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Public health policies oriented towards patient safety:
a theoretical reflection

Politicas de salud publica orientadas hacia la seguridad del paciente: una reflexion tedrica
Politicas piblicas de sadde orientadas para a seguranca do paciente: uma reflexao tedrica

ABSTRACT

The concern with the quality of the health service offered is a concern already described by Hippocrates in the early days of
medicine and that emerged with the passing of the years after the realization of studies that pointed to the number of health
damage and deaths related to errors During care. Public policies were instituted internationally, with the concern to ensure the
safety of the patient attended in the health services. The objective of this study was to reflect on the implementation of public
health policies formulated for patient safety. We conclude that the challenge to cope with the reduction of risks and harm in
health care will depend on the strengthening of the safety culture by the professionals in the coming years, together with the
patient's safety policies, instituted nationally.

DESCRIPTORS: Public Health Policy; Patient Safety; Quality of Health Care.

RESUMEN

La preocupacion por la calidad del servicio de salud ofrecido es una preocupacion ya descrita por Hipocrates en los primeros dias
de la medicina'y surgié con el paso de los afios después de la realizacion de estudios que apuntaban al nimero de dafios a la
salud y muertes relacionadas con errores durante el cuidado. Las politicas piblicas se instituyeron internacionalmente, con la
preocupacion de garantizar la seguridad del paciente atendido en los servicios de salud. El objetivo de este estudio fue reflexio-
nar sobre la aplicacion de las politicas de salud piblica formuladas para la seguridad del paciente. Concluimos que el desafio de
hacer frente a la reduccion de riesgos y dafos en la atencion sanitaria dependera del fortalecimiento de la cultura de seguridad
por los profesionales en los proximos anios, juntamente con las politicas de seguridad del paciente, instituidas nacionalmente.
DESCRIPTORES: Politica Sanitaria Plblica; Seguridad del Paciente; Calidad de la Atencion Sanitaria.

RESUMO

A preocupacao com a qualidade do servico de salde ja descrita por Hipocrates desde os primérdios da medicina emergiu com
o0 passar dos anos apos a realizacdo de estudos que apontaram para o nimero de danos a salide e mortes relacionados a er-
ros durante o cuidado. Politicas piblicas foram instituidas internacionalmente, com a preocupacao de garantir a seguranca do
paciente atendidos nos servicos de salde. Refletir sobre a implementacao das politicas plblicas de satde formuladas para a
seguranca do paciente foi o objetivo deste estudo. Concluimos que o desafio para o enfrentamento da reducao dos riscos e dos
danos na assisténcia a salide dependera do fortalecimento da cultura de seguranca por parte dos profissionais nos préximos
anos, aliada as politicas de seguranca do paciente, instituidas nacionalmente.

DESCRITORES: Politica Piblica de Salde; Seguranca do Paciente; Qualidade dos Cuidados de Saide.
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INTRODUCTION

calth care has historically been in-
H fluenced by economic and social

constraints, and these can determi-
ne the quality of service provided to the
population. Since health is a fundamental
right, the formulation and implementa-
tion of public policies that ensure that it
is delivered in a safe and effective manner
can minimize the impact of socioecono-
mic issues. "Health is defined in the his-
torical context of a given society and at a
given moment in its development, which
must be won by the population in their
daily struggles"®.

Rethinking health care, in addition
to the question of being a legal right, but
that citizens can enjoy it with the guaran-
tee that when necessary they will receive
it with the concern that it is oriented to
their needs and free of damages, boosted
the formulation of public policies aimed
at patient safety. In this sense, patient sa-
fety has emerged as an international con-
cern and commitment, based on public
policies aimed at guaranteeing the quality
of the service offered.

Negative health outcomes are known
primarily as adverse events or any type of in-
cident with the potential to cause harm to
patients and which can provide important in-
formation for building a safer health system®.
Patient safety can be defined as decreasing the
risk of unnecessary harm associated with heal-
theare, to the minimum acceptable®.

Since the carly days of medicine, Hi-
ppocrates (400-377 b.C.) pointed out
that the provision of care should not cause
harm to the patient, so that “Primun non
nocere” is recognized as one of the first
quotes related to patient safety®.

In the 20th century, the doctor and
professor Avedis Donabedian, through
his quality study, proved that changes in
the structure of processes become indirect
measures of quality of care®.

In the context of seeking to impro-
ve quality by standardizing processes, in
1951, the non-governmental and non-pro-
fit company Joint Commission Commis-
sion Acreditation of Hospitals (JCAH)
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was founded in the United States, a name
changed a posteriori to Joint Commission
Commission Accreditation of Healthcare
Organizations (JCAHO), whose mission
is: “to continuously improve health care
for the public, (...) evaluating health or-
ganizations and inspiring them to excel in
providing safe and effective care”©.

In 1999, with the publication of the re-
port “Err is human’, there was a signal for
the strengthening of a safety culture at the
organizational level, as a fundamental mea-
sure to the process of improving patient sa-
fety in the hospital context. The magnitude
of the patient safety problem was strongly
evidenced, as results revealed that 44 to 98
thousand Americans died annually due to
errors associated with health care®.

