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ABSTRACT | OBJECTIVE: To understand the potentials and
challenges of the work of Patient Safety Centers (PSCs) in
public hospitals in the state of Espirito Santo. METHODS AND
MATERIALS: This is a qualitative study conducted through
eight individual interviews with professionals working in PSCs
in public hospitals. Subsequently, the data were subjected to
thematic analysis. RESULTS: Eight categories emerged, with
the first six being: Team turnover; Workload overload; Lack
of professional involvement and undervaluation; Lack of
professional experience in the field; Challenges in the practical
implementation of patient safety actions; and Recognition/
engagement. It is worth noting that, of these six categories,
only the last one is a facilitator for the PSC's operation. The last
two categories listed also serve as facilitators, but they were
presented by only one interviewee, namely: Organizational
structure of the PSC and Efficient management of action
plans. CONCLUSION: Several challenges were identified
to be overcome for the National Patient Safety Program to
implement its guidelines and, thus, to strengthen the culture
of safety in healthcare facilities, ultimately impacting the
quality of care provided.
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RESUMO | OBJETIVO: Conhecer as potencialidades e os desa-
fios do trabalho dos Nucleos de Seguranca do Paciente (NSP)
de hospitais publicos no estado do Espirito Santo. METODOS E
MATERIAIS: Trata-se de um estudo com abordagem qualitativa
realizado a partir de oito entrevistas individuais com profissio-
nais atuantes em NSP de hospitais publicos. Posteriormente,
os dados foram submetidos a analise tematica. RESULTADOS:
Emergiram oito categorias, sendo as seis primeiras: Rotatividade
da equipe; Sobrecarga de atividades; Auséncia de envolvimento
profissional e desvaloriza¢ao; Auséncia de experiéncia profissio-
nal na area; Desafios na implementacdo pratica das a¢des de se-
gurancga do paciente e Reconhecimento/ engajamento. Nota-se
que destas seis categorias, apenas a ultima se trata de facilitador
para atuacao dos NSP. Ja as duas Ultimas categorias elencadas
também se tratam de facilitadores, mas foram apresentadas por
apenas um entrevistado, sdo elas: Estrutura organizacional do
NSP e Gerenciamento eficiente de planos de acdo. CONCLUSAO:
Constatou-se varios desafios a serem superados para que o Pro-
grama Nacional de Seguranca do Paciente tenha suas diretrizes
implantadas e, assim, haja o fortalecimento da cultura de segu-
ranca nos estabelecimentos de saude, de modo a impactar na
qualidade da assisténcia ofertada.

PALAVRAS-CHAVE: Gestado de riscos. Qualidade da Assisténcia
a Saude. Seguranca do Paciente.
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1. Introduction

Patient safety is considered to be the reduction
of harm resulting from health care to the lowest
acceptable level.! Initiatives aimed at patient safety
were already taking place throughout Brazil, but
in 2013, with the establishment of the Programa
Nacional de Seguranca do Paciente - PNSP (National
Patient Safety Program), systematic progress was
made. The PNSP aims to contribute to the quality of
health carein all services, based on actions articulated
with the most varied sectors of the federal, state and
municipal governments.?

A major milestone was the publication of Agéncia
Nacional de Vigilancia Sanitaria - ANVISA (National
Health Surveillance Agency) Resolucao da Diretoria
Colegiada - RDC (Collegiate Board Resolution) No.
36 in 2013. The RDC describes in detail the actions
needed to develop patient safety in health services
and determines the creation of NUcleos de Seguranca
do Paciente - NSP (Patient Safety Centers), which are
responsible for developing actions aimed at patient
safety in institutions."

NSPs are responsible for coordinating the various
sectorsthatworkwith riskmanagementininstitutions.
They should be made up of a multi-professional
team of doctors, pharmacists and nurses, as well
as professionals from other sectors, such as waste
management and hospital infection control.?

Despite the legal framework, there are still difficulties
in developing actions aimed at patient safety in health
services, even for establishments considered to be
benchmarks in municipalities and states, which are
responsible for several highly complex procedures.
There is a gap between what is legally proposed and
the actions carried out, due to the lack of material
resources, inadequate physical structure, improper
quality of materials and insufficient human resources.®

The challenges encountered include structural issues
in health services and work processes. One way
of minimizing this impact is the support of senior
management and the development of a non-punitive
culture®?, from which it is understood that patient safety
requires a systemic approach and that the occurrence
of an adverse event is the result of a chain of gaps in the
services and not simply the fault of one professional.’#

Thus, inview of the aspects mentioned above, this article
aims to find out about the potential and challenges of
the work of the NSP in public hospitals in the state of
Espirito Santo, based on the perception of professionals.

