3, 4, 6 and 7 were interviews twice. The researcher let
the participants express the opinions freely and did
not force or induce her opinion during the interviews.
All interviews were recorded with permission and then
transcribed verbatim. The comment command of the
Microsoft Word software was used for data manage-
ment. No new data were obtained from participant 12
onward, and it seemed that all concepts were adequately
addressed. Then, three more interviews were conducted
to ensure data saturation was achieved, and the data
were categorised. The observation method (observer as
participant) was also used in the present study (table 2)
to evaluate patient care in a real setting.'® Four obser-
vation sessions were held to observe important occur-
rences including the care method and the interactions
of people involved in the care process, the researcher’s
interpretation of the observations was recorded at an
appropriate time.”* To encourage the participants’ inter-
action, the method of ‘observer as participant’ was used
and the researcher took part in some of the care activi-
ties (training the patient and family members, vital signs
monitoring and assistance in patient’s position change.**
During the observations, the questions that occurred to
the researcher were asked as open-ended questions and
notes were taken at an appropriate time.”

Data analysis

Data analysis was done simultaneously with data collec-
tion with a conventional content analysis approach using
the five steps proposed by Graneheim and Lundman
including transcribing the interviews verbatim, reading
through the scripts several times to obtain a general
understanding, determining and coding the meaning
units, categorising the primary codes into larger catego-
ries and determining the subjects of the categories.”’ The
interview and observations were transcribed immediately.
The transcripts were read through several times to ensure
the researcher’s immersion in the data. The words,
sentences and paragraphs related to the study objective
were considered as meaning units. The meaning units
were coded using the participants’ words or appropriate
labels extracted from the data. The codes were constantly
evaluated, analysed and compared with each other
regarding their similarities and differences, and codes
with conceptual similarities were grouped into categories.
The categories were also compared with each other and
grouped into main categories based on their conceptual
similarity.

Trustworthiness

The criteria proposed by Guba and Lincoln (1985),
including credibility, transferability, dependability and
confirmability are used to assess the rigour of qualitative
studies. In order to achieve credibility, the following were
done: spending a long time on data collection, using
observations and interviews for data collection (trian-
gulation), conducting complementary interviews, using
member checking (controlling the extracted catego-
ries by participants). To confirm the dependability and
confirmability of the findings: storing the audio files and
transcripts of the interviews, field notes, reminders, codes,
categories and stories in a safe and confidential place,
supervision over all stages by an advisor and a supervisor,
auditing by two external reviewers (qualitative research
experts) were done. To ensure transferability: observa-
tion, thick description of the study and its stages were
done. And to improve authenticity and reflexivity, the
researcher tried to disregard their assumptions regarding
the factors involved in the safety of elderly patients with
chronic illness in home healthcare and minimise bias
through self-awareness about the assumptions.*

Ethical considerations

This study received ethical clearance from Iran Univer-
sity of Medical Sciences (IRIUMS.FMD.REC1399.430).
The participants partook in the study voluntarily after
receiving verbal information about the study objectives.
Informed consent was obtained from all participants
before the interviews and observations. The participants
were informed of the recording of interviews and confi-
dentiality of the data and were assured that they could
leave the study at any time during the study.

RESULTS

The findings included 2 main categories, 10 subcate-
gories and 24 primary categories (table 3). The main
categories were: (1) Patient safety facilitators: ‘family’s
participation’, ‘nurse’s competence’, ‘efficiency of home
care agency’ and ‘patient’s participation in patient safety’
and (2) Patient safety barriers: ‘problems created by the
family’, ‘nurse’s incompetence’, ‘inefficiency of the home
care agency’, ‘patient’s prevention of patient safety’,
‘home care setting limitations’ and ‘health system limi-
tations’.

Patient safety facilitators in home healthcare

Family’s participation

The family is one of the most important components of
home care. The participants believed that the family’s
participation was a very important factor in patient safety.
The participants stated that safe cooperation of the fami-
lies like vigilance and supervision over care, cooperation
and provision of the necessary care equipment could
improve patient safety. Moreover, the constructive inter-
action of the family with the nurse and patient can facili-
tate patient safety in home care.
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Table 3 Main categories, subcategories, primary categories and some statements of participants

