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Introduction: Increasing workload, time pressure, and administrative demands in family medicine create conditions in which delays
in routine preventive and monitoring activities may gradually become normalized. When such delays are no longer perceived as
exceptional, they can evolve into latent safety threats that remain largely invisible in everyday clinical practice. This study explores
whether a simple digital monitoring approach can support the visibility and management of normalized risk in a primary care setting.
Methods: This exploratory, single-site, practice-based quality improvement initiative was conducted in a family medicine setting.
A lightweight digital monitoring dashboard was used to track routine preventive and chronic care recommendations over time, based
on commonly accepted follow-up intervals. Overdue actions were identified through comparison between expected timing and
recorded completion, using routinely available clinical data integrated into everyday workflows.

Results: At baseline, a small number of overdue recommendations (including at least one active delay distributed across multiple care
domains) were identified, with a temporal pattern suggestive of accumulating latent risk. Following targeted clinical follow-up, a partial
reduction in delays was observed, with improvement across care domains. In the final observation phase, all overdue recommendations were
resolved (0 active delays), suggesting a transition toward a more stable and lower-risk operational state within the observed practice context.
Conclusion: These findings suggest that simple, low-cost digital monitoring tools may help support the visibility and management of
normalized risk in family medicine. By making routine delays visible, such approaches may enhance situational awareness and support
timely clinical follow-up in resource-constrained primary care environments.

Keywords: primary care, family medicine, patient safety, normalization of risk, latent safety threats, preventive care, digital
monitoring, risk management

Introduction

Family medicine operates at the intersection of continuity of care, preventive responsibility, and increasing system-level
pressure. General practitioners are expected to manage expanding patient lists, chronic disease monitoring, preventive
interventions, administrative reporting, and acute presentations, often within limited consultation time and with con-
strained resources. Within this context, delays in routine preventive or monitoring activities may gradually become
tolerated as part of everyday practice, rather than being recognized as potential safety concerns.

In the patient safety literature, this phenomenon is commonly described as the normalization of risk—a process through
which deviations from optimal practice are progressively accepted when they do not lead to immediate or visible harm.
Repeated exposure to minor delays or omissions, such as postponed laboratory monitoring, deferred follow-up visits, or
missed preventive consultations, can gradually reshape perceptions of what is considered acceptable practice. Over time,
departures from optimal timing may no longer be recognized as safety-relevant, allowing latent safety threats to accumulate

unnoticed until a critical event occurs. This cognitive and organizational adaptation has been described across multiple high-
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Primary care may be particularly susceptible to such mechanisms. Unlike acute care settings, where adverse outcomes
are often closely linked in time to specific actions, the consequences of delayed preventive or monitoring activities in
family medicine are frequently delayed, probabilistic, and difficult to detect in routine clinical workflows. As a result,
early warning signals may remain subtle or effectively invisible within everyday practice.*> More broadly, such missed
or delayed processes reflect well-documented gaps between recommended and delivered care in primary care systems.®
When combined with sustained workload pressure and time constraints, these characteristics may reinforce a culture in
which small deviations from optimal timing are normalized rather than actively identified and managed. These
characteristics have been consistently associated with increased vulnerability to safety gaps in primary care, particularly
in relation to delayed or missed preventive and monitoring activities.

Digital health interventions have increasingly been proposed as tools to support patient safety and quality of care in
primary care. However, much of the existing literature focuses on large-scale systems, complex electronic health records,
or resource-intensive implementations that may be less applicable to small or digitally underserved family medicine
practices.”” There is comparatively limited evidence on whether simple, low-cost digital tools can meaningfully support
risk awareness and management in everyday primary care settings. Nevertheless, recent work has demonstrated the
feasibility of deploying lightweight, low-cost digital systems to support workflow efficiency, interaction, and training in
resource-constrained primary care and eHealth contexts.'®!!

From a patient safety perspective, the potential value of such tools may lie less in automation or clinical decision-
making and more in their capacity to render latent risks visible. By transforming routine delays into explicit, time-
referenced signals, digital monitoring systems may help support the management of normalized risk and prompt timely
clinical reflection and intervention.'*'* Making delays visible—rather than silently tolerated—may therefore represent
a critical step in preventing the gradual accumulation of latent safety threats in family medicine.