2. Methods and materials

This is an exploratory, descriptive study with a
qualitative approach, carried out in 2020 with
professionals working in NSPs in public hospitals in
the state of Espirito Santo (ES). Overall, the state has
18 public hospitals in its network, of which those that
in 2020 had NSP registered with the ANVISA were
selected. Thirteen hospitals were selected, of which
12 agreed to take part in the research. Regarding the
selection of participants, the inclusion criteria were to
be a professional formally appointed to work in the
NSP and to have been designated by the hospital's
management to take part in the research as a
representative of the NSP in question.

The ES public hospital care network is made up of 2
specialized hospitals and 16 general hospitals, with a
total of 2,486 beds and 840 intensive care unit (ICU)
beds. According to the number of beds, 4 are small
(less than 50 beds), 7 are medium-sized (51 to 150
beds) and 7 are large (151 to 500 beds). The service
profileisvaried, covering the most diverse specialties.’

Data collection took place between November
2020 and January 2021, in the face of the COVID-19
pandemic, and the interview was conducted online
through a social interaction platform. Initially, a
questionnaire was applied to characterize the
participant, with questions regarding gender, training,
training time and time dedicated to the work of the
nucleus. The interviews were guided by two questions:
“What are the actions carried out by the NSP?” and
“What are the facilities and difficulties in the work of
the NSP?". The interviews were recorded, lasting an
average of 40 minutes, and then transcribed in full.
After transcription, thematic analysis was carried out,
according to the following stages: approaching the
data (reading and re-reading), generating initial codes
(defining important characteristics), grouping the
codes into themes, reviewing the themes (generating
thematic maps), defining and naming the themes and
producing the analysis report.’®
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This study was submitted to the Brazil platform and
approved by the Research Ethics Committee of the
Universidade Federal do Espirito Santo (opinion
number 4.335.066). All the participants agreed and
signed the Informed Consent Form (ICF) before the
interviews began.

3. Results

Among the hospitals that agreed to take part in the
study, one reported that it did not have a structured
NSP and three were considered to have refused, after
three attempts to contact them; eight professionals
took part in the interview. The majority of the
participants were female (06), with an average length
of professional experience of 12.6 years (minimum
of 08 and maximum of 24 years) and half worked
exclusively in the center. In terms of training, 4 were
nurses, 2 doctors, 1 pharmacist and 1 psychologist.

Considering the interviews, after categorizing the
data, eight categories emerged, the first six of which
were called: Staff turnover; Overload of activities; Lack
of professional involvement and devaluation; Lack of
professional experience in the area; Challenges in the
practical implementation of patient safety actions
and Recognition/engagement. It can be seen that of
these six categories, only the last one is a facilitator
for the NSP’s work.

The last two categories listed are even more different
from the previous ones, not just because they are
facilitators, but because they were presented by only
one interviewee (E1): NSP organizational structure
and Efficient management of action plans.

3.1. Staff turnover

This category portrays the high turnover of the
staff, which can sometimes be understood as being
due to the difficulties of working in the center
and professional instability, but contributes to
interrupting the flow of work, as well as overloading
some professionals and reducing their commitment
to the center’s activities. These issues can be seen in
the following reports:

“When they [the people/professionals] see that the work
is difficult, it's demanding too much, ‘oh I'm going to
leave, | can’t do it anymore, this and that™ (E4).

“Company leaves in a month: processes weakened due to
the instability of all with the end of the OSS contract” (E4).

“A challenge for the NSP’s actions is the number of
professionals on temporary contracts, who have to
leave periodically. When they leave, there has to be new
training for the new professionals” (E2).

“We have to reduce this turnover. It's a very deleterious
thing, you know, for any project. [...]. Because you

go in, you have to explain it again, make the person
understand the project, make the person aware of it. So
it's very stressful” (E8).

3.2. Overload of activities

Another factor the interviewees pointed out as a
hindrance was the overload of activities. As, in most
cases, there is no exclusive staff for the patient
safety center, the professionals involved have limited
availability, as can be seen in the excerpts below:

“I think it would be important for people to have
protected hours for these core actions. What we see are
overburdened people, understaffed teams, especially
the nursing staff, nurses and technicians, and when you
arrive after it's been set up, after you've succeeded, the
view changes, doesn't it? Well, this helps my work, this
makes my work easier, even when I'm overburdened.
But when you arrive with more things for someone
who’s desperate, there’s only them in that square to
look after 20 patients” (ES).