Main category Subcategory Primary category Participants’ statements
Patient safety Family’s Family’s safe cooperation ‘Some families pay very close attention to their patients and even remind us of their
facilitator participation medication time.” (P1)
‘| always cooperate with the nurses; this makes me believe that may patient
recovers sooner this way.” (P13)
Family’s constructive ‘Some families have a good relationship with the nurse, because we become a
interaction family member at some point, and with the patient so that the nurse can give them
peace and treat them well.” (P4)
Nurse’s Nurse’s acquired ‘Some nurses that attend the patients’ needs have a good knowledge and | am
competence competence sure that they can use their knowledge if something happens.’ (P15)
‘When the patient’s blood oxygen fell from 98% to 90%, the nurse gave additional
oxygen and suctioned the airway immediately.” (O16)
Nurse’s inherent ‘Some nurses are very responsible, have a good experience, and do not panic.” (P3)
competence
Efficiency of Managers’ supportive- ‘The supervisor (nursing manager) is responsible for arranging the team and
home care guidance system information sharing. He should be able to establish communication between team
agency members.’ (P8)
‘Our supervisor is a very good trainer. He shares new information with us.” (P11)
Regulations and ‘The regulations and procedures should be clear. For example, for teleconsultation
procedures or providing a drug, they should coordinate with a hospital, and the hospital should
be accountable if necessary.’ (P7)
Coordination of related ‘The agency should be able to manage nurses, equipment, and other issues, and
services prepare whatever is needed, from consultation to drugs.’ (P4)
“To provide the drugs required for home care, the nurse should contact the agency
(supervisor) to provide and send them.’ (O16)
Patient’s Compliance ‘My patient really listens to nurses; for example, even if it is difficult, he tries to
participation in remain in the decubitus position to avoid pressure ulcer.” (P14)
patient safety

Patient safety barriers

Problems
created by
family

Nurse’s
incompetence

Participation in care

Improper interferences

Inefficient interactions

Failure to provide
care equipment and
necessities

Unprofessional conduct

Lack of knowledge and
skills

‘Some patients cooperate with nurses; for example, when you offer spirometry
training as a reward, they appear on time or participate in other care processes
actively.” (P7)

‘Some families read stuff on the Internet and then want to force them on the
patients.” (P7)

‘Once a family burned wild rue for a patient with a respiratory problem; well, it
makes the patient’s condition even worse.’ (P2)

‘Some families may endanger the patient’s safety, especially in the beginning of
home care, because they are inexperienced.’ (P5)

‘No matter how many times | tell the family that greasy food is not good for the
patient, they won't listen.” (P3)

‘The nurse asked the family to empty the urine bag while she was giving the patient
his medication, but his wife refused to do so.’ (O19)

‘Well, some families, to reduce the costs, cannot afford a professional nurse and
ask us to send them a nurse at a lower cost.’ (P6)

‘The families of patients with chronic conditions can tired of providing some drugs
or equipment and do not provide them anymore.’ (P8)

‘Once the nurse gave a wrong medicine to the patient. She neither told us nor her
supervisor and kept it a secret.” (P13)

‘Some of them are not responsible; they just want to finish their shift and go home.’
(P14).

‘Some nurses are inexperienced and are not suitable for home care and some of
them, even experienced ones, have sometimes forgotten some tasks.’ (P9)

‘It seems that some nurses are not well trained or are not very skillful.” (P10)

Continued
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Table 3 Continued

Main category Subcategory Primary category Participants’ statements
Inefficiency Lack of guidance and ‘Once there was a supervisor who could not answer any questions. He could not
of home care support from managers  establish a relationship between us and the doctor.” (P10)
agency ‘When | called the agency and ordered a device, it took a whole shift before they
could provide it.” (P12)
Lack of rules and ‘Some agencies where | worked were not very lawful and sometimes violated the
protocols regulations, for example, they hired students that had not yet graduated or hired
nurses without assessing their competence.” (P10)
‘The agency should not give us heavy shifts because it makes us very tired and
jeopardizes the patient’s safety.” (P12)
‘When | call the agency and complain about a nurse, they should see into it. | don’t
know why they don’t follow up on complaints. The nurses are not well trained.’
(P15)
Patient’s Patient’s risky behaviour ~ ‘Some patients don’t listen to the nurse, for example, you ask them to let you know

prevention of
patient safety

Home care
setting
limitations

Health system
limitations

Nurse’s competence

Patient’s characteristics

Nurse’s limitations

Access limitations

Situation control
limitations

Restrictions related to
pandemic

Treatment and drug
limitations

Supervision and
inspection weaknesses

if they need anything, but then you see they have bent over the edge of the bed to
reach something and are about to fall down.” (P10)

‘The elderly people and those with chronic conditions are at a higher risk.” (P11)

‘The patient’s dementia became worse around sunset and he started to pull on the
IV line, oxygen tubing, etc.” (O18)