From this perspective, when conside-
ring patient safety as a quality criterion,
guided by policies implemented to ensure
its achievement, the question was used to
guide this study: How did patient safety
develop as a public health policy? In order
to reflect on the implementation of public
health policies aimed at patient safety.

METHODOLOGY

It is a theoretical study, of critical analysis,
inspired by the arguments and understandin-
gs that emerged during the discipline Trends
in care/ care: a family-centered approach,
from the Graduate Program in Nursing at
the State University of Rio de Janeiro , taught
to academic master's and doctoral students in
the second semester of 2018.

The authors used the 1988 Federal Cons-
titution to discuss the evolution and conso-
lidation of Patient Safety as a health policy.

DISCUSSION

Patient safety as a public policy

The Federal Constitution of 1988 esta-
blished health in Brazil as a universal right, be-
coming a constitutional duty of all spheres of
government and extended to all citizens, not
only to the insured worker. The concept of
health was expanded and linked to policies®.

In 2004, the World Health Organiza-
tion (WHO) published a World Alliance

Program for Patient Safety and proposed
actions aimed at improving health care
practices and reducing the risks of harm to
patients. To this end, it established three
global challenges: “Clean care is safer care”
(2005), “Safe surgeries save lives” (2008)
and “Safe use of medicines” (2017). As a
WHO Member State, Brazil has adhered
to the challenges and has been developing
work to improve health care®.

In 2011, the National Health Sur-
veillance Agency (ANVISA) approved
technical regulation RDC No. 63, which
advocates the adoption of good practi-
ces by public or private, civil, or military
health services, including those that im-
plement teaching and training actions.
search. The Resolution defines minimum
standards for the functioning of these
services with regard to the provision and
management of health care!!?).

In 2013, the Ministry of Health insti-
tuted the National Patient Safety Program
(PNSP) instituted by Ordinance No. 529,
of April 1, standardizing the “Patient Safe-
ty” dimension in legal terms, with a view
to contributing to the qualification health
care in this aspect, in all health establish-
ments in the national territory?.

The Resolution of the Collegiate Bo-
ard (RDC) No. 36 regulated actions to
promote patient safety and improve the
quality of health services. The mandatory
creation of Patient Safety Centers in all
Brazilian hospitals and the development
of Patient Safety Plans are highlighted,
where risk management strategies and
actions are established in care in order to
avoid the occurrence of incidents that lead
to damage to patients seen'?.

The formulation of public policies gea-
red towards patient safety has emerged as
an important factor in the search for quality
and guarantee of harm-free care. However,
only its formulation, without the commit-
ment of managers and professionals in its
correct implementation, seems insufficient
for safe assistance to be achieved.

Patient Safety in Brazil
Brazil, guided by the same objectives
of WHO and at the initiative of the Pan



American Health Organization, esta-
blished the Brazilian Network of Nursing
and Patient Safety (REBRAENSP), who-
se fundamental role is to disseminate and
sediment the safety culture(".

In Brazil, in 2018, 103,275 cases of in-
cidents related to health care were repor-
ted, of which 96,113 (93%) occurred in a
hospital environment. Of which 49,600
(51%) occurred in inpatient units, 27,147
(28%) in adult, pediatric and neonatal
intensive care units, 7,158 (7.5%) in the
emergency room and 4912 (7%) in the
operating room'¥. This number possibly
does not reflect the reality, since, under-
reporting is a reality, often caused by the
concern with job maintenance, fear of pu-
nishment and legal consequences.

A little more than five years after the
institution of the PNSP, we realized that
there was an advance in strengthening the
culture of patient safety, in the formula-

tion and implementation of strategies and
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actions aimed at guarantecing the provi-
sion of safe care, but that stimulating noti-
fication, discontinuing the punitive nature
associated with it can be an important fac-
tor to support training and actions geared
to the real needs of professionals.

Public and private institutions have been
engaged in the standardization of processes,
with a view to minimizing possible errors
occurred during the provision of health care,
there is still a way to go, but having come out
of inertia makes this objective feasible.

Raising awareness of the problem has
made patient safety a priority dimension of
quality of care and a critical component of the
management of health systems and services”.

CONCLUSION

The challenge to face the reduction
of risks and damages in health care will
depend on the necessary change in the
culture of professionals for safety in the

coming years, coupled with the patient
safety policy, instituted nationally. Thus,
investing in changing the system, impro-
ving the health team, using good practices,
improving technologies, and improving
work environments are essential actions to
achieve the best results for users of health
services, family, and community, as well as
for professionals.

Possibly there has already been an impor-
tant increase in the culture of patient safety
among professionals and managers, but this
must be an institutional concern, and its
strengthening must permeate the objectives
of the institutions that provide health care.

Disseminating and strengthening the
safety culture in health services, in order to
broaden the view and the confrontation of
professionals and managers in the face of
errors, can contribute decisively to the re-
duction of risks and incidents in the context
of health care, by providing implementation
improvement actions in search of safe care.m
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