“[...] because sometimes they want us to do it, but it’s
not even possible for us to meet, and we can’t meet
during working hours, because we have to provide
assistance, so it's not possible” (E2).

“The center has a diverse range of professionals:
psychologist, physiotherapist, speech therapist,
administrative, nursing technician, nurse, doctor [...]
but | also see that people have little availability. No one
is exclusive in the group” (E4).

“We don't have an exclusive minimum staff, you

know? Even if it was an administrator and a nursing
technician. For example, a nurse and a nursing
technician, | don’t know, to be able to take care of
some things that are bureaucratic, that nobody can
get behind. And when it comes to us, because I've got
so much work to do, so many problems to deal with,
that I say ‘I can’t deal with this too’, which makes it very
difficult, you know... So that’s a big obstacle (E5).
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3.3. Lack of professional involvement and
devaluation

When analyzing the interviews, it was also possible
to see a lack of professional involvement, both on
the part of senior management and professionals
outside the core team:

“One very important thing that we need to have, that
we don'’t have, is the support of senior management.
Support, in fact. Not blaming them, but they're always
involved in other problems” (E8).

“We come up against the issue of team acceptance
and involvement... This is a very big weakness that we
have.... This is experienced” (E6).

“So for us to implant the culture, it's not enough to
say it, if people don't get involved in the safety culture,
there's no way” (E2).

In addition, work related to patient safety is still highly
undervalued, which naturally generates a certain
demotivation to continue with the work:

“It’s still very difficult, unfortunately, to associate quality
and patient safety, they think it's a waste of time and a
high cost, so it’s very challenging indeed” (E4).

3.4. Lack of professional experience in the area

Another category addressed in the reports of three
professionals refers to the “lack of professional
experienceinthearea”, whichincreasesthechallenges
of working in the center, not least because it requires
an in-depth understanding of the elements related to
safety quality. This understanding is crucial, and the
responsibility of managers stands out, as highlighted
in the following excerpts:

“One challenge would be to hire qualified people” (E6).

“Sometimes the top management doesn'’t support it, not
because they're bad, but because they don't know, they
don’t really know, | don't know, | think the state should
train the managers” (ES).

“Another challenge is the existence of sector heads
with political positions, who have no experience in the
activity they carry out. They also often lack the interest

and competence to manage the sector” (E2).

3.5. Challenges in the practical implementation
of patient safety actions

This category points to the challenges inimplementing
practical actions, which suggests a gap between what
is legally proposed and what is carried out on a daily
basis, as highlighted by the interviewees:

“A challenge would really be the issue of putting
everything we've been talking about into practice, right,
starting from the diagnosis, drawing up our plan and
putting it into practice” (E2).

“The challenge would be to effectively implement at
least what has already been built. At least what has
already been developed, right, the protocols. I think that
if the protocols are effectively implemented, then things
will start to move forward. So that’s the challenge: to
implement them effectively” (E5).

Among these practices is the reporting of adverse
events, as can be seen in the statement below:

“Notification of Pl [pressure injuries], unfortunately
at a cultural level we have a very big deficiency in the
hospital in incorporating decubitus changes” (E6).

3.6. Recognition/engagement

In this category, recognition of the NSP's work and the
team’s commitment are emphasized as potentialities
mentioned by three interviewees that contribute to
strengthening the patient safety culture:

“The strength of patient safety at the hospital is

the institution’s recognition of the NSP. The NSP is
recognized by the medical team and the entire hospital
staff. It was a small job, but then it started to be seen
as active and the engagement of the NSP team showing
the results ended up opening the eyes of the entire
multidisciplinary team. The sectors are more respectful
and engaged, and there are many more events and
reports. The quality audit helps to increase notifications
and improve the quality of care and events. It all
happens very naturally” (E7).

“In almost every sector there are those people who really
get involved and fight for the continuity of processes” (E8).

“Every training we provide, every action we take in the
clinics, let’s say that in a team of 8 employees, 6 receive
it very well, they really like the changes, they initiate the

changes and give us positive feedback afterward” (E6).
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3.7. NSP’'s organizational structure

In contrast to the other categories mentioned, this
one mentions potentialities that correspond to an
adequate NSP structure with professionals working
exclusively at the center and aspects that are in line
with what is proposed in RDC no. 36. The fact is that
there is only one passage in this category that differs
from the previous ones:

“The NSP is made up of a doctor, nurse, quality analyst,
quality manager and pharmacist. The center is very
well structured, in terms of physical structure and
manpower. All the members have routines exclusive to
the NSP, nurses, pharmacists and doctors are exclusive
to the NSP. The NSP has everything very well structured,
all the documents in accordance with RDC 36 [of 2013],
and we are ONA level 2 accredited, so there are quality
management processes as well” (E1).