‘We are single-handed at home and there is no one to help us. The home
environment is very unpredictable. Something might occur and you are all alone.
We have long shifts, which makes us very tired.” (P2)

‘We are not authorized to prescribe drugs at home and should call the doctor. Now,
where do | find a doctor in the middle of the night? Sometimes we prescribe a drug
and tell the doctor later.” (P4)

‘and we needed more oxygen cylinders. It took the agency a long time to get us the
cylinder and | was afraid something might happen to my patient.” (P13)

‘If the patient needs an immediate chest X-ray or lab test, it is very difficult at home.
Or if the patient needs a certain device. You might not be able to provide all pieces
of medical equipment at home.’ (P6)

‘You should always expect an incident at home, a piece of equipment becomes out
of order or the patient’s condition becomes worse.’ (P8)

‘During COVID-19, everything became expensive. Some drugs and equipment like
oxygen concentrators and oxygen cylinders were very difficult to find.” (P5)

‘I was always afraid that my father, with all these respiratory and chronic problems,
might catch COVID-19 and die.” (P15)

‘The high inflation rate has bothered families in recent years. It has become difficult
to buy drugs and the insurance coverage is weak.’ (P6)

‘For inspection, we only inspect the agency, not the patients’ homes.” (P9)

‘We only evaluate the professional competence documents for the nurses. The
agency should inquire about the nurse’s university degree.’ (P9)

‘Only if a family files a complaint, we follow up and re-inspect the agency.’ (P9)

coordination and provision of human force and equip-

The participants believed that the nurses were a main
component of patient care and safety management.
According to the results, nurses, as one of the parties
involved in healthcare, can facilitate patient safety. Nurses
can facilitate patient safety through their responsibility,
flexibility and work conscience, which are inherent
competencies. Moreover, the knowledge and art, skills,
experience, vigilance and belief in human values are
among acquired competencies of the nurses whose
improvement can facilitate patient safety according to
participants.

Efficiency of home care agency
The participants believed that the management of the
home care agency, as the main institution responsible for

ment, had a determining role in patient safety. Home care
agencies can facilitate patient safety through establishing
an efficient supportive-guidance system, formulating
regulations and procedures, and coordination of related
services.

Patient’s participation in patient safety

The participants stated that among people involved in
patient care, the patients themselves have an important
role in patient safety. The elderly people and chronic
patients can maintain their safety through cooperation
with the healthcare team, especially nurses. In other
words, the patients themselves have a fundamental role
in their safety as a person involved in healthcare.
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Patient safety barriers in home healthcare

Problems created by family

The participants stated that some families hindered
patient safety through inappropriate interferences, ineffi-
cient interactions and not providing care equipment and
necessities. The families’ interference in patient safety
included care interferences (insisting on implementing
a certain type of care) or folksy interferences (insisting
on administering a traditional treatment). However, the
findings indicated that the problems created by families
were not deliberate and were rooted in their unfamiliarity
with the care process.

Nurse’s incompetence

The participants believed that some nurses jeopardised
the patient safety with their unprofessional conduct like
concealing, being self-centred, lack of commitment to
patient safety and ignorance. Moreover, some nurses put
patient safety at risk due to lack of knowledge and skills
(lack of experience, lack of knowledge about home care).

Inefficiency of home care agency

The participants stated that home care agency could
weaken the patient safety due to lack of support and guid-
ance from managers (lack of coordination and supervi-
sion, lack of an integrated team and failure to provide
training and equipment) and lack of rules and proto-
cols (forcing long shifts on nurses, violating the rules,
paying little attention to evaluating the nurses’ educa-
tion degrees). According to the participants, home care
agencies play an important role as an intermediary body
between the family, patient and nurse, and the patient
safety could be jeopardised if this role is not implemented
correctly.

Patient’s prevention of patient safety

The elderly people and chronic patients may endanger
their own safety if they undertake hazardous actions like
ignoring the nurse’s orders or uncooperativeness due to
complexities resulting from chronic conditions or old age
such as cognitive deficit.

Home care setting limitations

According to the results, the home environment is not
suitable for care and is not designed and organised to
serve this purpose in Iran. Therefore, when this envi-
ronment is used for care, multiple limitations occur
such as the nurse’s limitations including the nurse being
single-handed, being forced to administer a drug without
authorisation, errors in drug provision, fatigue resulting
from long shifts and receiving doctor’s authorisation after
administering a drug. Other home limitations included
access limitations such as time and location restrictions,
limitations in access to specialists, paraclinical limitations
like laboratory, radiology facilities and other services,
insufficient access to proper equipment and difficulties
communicating with the doctor. Moreover, situation
control limitations like the unexpectedness of the patient’s
condition, a risky and unpredictable environment and

unexpected interruptions in the function of equipment
were other home care setting limitations that served as
barriers to patient safety in home healthcare. According
to the participants, these factors threatened the patient
safety constantly in home healthcare.