The present study explores this hypothesis through the implementation of a lightweight digital monitoring dashboard in
a family medicine practice. Rather than replacing clinical judgment, the system was designed to support situational awareness by
tracking routine preventive and chronic care recommendations over time and highlighting overdue actions. By observing system
behavior across sequential stages—baseline risk identification, partial intervention, and post-intervention stabilization—this
study aims to illustrate how enhanced digital visibility may influence the management of normalized risk in primary care.

Although digital safety interventions are often evaluated in large healthcare organizations, comparatively less
attention has been given to family medicine practices, where preventive and monitoring activities are predominantly
managed and where digitalization is frequently limited. Primary care clinics operate under distinct constraints, including
reduced staffing, limited IT support, and high variability in workload, which may increase vulnerability to the normal-
ization of routine delays. Focusing on a single family medicine practice therefore offers insight into risk dynamics that
may remain underexplored in larger, more highly resourced healthcare settings.

The present study should be understood as an exploratory, single-site quality improvement initiative conducted in
a real-world family medicine setting. Its purpose is not to provide statistically generalizable findings, but to illustrate how
routine delays in preventive and monitoring activities may become normalized and how simple digital monitoring can
support their visibility and management in everyday clinical practice.

Importantly, the aim of this study was not to quantify performance over a defined period, but to demonstrate how
minimal digital intervention can make latent operational risk visible within routine clinical workflows, with minimal
additional effort.

Materials and Methods
Study Setting

The study was conducted in a family medicine practice providing comprehensive primary care, including preventive
services, chronic disease monitoring, and acute consultations. Clinical activity was characterized by variable patient
volume and periodic workload peaks, reflecting routine conditions in everyday primary care. Preventive and monitoring

activities were delivered alongside acute care demands, often under the time constraints typical of family medicine practice.
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The study was conducted as a practice-based quality improvement initiative centered on the implementation and
observation of a simple digital monitoring system within routine clinical activity. The focus was not on population-level
measurement, but on the practical behavior of the monitoring system and its ability to reveal patterns of delayed
preventive and monitoring activities in everyday practice.

The observation process followed routine clinical workflows during system use, during which preventive and
monitoring recommendations were tracked longitudinally. The emphasis was placed on identifying patterns of delay
and their evolution over time, rather than on quantifying outcomes at scale.

The practice operated with limited digital infrastructure, reflecting the reality of many small or digitally underserved
primary care settings. This context was intentionally preserved in order to explore risk management mechanisms
applicable to routine clinical environments rather than highly resourced or experimental settings.

Conceptual Approach
The methodological framework of the study was grounded in patient safety theory, with particular emphasis on the
concept of normalization of risk. In this perspective, risk was not understood solely as the occurrence of adverse events,
but as a gradual process through which deviations from optimal practice become accepted when immediate harm is not
observed. Repeated exposure to minor delays or omissions may, over time, lead to the accumulation of latent safety
threats that remain largely unrecognized in daily clinical work.

Rather than focusing on error detection or guideline enforcement, the present approach emphasized risk visibility. The
underlying assumption was that making routine delays explicit could interrupt the normalization process and support
timely clinical reflection and intervention within everyday practice.

Digital Monitoring Logic

A simple digital monitoring system was used to track routine preventive and chronic care recommendations over time.
The system focused on a limited number of care domains relevant to family medicine, including preventive consultations
and chronic disease monitoring activities. Each recommended action was associated with an expected time frame
reflecting customary clinical practice, rather than rigid guideline thresholds.

The monitoring system relied on simple, routinely available clinical information, recorded during standard patient encounters.
Recommendations were generated and tracked based on expected follow-up intervals defined in relation to common clinical
practice. The identification of overdue actions was based on a straightforward comparison between the expected timing of
a recommendation and its recorded completion status. Data entry and monitoring required minimal additional effort and were
integrated into routine clinical workflow, without the need for complex infrastructure or automated decision-support systems.

The system was designed to support situational awareness rather than automated decision-making, without replacing
clinical judgment, by making routine delays visible in a simple and accessible way.