3.8. Efficient management of action plans

In this last category, a potentiality highlighted, also by a
single interviewee, is the management of action plans,
pointed out as essential for adequate risk management:

“In my opinion, having an action plan management
system guarantees good management of the quality
and patient safety action plan. We are able to know
whether actions related to indicators, incidents,
protocols, non-conformities, targets have been met,
delayed, completed, are in progress, in other words,
we manage the status and charge the local managers
[charge for the progress of the analyses]” (E1).

4. Discussion

The results of this study show the potential and
challenges of working in NSPs, based on the accounts
of the professionals themselves who work in public
hospitals in the state of Espirito Santo.

One of the relevant factors mentioned by the
interviewees was the high staff turnover, which has
a direct impact on the quality of care, patient safety
and hospital productivity™, as it doesn't allow for the
formation of a solid connection between staff and

institution - and even impairs the performance of
teamwork. This is essential for developing a culture
of safety in health services. This is because cohesive
employees who respect and support each other
contribute to providing high-quality care.'>!3

With theincreasing complexity of care, safe healthcare
requires effective communication and teamwork. It
is known that many adverse events are caused by
communication problems between professionals.'*!®
Thus, teams that have a shared understanding of care
and work towards the same goals help to minimize
the damage caused by care.

Therefore, as can be seen from the interviews in this
study, turnover interrupts the team’s workflow, since
new employees have to adapt to the environment
and often even become aware of the importance of
the safety center.

At this point, it is important to note that there are
factors linked to management that can influence
employee retention, reducing high turnover. By way
of illustration, managers who foster satisfaction and
create a safe environment in the face of institutional
violence have the potential to reduce employees’
propensity to leave the organization.'®

Another factor pointed out in the interviews was the
issue of activity overload, since most NSPs don't have
exclusive professionals on their teams. In this way,
the center doesn't get adequate engagement, which
increases the amount of work for the professionals
involved and can contribute to exhaustion.

When discussing overload, the testimonies also show
that professionals are often not exclusive to the NSP,
i.e. in addition to carrying out the activities inherent
to the center, they must also provide assistance. This
situation has already been reported in the literature’
when it was pointed out that, although legislation®
does not oblige this, the accumulation of activities
interferes with the development of quality work.

Therefore, the overload of these professionals,
both in nursing and in other areas, can even have
consequences for their work beyond the core:
overload is a factor that increases the number of
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errors in procedures such as the application of
medication, biosafety assessments and many others,
since the professional’'s attention is diminished, as
pointed out in the interviews.

At this point, it's worth emphasizing that NSPs are the
bodies responsible for developing actions to minimize
adverse events, so their work is essential for the health
service because it reduces negative impacts on patients
(such as increased length of stay and sequelae) and
contributes to reducing costs. To this end, the support of
managers allows for investment in improvements and
demonstrates to the teams the importance of safety for
that service, encouraging professional engagement.®
Therefore, it is essential that the institution encourages
senior management to get involved in patient safety,
in order to promote an environment where demands
are listened to and accepted, and thus contribute to
minimizing adverse events.

However, when analyzing the interviews, itwas possible
to see a lack of professional involvement, both on the
part of senior management and professionals outside
the nucleus. In many situations, this shows that the
work related to patient safety is undervalued, which
naturally generates a certain demotivation among
professionals to continue working with the center.

Another challenge was the lack of professional
experience in the area. On this point, because patient
safety is still a highly undervalued area, it is natural
that there are few specializations focused on the
subject, as well as few professionals who study and
are interested. These factors can result in a lack of
professional experience in the area, which further
increases the difficulties of the patient safety center.”

It is also worth noting that preparing healthcare
professionals in terms of the concepts that
permeate quality and patient safety is fundamental
to understanding the importance of these
aspects, adhering to protocols, safe practices and
strengthening the team’'s commitment.” These
aspects are also (or even more) fundamental when it
comes to management.

Thus, it is necessary to develop educational actions,
whether through training or specialization courses.
The National Patient Safety Program and RDC No.
36 highlight the importance of teaching throughout
the process, whether through the inclusion of

the subject in undergraduate and postgraduate
curricula?, or through institutional actions in
healthcare establishments.! It has been pointed out
that the culture of patient safety shows significant
improvement after the development of educational
programs, so that the inclusion of the subject in
continuing or permanent education programs can
contribute to changes in the actions of the service."”

In this context, while emphasizing these much-
needed aspects of patient safety, it is worth noting
that some interviewees pointed out that the practical
implementation of what is proposed as patient safety
actions is a challenge in NSPs.