Health system limitations

According to the participants, factors threatening patient
safety were not limited to the family and home envi-
ronment, and some of them were related to the health-
care system. When the study was being conducted, most
countries, including Iran, faced COVID-19 pandemic
and its complications, which had serious effects on the
patient safety. For example, the restrictions related to the
pandemic like increased costs, shortages, and the high
probability of COVID-19 infection in elderly patients with
chronic diseases were among the patient safety barriers.
Moreover, drug and treatment limitations like a high infla-
tion rate, drug shortages and limited insurance coverage
were other barriers. Since the healthcare system should
have supervision over home healthcare, this responsi-
bility has been assigned to the deputy of treatment of
medical universities, that had a poor performance in this
regard according to the results. The absence of a process
for evaluating the nurses’ academic degree in the higher
levels, supervision without follow-up and following up on
a case only based on the families’ complaints were other
barriers to patient safety according to the participants.

DISCUSSION

One of the strengths of the present study was a compre-
hensive evaluation of the determinants of patient safety
in home care. The results showed that the role of the
members involved in care (the nurses, family caregivers,
patients, and home care agencies) could either improve
or threaten patient safety like a double-edged sword.
The role of active participation of the family as a team
working in close cooperation with the nurse is of great
importance.27 Team-based participatory care involving
the nurse and family caregiver has been discussed in
many studies.”” This care is based on the cooperation and
participation of the members involved in care, including
family caregivers.”® A constructive cooperation and rela-
tionship between the caregivers, nurses and patients in
the present study indicated the importance of collabora-
tion and teamwork in patient safety. Some studies have
considered the interconnected relationship among the
nurse, family and patients as the sides of a triangle.”
The results of the present study showed that some fami-
lies threatened the patient safety through interfering in
care due to being inexperienced in care or believing in
traditional medicine. In Iran, some families believe in the
effectiveness of traditional or Islamic medicine and try to
accelerate the recovery process through implementing
the principles of complementary medicine, and therefore
practice folk medicine. The results of the present study
showed the practice of folk medicine (without consulting
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with a doctor) by the family and their insisting on comple-
mentary medicine. According to the participants, the
reason for this interference is that the family believes
that they own the house, which affects the care process in
home healthcare. This finding was exclusively reported
in the present study and no similar study has reported
this finding. Moreover, the results showed that due to the
chronicity of the disease, some family caregivers became
exhausted and refused to participate in the care of their
patient or to provide the necessities of care. Moreover, it
should be noted that the family caregivers do not receive
an official support from the health system for home care,
which further adds to the burden of care. Some studies
emphasised lack of sympathy and cooperation in some
family caregivers.”’ When chronic care is intended, the
role of family caregivers becomes more important due to
the length of care and complexity of the barrier factors;”
therefore, training the nurses and their support for the
family® may have an important role in reducing the
barriers and improving the facilitators of patient safety.

Considering the complexity of home care and the risks
associated with it, the competence of healthcare providers
to offer high-quality and safe care guarantees patient
safety. Competence is a multidimensional concept. The
results of the present study showed that the inherent
and acquired competence of the home care nurses was
an important factor in patient safety and lack of these
competencies threated the patient safety. Moreover,
according to the available evidence, home care nurses,
especially those who provide care to elderly patients with
chronic conditions that have health complexities, should
have competency, which is achieved through continuous
education and training,” experience™ and observance of
moralities.” A lack in all or some of these competencies
can compromise patient safety.” Finally, it can be stated
that assessing the competency level of the home care
nurses” is an important factor in patient safety to ensure
the delivery of high-quality care.

The results showed that home healthcare centres are
responsible for establishing and managing an effective
relationship between all parties involved in care to main-
tain and promote patient safety. In fact, it can be argued
that these centres engage all parties in care like the links
of a chain; on the other hand, an inefficient manage-
ment can break the links of the chain. According to the
evidence, management,37 coordination,gB follow—up,?’9
supervision,” training,* recruiting and assembling an
efficient team* and formulating the rules and proce-
dures® to maintain and improve patient safety are among
the main principles of home healthcare centres. Consid-
ering the above, these centres should try to drive their
organisational culture towards patient safety.**

The role of the patient both as a healthcare recipient
and a member involved in patient safety is of great impor-
tance. The present study found that the patients’ partic-
ipation in care and their cooperation with the home
healthcare team had a determining role in their own
safety. According to the evidence, chronic and elderly

people® patients are more exposed to health threats due
to complexities of care. Therefore, the safety conditions
of home healthcare for these patients should be assessed
more carefully once they enter the home or even before
it."