Routine clinical activity was operationalized through a limited set of preventive and monitoring actions commonly
performed in family medicine. These included periodic blood pressure assessment for patients with chronic cardiovascular
conditions, laboratory monitoring for metabolic disorders, and annual preventive consultations. Each action represented
a standard component of longitudinal primary care rather than a disease-specific or guideline-driven intervention.

Actions were evaluated in relation to their expected timing within routine practice. A clinical recommendation was
generated in connection with a patient encounter and reflected the expectation that a specific preventive or monitoring
activity should be completed within a customary interval. The system did not assess clinical appropriateness or patient
outcomes, but focused on the timely execution of routine care processes as an indicator of operational risk.

Operationally, recommendations were generated in relation to routine clinical encounters and reflected commonly
accepted intervals in everyday practice rather than strict guideline-based thresholds. The system was designed to simulate
and support real-world monitoring scenarios, focusing on typical preventive and chronic care activities such as blood
pressure monitoring, laboratory follow-up, and periodic consultations.

A recommendation was considered overdue when the expected time interval had elapsed without recorded comple-
tion. The system applied consistent internal rules to classify and visualize overdue actions, allowing the identification of
patterns of delay across different care domains.

Risk Management and Healthcare Policy 2026:19 https: 3



Cioca et al

The purpose of this approach was not to produce large-scale quantitative measurements, but to demonstrate how such
patterns can become visible and actionable within a simple digital monitoring framework.

Definition of Overdue Actions

For the purposes of this study, a recommendation was considered overdue when the expected time frame for completion
had elapsed without documentation of completion. This pragmatic definition reflected everyday clinical reasoning and
avoided framing delays as individual errors. Recommendations completed after the expected time frame were considered
resolved, while still contributing to the overall temporal pattern of delays observed by the system.

Observation Phases

System behavior was observed across three sequential phases corresponding to different stages of risk management. The

initial phase reflected baseline practice patterns and enabled identification of existing overdue recommendations. The

intermediate phase followed targeted clinical follow-up and completion of selected actions, illustrating partial risk

mitigation. The final phase represented a stabilized state in which no overdue recommendations remained active.
These phases were analyzed descriptively, with emphasis on transitions and patterns rather than statistical inference.

Ethical Considerations

The study involved no patient-identifiable data beyond anonymized practice-level indicators and was conducted as
a quality improvement initiative embedded within routine clinical care. No automated decision-making processes or
patient-facing interventions were implemented.

Results
Given the exploratory and practice-based nature of the study, the results are presented primarily as descriptive patterns
supported by visual monitoring, complemented by concise quantitative indications to enhance interpretability.

Baseline ldentification of Normalized Risk
At baseline, the digital monitoring system identified active overdue preventive and monitoring recommendations within the
family medicine practice, indicating the presence of latent operational risk (Figure 1). Rather than reflecting isolated or

1 Alert - Overdue Recommendations

There is 1 active overdue recommendation. Please review the list below for intervention (contact / scheduling / follow-up).
Patient Care Activity Due Date Days Overdue
P002 Periodic HbA1c 2026-01-14 22

Overdue Recommendations by Care Activity Delay Rate Trend (Last 8 Weeks)
Number of Overdue R dations = Delay Rate

1.0 0.6
0.9
0.8 0.5
0.7
06 4
0:5 03
0.4
0.3 0.2
0.2
0.1 0.1
0.0

Annual Preventive Periodic HbA1c Blood Pressure 0.0

Consultation Monitoring 2025-12-11  2025-12-18  2025-12-25 2026-01-01 2026-01-08 2026-01-15 2026-01-22 2026-01-29

Figure | Baseline identification of normalized risk. Visualization of routine preventive and monitoring activities in a family medicine practice at baseline, illustrating active
overdue recommendations across multiple care domains. The visual alert signals the presence of delayed actions, while the distribution across domains and the increasing
temporal trend reflect the accumulation of latent operational risk prior to clinical intervention.
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exceptional lapses, these overdue actions represented routine care activities that had gradually fallen outside their expected time
frames.

The system generated an explicit visual alert signaling the presence of delayed routine care activities and drawing
attention to deviations that were not immediately apparent during daily clinical work. By making these delays visible
within a single interface, the dashboard transformed otherwise tolerated workflow deviations into recognizable safety-
relevant signals.