Implementing protocols is one of the functions
established for the centers and is the most frequently
reported in the literature #5282 The Ministry
of Health and the National Health Surveillance
Agency have jointly published six protocols (patient
identification, pressure ulcers, hand hygiene, safe
drug administration, safe surgery and falls) as
guidelines for health services."> However, it has been
noted that health services still have difficulties in
implementing and monitoring the basic protocols’,
with a gap between what is legally proposed and
what is actually done.>?®

Itshould be noted thatone ofthe functions established
for the centers is the notification of adverse events.
RDCno. 36 makes it mandatoryfor the national system
to report adverse events within 15 days and those
that progress to death within 72 hours.' Reporting is
a challenge for the centers; fear of punishment and
the absence of computerized systems or systems
that are not very user-friendly are considered a
barrier for professionals, and underreporting is also
observed.’® Notification is a guiding element of the
centers' actions, as it provides an overview of the gaps
found and directs preventive and corrective actions,
so the existence of a computerized, easily accessible
and anonymous system is essential for the gradual
increase in monitored events.!

Regarding the potentials mentioned by the
interviewees, we highlight the recognition of the
NSP’'s work and the team’s commitment — mentioned
by three interviewees. It should be noted here that
disseminating a culture of patient safety is one of
the NSP's guidelines, which is understood as a “set of
values, attitudes, skills and behaviors that determine
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commitment to health and safety management,
replacing blame and punishmentwith the opportunity
to learn from failures and improve health care”.!
Therefore, in order to achieve improvements in the
health service, strengthening a culture of safety, to
the detriment of a punitive culture, becomes essential
for progress in actions.

Thus, valuing and encouraging the work of the NSPs
is a potential way of effectively improving the patient
safety culture in hospitals?® and the recognition
(also portrayed by the interviewees in this survey)
further highlights the importance of this attitude of
appreciation by all the professionals involved in the
work process in the field of patient safety.??

Adding to this potential and, at the same time,
distancing themselves from the previous categories,
the excerpts from an interview (E1) draw attention,
as they point to the NSP's organizational structure
and the efficient management of action plans as
facilitators of the NSP's work.

It is important to note that this interview contains
excerpts that differ from those presented above,
since it mentions potentialities that correspond to
an adequate structure of the NSP with professionals
working exclusively in the center and aspects that are
in line with what is proposed in RDC no. 36. The fact is
that as the research in question was carried out with
professionals working in different public hospitals,
these disparities could be present.

Thus, the excerpt listed in this category, although
unique, is important because it highlights the
possibilities for progress in the challenges faced
by institutions when promoting patient safety. The
report also points to the efficient management of
action plans and reaffirms the importance of progress
in this area.

At this point, it should be clarified that the legislation
determines the functions of the NSP in the health
service and among them is risk management, which
is understood as systematic work to control the risks
and adverse events that affect patients, professionals,
the environment and the institution.® Therefore, risk
management is one of the actions to be developed
by the center, with a view to providing elements for
decision-making by managers, however, in many

establishments, it is difficult to implement due to the
punitive culture that generates underreporting of
adverse events.?*> Thus, the management of action
plans is essential for this risk management to be
carried out properly, as pointed out in the category
in question.

A limitation of this study was the fact that it was
carried out during the coronavirus pandemic, which
resulted in professionals being overloaded due to
the demands of the service and, consequently, with
limited hours to carry out the interviews.

5. Conclusion

This research explored the factors that impact on
the implementation of NSP services, highlighting
challenges such as high staff turnover, overload
of activities and lack of professional experience in
the area, among other obstacles. It also identified
potential facilitators, such as professional recognition
and engagement, along with the presence of an
adequate organizational structure for NSPs and the
efficient management of action plans. It is important
to note that these last two facilitators were mentioned
by only one of the professionals interviewed.

Thus, the data from this research shows that despite
the publication of RDC No. 36 in 2013, there are
still challenges in implementing the activities of the
centers. This reflects the fact that progress in this field
continues to be a challenge in healthcare institutions,
and there are obstacles to be overcome to ensure
the implementation of the guidelines of the National
Patient Safety Program, aimed at strengthening the
culture of safety in all healthcare facilities.

It is crucial to stress the importance of a thorough
analysis of the organizational structure and the
effective management of action plans by the NSPs.
Organization and management play a fundamental
role in transforming theoretical concepts into effective
practices, consolidating a constructive and effective
security culture. In addition, the research highlights the
importance of exclusive professionals working in the
NSP, in order to encourage engagementin the proposed
activities and the performance of quality work.
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