The results showed that the home environment was not
designed for care, which served as a factor for escalation
of unexpected and dangerous incidents. According to
the present and other studies,"” adequate equipment and
specialists*® may not be present at home at the same time.
The nurses are single-handed and cannotuse their friends’
assistance for consultation. The results showed that
elderly patients with chronic diseases mostly had complex
health-related problems and required more equipment
and repeated paraclinical procedures. According to the
present study and other studies,* all pieces of equipment
are not readily available at all times. Limited access to
paraclinical services like immediate access to laboratory
or radiology services was another barrier to patient safety
in the present study. Considering the above, it can be
argued that the home environment suffers from serious
limitations for delivering optimal care, especially for
elderly patients with chronic diseases, which should be
addressed properly according to the patient’s condition
before comprising the patient safety.”’ '

Healthcare system limitations were other barriers to
patient safety in home healthcare. During the COVID-19
and with respect to economic challenges, many coun-
tries, including Iran, experienced high inflation rates,
increased costs and shortages in some equipment. The
elderly people with chronic diseases sometimes needed
equipment like oxygen concentrators or respiratory
devices at home, which created many problems for these
patients due to the COVID-19 pandemic. These devices
were either unavailable or the insurance companies
refused to reimburse the high costs. Insurance coverage
limitations aggravated the situation during the COVID-19
pandemic according to the present and other studies.*
Previous studies reported that the COVID-19 pandemic
and its consequences imposed economic limitations on
the healthcare systems.”> However, meticulous super-
vision over home care agencies should be carried out
strictly under any circumstances.”® The results of the
present study showed that the inspectors only inspected
home care agencies and did not have a direct supervision
over their home care, which created many problems for
patient safety. In conclusion, it is necessary to redefine
the evaluation indicators of home care agencies™ based
on the needs and modify the safety barriers.

Limitations

This study had several limitations. For example, some
nurses, patients and family members were not willing
to cooperate; however, the researcher tried to persuade
them through explaining the objectives of the study. As
another limitation, the study was conducted during the
COVID-19 pandemic and the researcher tried to observe
social distancing during interviews and observations.
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Moreover, the participants wore facial masks during
the interviews, which prevented the researcher from
observing their facial expressions.

CONCLUSION

The present study was conducted to extract the patient
safety facilitators and barriers in home healthcare.
The findings showed that some factors like the family
cargivers, patients and home care agencies could facili-
tate or compromise patient safety like the two plates of
a scale. The heavier the facilitator plate, the better the
patient safety, and the heavier the barrier plate, the
more the threats to patient safety. In fact, facilitators and
barriers coexist at all times. It is obvious that it is impos-
sible to eliminate all barriers, and only measures can
be taken to modify them. Modification and reduction
of the barriers can be achieved through assessing these
factors and preventing them in the home environment.
Through identifying these factors, the home care agen-
cies managers and policymakers can determine patient
safety barriers, address them properly and take corrective
steps to improve their performance. According to the
results of the present study, it is suggested that patient
safety in home healthcare should be integrated into the
nursing curriculum in bachelor’s and Master’s levels as
well as their continuous education. Also, by identifying
barriers and facilitators in safe care at home, home care
nurses can provide appropriate solutions to create safe
care for the patient at home.
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The present study was approved by Iran University of
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mental protocols were approved by the ethics committee/
Institutional Review Board of Iran University of Medical
Sciences. All methods were performed in accordance
with the guidelines and regulations of relevant qualitative
studies. All participants were aware of the aim and design
of the study. Written informed consent was obtained from
all participants prior to the interview or observation.
Participants' permission was obtained before recording
conversations. They were also assured that their informa-
tion would be kept confidential and they could withdraw
from the study at any time. Due to conducting the study
during the COVID-19 pandemic, the researcher tried to
observe all the points related to social distancing during
the study.

Patient and public involvement statement

Based on the purpose of the study, the participants
(home care nurses, home care nurse assistants, home
care inspector and family caregivers) participated in this
study in the form of face-to-face interviews. The partic-
ipants shared their experiences in the field of patient
safety in home care with the researcher. Also, the partic-
ipants, including elderly patients with chronic diseases,
participated in the observation by the researcher. The

participants gave permission to the researcher to observe
the patient care process athome. Participants and patients
had no role in the design, presentation and preparation
of this study.
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