At baseline, a small number of overdue recommendations were identified across multiple care domains (eg, at least
one active delay), indicating the presence of delayed routine activities within the practice. Although limited in absolute
number, these delays were distributed across different types of care and showed a tendency to persist over time.

Analysis of the distribution of overdue recommendations revealed that delays were not confined to a single care
activity. Instead, multiple preventive and monitoring domains were simultaneously affected, including routine chronic
disease monitoring and preventive consultations. This pattern suggests that delays had become embedded across different
aspects of routine practice, rather than representing isolated or exceptional lapses. The concurrent involvement of several
care domains is consistent with an early stage of risk normalization, in which small deviations from expected timing are
tolerated and progressively accepted as part of everyday workflow.

Temporal analysis further supported this interpretation. The delay trend displayed a progressive increase over time,
indicating accumulation rather than sporadic occurrence of overdue actions (Figure 1). Such a pattern suggests that
delayed activities were not systematically addressed, allowing latent risk to build gradually without triggering immediate
corrective responses. Notably, no acute adverse events were observed during this phase, a circumstance that may further

reinforce the perception that these delays are acceptable or clinically inconsequential.

Intermediate Phase: Partial Risk Mitigation Following Clinical Intervention
Following targeted clinical follow-up and completion of selected overdue actions, a change in system state was observed
(Figure 2). The number of monitored care domains affected by overdue recommendations decreased, indicating partial

1 Alert - Overdue Recommendations

There is 1 active overdue recommendation. Please review the list below for intervention (contact / scheduling / follow-up).
Patient Care Activity Due Date Days Overdue
P001 Blood Pressure Monitoring 2026-01-23 13

Overdue Recommendations by Care Activity Delay Rate Trend (Last 8 Weeks)

7] Number of Overdue Recommendations == Delay Rate

1.0 0.40
09 035
0.8
07 0.30
0.6 0.25
0.5
ot ; 0.20
0.3 0.15
0.2 0.10
0.2
0.1 0.05
0.0 . - 0.00

Annual Prev&_entlve Periodic HbA1c Blood _Pre:ssure 2025-12-11 2025-12-18 2025-12-25 2026-01-01 2026-01-08 2026-01-15 2026-01-22 2026-01-29

Consultation Monitoring

Figure 2 Partial mitigation of overdue recommendations following targeted follow-up. Visualization of routine preventive and monitoring activities after targeted clinical
follow-up, showing a reduction in the number of care domains affected by overdue recommendations. The persistence of visual alerts indicates that, despite improvement,
unresolved delays remain and continued monitoring is required.
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mitigation of the previously identified risk. Visually, this transition was reflected by the disappearance of one care domain
from the distribution of overdue actions, suggesting an initial interruption of the risk accumulation process.

Following targeted follow-up, a partial reduction in overdue recommendations was observed, with the number of
active delays remaining low (eg, from one persistent overdue recommendation to a reduced distribution across care
domains), and with at least one care domain no longer presenting active delays. This transition reflects a measurable,
albeit incremental, improvement in the overall system state.

Despite this improvement, the system continued to identify remaining overdue recommendations, and the visual alert
persisted. This intermediate state illustrates that risk mitigation in primary care is typically incremental rather than
immediate. Addressing one category of delayed activity did not automatically resolve all outstanding delays, under-
scoring the dynamic and distributed nature of normalized risk within routine practice.

The persistence of overdue recommendations during this phase highlights the importance of sustained situational
awareness. Although targeted intervention produced measurable improvement, the system continued to function as
a monitoring tool, maintaining visibility of unresolved delays and preventing premature assumptions of risk resolution.

Post-Intervention Stabilization and Resolution of Overdue Recommendations

In the final observation phase, all previously identified overdue recommendations were completed, resulting in a system
state with no active delays (0 overdue recommendations), suggesting a transition toward a more stable and lower-risk
operational state within the observed practice context (Figure 3). At this stage, the visual alert was no longer displayed,
and the system explicitly indicated the absence of overdue actions. This pattern appears to reflect the resolution of the
initially observed backlog of delayed activities within the monitored care processes.

In this final observation phase, the distribution of monitored care domains no longer showed active delays, and
temporal indicators converged toward zero, indicating a pattern consistent with the resolution of previously accumulated
latent risk. The explicit confirmation of the absence of overdue recommendations served as positive feedback, reinforcing
the impact of timely clinical follow-up and supporting continued adherence to routine preventive and monitoring
practices.

Notably, this stabilized state was achieved without changes to staffing levels, workload, or clinical protocols. The
observed transition was associated solely with increased visibility of routine delays and subsequent targeted follow-up.
This observation suggests that, under certain conditions, enhanced situational awareness may play a role in supporting
the management of normalized risk in everyday family medicine practice.

+/ Risk Status
No active overdue recommendations exist. Monitoring and follow-up processes are within acceptable limits.
Overdue Recommendations by Care Activity Delay Rate Trend (Last 8 Weeks)
[Z7] Number of Overdue Recommendations I Delay Rate
10 1.0
09 - 08
08 - 06
0.7 < 04 -
0.6 - 02
05 - o0 +¢——-rm-"-—o—p——lp—p—
04 - 02
03 04
02—+ 06 —
0.1 - 08
ko 8 B P i 1.0 T T T 1 T T 1
Annual Preventive Consultation Periodic HbATc Blood Pressure Monitoring 2051211 20251218 20251225  202601-01 20260108 20260115  2026-0122  2026-01-29

Figure 3 Post-intervention stabilization with no active overdue recommendations. Visualization showing resolution of all previously identified overdue recommendations.
The absence of visual alerts and the convergence of indicators toward zero reflect a stabilized, low-risk operational state following completion of pending preventive and
monitoring activities.
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Discussion

This study illustrates how routine delays in preventive and monitoring activities can evolve into latent safety threats in
family medicine when they become normalized within everyday clinical practice. The baseline observations reflect
a familiar pattern in primary care: delayed actions occurring across multiple care domains and gradually accumulating
over time, often without immediate adverse outcomes. In this context, normalization of risk is reflected not by isolated
delays, but by their persistence and accumulation over time, particularly when they occur across multiple care domains
without prompting immediate corrective action. In such situations, the absence of visible harm may reinforce the implicit
assumption that “nothing bad has happened so far,” allowing deviations from optimal timing to persist unnoticed.

The concept of normalization of risk provides a useful lens for interpreting these findings. Rather than representing
isolated oversights, the delayed activities observed at baseline reflect a systemic process through which minor deviations
are progressively accepted under conditions of workload pressure and competing priorities. In primary care, where the
consequences of preventive and monitoring actions are often delayed, probabilistic, and diffuse, the feedback mechan-
isms that would normally signal danger are weak or absent. As a result, risk remains latent—embedded within routine
workflows rather than perceived as an exception requiring attention.

These findings are consistent with existing literature on patient safety in primary care, which highlights the challenges
of managing preventive and monitoring activities under conditions of high workload, limited resources, and fragmented
feedback mechanisms. In particular, the delayed and probabilistic nature of adverse outcomes in family medicine has
been identified as a key factor contributing to the under-recognition of emerging risks. This pattern is consistent with
well-documented challenges in family medicine, where preventive and monitoring activities are often affected by
competing demands, limited consultation time, and fragmented feedback mechanisms.

The intermediate phase observed in this study is particularly informative. Following targeted clinical follow-up,
a partial reduction in overdue recommendations was achieved, yet some delays persisted. This pattern underscores that
risk mitigation in family medicine is rarely immediate or binary. Addressing one category of delayed activity does not
automatically resolve others, especially when delays arise from structural pressures rather than individual error. The
persistence of overdue actions during this phase highlights the importance of sustained situational awareness, rather than
episodic corrective efforts, in managing normalized risk.

Importantly, the transition to a stabilized state did not rely on structural or organizational changes, but was associated with
increased visibility of routine delays through a simple digital monitoring approach. This suggests that, in some contexts,
normalization of risk may be addressed by making routine delays more visible within everyday clinical workflows, instead of
introducing additional resources or complex technological interventions. By transforming routine delays into visible safety
signals, the system supported timely clinical reflection and follow-up, ultimately leading to resolution of overdue actions.

From a patient safety perspective, these observations align with broader evidence emphasizing the role of visibility
and feedback in risk management. Rather than attempting to automate decision-making or enforce compliance, the
monitoring system functioned as a cognitive support tool. This distinction is particularly relevant in primary care, where
excessive alerting or rigid digital systems may contribute to alert fatigue and clinician resistance. In contrast, the
approach described here emphasizes awareness over automation and supports a non-punitive framing of delayed care
activities, consistent with patient safety policy frameworks that emphasize learning from risk signals rather than blame.'*

The explicit confirmation of risk resolution observed in the final phase may also have practical significance. Providing
positive feedback when no overdue recommendations remain may reinforce safer practice patterns and counterbalance
the tendency of monitoring systems to focus exclusively on deficiencies. In this way, the system supports not only risk
detection but also risk stabilization, contributing to a more sustainable safety culture in routine family medicine practice.

It is important to emphasize that this study was designed as an exploratory, practice-based quality improvement initiative,
with a primary focus on illustrating a mechanism rather than measuring outcomes at scale. The intent was to demonstrate how
routine delays—often perceived as clinically insignificant—can accumulate and remain unnoticed, and how even a simple
digital monitoring tool can make these patterns visible in everyday practice.

As such, the findings should be interpreted as illustrative and hypothesis-generating, providing a conceptual and
practical foundation for future studies with larger datasets and more formal quantitative evaluation.
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From a quality improvement perspective, the approach described in this study aligns with practice-based strategies
that prioritize visibility, feedback, and incremental change over complex system redesign. Such approaches are particu-
larly relevant in primary care, where resource constraints often limit the feasibility of large-scale digital interventions.

However, these observations should be interpreted with caution. Given the exploratory, single-practice design and the
absence of controlled comparison or formal quantitative evaluation, the findings cannot be considered as evidence of
a causal effect of digital monitoring. Rather, they should be understood as an illustrative example of how increased
visibility of routine delays may support awareness and follow-up in a real-world primary care setting.

Limitations

Several limitations should be acknowledged. This study was conducted in a single family medicine practice and was
exploratory in nature; the findings are therefore illustrative rather than generalizable. No statistical inference was
performed, and patient outcomes were not assessed directly. In addition, the monitoring system focused on a limited
set of preventive and monitoring activities and may not capture the full complexity of primary care practice.

The study also did not evaluate long-term sustainability or clinician perceptions over extended periods. It remains
possible that, over time, familiarity with the system could itself lead to new forms of normalization unless periodic
reflection or adaptation is maintained. Future research could explore these dynamics in larger samples and over longer
observation periods. In addition, implementation-oriented approaches from quality improvement research may help
assess sustainability and transferability across different primary care settings.'

Implications for Primary Care Practice

Despite these limitations, the study offers several implications for primary care practice. First, it highlights the
importance of conceptualizing risk as a process rather than as isolated events. Second, it suggests that low-cost,
lightweight digital tools may be sufficient to support meaningful improvements in risk awareness, particularly in
resource-constrained or digitally underserved settings. Finally, it underscores the value of framing risk management
interventions in a non-punitive and supportive manner that aligns with the realities of everyday family medicine.

The relevance of these findings is particularly pronounced for family medicine practices, which are often under-
represented in discussions of digital patient safety. Unlike hospital environments, primary care clinics typically lack
dedicated safety teams or advanced digital infrastructures, yet they bear substantial responsibility for longitudinal
preventive and chronic care. In such settings, even small, low-cost digital tools that enhance the visibility of routine
delays may have a disproportionate impact on patient safety and continuity of care.

Transferability of this approach to other primary care practices would require minimal technical infrastructure, basic
digital literacy, and integration into existing routine workflows, rather than major organizational or resource changes.

Conclusions

This study highlights how routine delays in preventive and monitoring activities can become normalized in family
medicine, gradually evolving into latent safety threats under conditions of workload pressure and limited feedback. By
making such delays visible and temporally contextualized, a simple digital monitoring approach supported timely clinical
follow-up and facilitated the resolution of overdue actions.

These findings suggest that normalization of risk in primary care may be shaped by increased situational awareness
rather than complex technological solutions. Lightweight, practice-level digital tools may act as useful cognitive
supports, helping to transform routine deviations into visible and actionable safety signals while preserving clinical
autonomy. In digitally underserved family medicine settings, such approaches may represent a feasible and scalable

strategy for strengthening patient safety and sustaining routine preventive and monitoring processes.
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