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Abstract: Objective: To identify in the
scientific  literature  the  professional
competences of the nursing team in
risk management in health institutions.
Method: This is an Integrative Literature
Review, with a qualitative approach, with
the support of six steps that allows the
synthesis of results obtained on a topic
through evidence-based practices. Results:
The research resulted in competencies being:
teamwork and collaboration, evidence-
based practice, quality improvement,
security and informatics. In addition to
finding in the studies, the variables of
personal satisfaction with the profession,
surveillance of the nursing team, leadership,
communication and emotional stability.
Final considerations: The identification
of nursing competencies for patient safety,
despite enabling their development, is still
incipient in the literature with a focus on the
nurse’s managerial practice.

Keywords: Patient Safety. Skills. Nursing. Risk
management.

INTRODUCTION

Safe care has been one of the most relevant
topics for discussion in the health field. In
this scenario, the occurrence of incidents
is considered a serious problem related to
patient safety and the quality of care provided
worldwide. *!

Patient safety is defined as the reduction,
to an acceptable minimum, of the risk of
unnecessary harm associated with health
care. When there are deficiencies in safety
barriers, adverse events, characterized as
incidents, which result in harm to the patient
occur. This way, patient safety involves
a multidisciplinary team, managers and
patients in the promotion of comprehensive
and safe care. !

The World Health Organization (WHO)
estimates that about 10% of patients suffer

harm related to hospital care in developed
countries. According to data from ANVISA,
in Brazil, between June 2019 and May 2020
approximately 150,000 adverse events were
reported in NOTIVISA. ™°

The publication of the document “To err
is human: building a safer health system”
(ToerrisHuman:  building a  saferhealth
system), in 1999, by the Institute of Medicine
(IOM), was a milestone that added concern
for patient safety. ! Still in this context, in
2004, the WHO published a World Alliance
Program for Patient Safety and proposed
actions with the objective of facing this
problem and improving health care practices.
24

Withaviewto findingasolution to mitigate
or minimize these damages, in Brazil in 2013,
the National Patient Safety Program (PNSP)
was instituted by Ordinance No. 529/2013. ¢
This document proposes measures to prevent
and reduce the occurrence of incidents
in health services. And in 2013, RDC n°
36/2013 was published, with the objective of
instituting actions to promote patient safety
and improve the quality of health services.

Health professionals are responsible not
only for the act of caring, but for the way
it is performed. However, it is known that
the process is carried out by human beings
who are prone to error. Thus, it is important
to have an effective management so that
the probabilities of error are reduced to the
minimum possible. > For this to occur, the
risk management process must be carried
out, with strategies and initiatives focused on
the reduction of adverse events (AE). 7

Nurses are, in number, the largest
workforce of the health team and, therefore,
they become fundamental in terms of
patient safety and risk management. *
Thus, it is necessary that these professionals
have, in addition to the technical-scientific
knowledge, characteristics, skills and
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specific competences that involve the stock
of resources that the individual holds,
considered as inherent to the individual. '

Many studies have been carried out
addressing patient safety as a central objective.
In terms of management, it is important to
know what nurses are expected to perform
and master, so that the objective of patient
safety is achieved. For this reason, the question
is what are the nurses’ competences in risk
management in health institutions?

The present study intends to approach
the main characteristics related to the
management or management of risks and to
discuss the main competences of nurses to
perform it.

METHODS

The present study is an integrative
literature review, with a qualitative approach.
The integrative review is a method used
in evidence-based practice that allows the
synthesis of results obtained on a specific topic,
since it aims to identify and analyze different
sources on the same subject, contributing to
its applicability in practice. *

From this perspective, this study sought to
highlight and discuss the main characteristics
on the subject of patient safety, with a greater
focus on risk management and necessary skills
for nurses, so that care is provided with the
lowest incidence of error. possible avoiding
harm to patients. For the construction of
this research, the six constituent steps of an
Integrative Literature Review were adopted. *!

As an initial step, the identification of the
theme and selection of the research question
was carried out for the elaboration of the
integrative review. The established theme was
Competencies of the nursing team in risk
management in health institutions and the
guiding question: What are the competencies
of the nurse in risk management in health
institutions?

The second step was to establish the
inclusion and exclusion criteria, reported
below. The inclusion criteria used for the
selection of articles were: all studies available
in full, free access, in Portuguese, English or
Spanish. Exclusion criteria: studies that did not
address competence and risk management. It
was decided not to use a temporal cut because
the subject in question is still the object of
studies and the use of writings is essential to
the present day.

The strategy for identifying and selecting
the articles was to search the following
databases and sources of information:
National Library of Medicine (PubMed),
Virtual Health Library (BVS), Latin
American and  Caribbean Literature
on Health Sciences (Lilacs), Medical
LiteratureAnalysisandRetrieval System
Online (MedLine), Portal Capes and
ScientificElectronic Library Online (SciELO)
between March and May 2020.

The following Health Sciences Descriptors
(DeCS) were used for the research: Patient
Safety; Risk management; Professional
Competence; Nurses and Nurses; Nursing
team; and Role of the Nursing Professional. As
well as the following Medical SubjectHeadings
(MeSH): PatientSafety; Risk Management;
Professional Competence; Nurses; Nursing,
Team; and Nurse’s Role. Also, the Boolean
operators AND and OR were used.

After selecting the scientific evidence, in
accordance with the recommendations of the
Joanna Briggs Institute (JBI) for Literature
Review, the PRISMA tool (Preferred rerporting
items for systematic review and meta-analysis)
was used to guide the research. The PRISMA
tool combines several evidence-based items
to improve reporting in literature reviews. It
consists of a flowchart that provides a checklist
for review authors on how to report a review. *

For the third step, the information to be
extracted from the selected studies was defined,
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with their evaluation using an instrument
adapted according to the guidelines of the
JBI Reviewer’s Manual (2020)*, containing the
following information: article title, objective,
country and year of publication, methodology
and study population, main results and
conclusions. The analysis was performed by
two reviewers separately, thus adopting the
double-independent selection. Results were
compared and disagreements were resolved by
consensus, with no need for a third reviewer.

The fourth stage, evaluation of the studies
included in the review, was characterized
by the completion of the article mapping
instrument, in order to discuss the best
publications and their data, selecting the
main results for use in the study. In the fifth
stage, the results were interpreted through

the discussion of the articles found and the
interpretation of the results obtained. Finally,
the sixth stage was carried out, consisting
of the analysis and relationship with the
literature and the presentation of the review
in its entirety.

RESULTS

The search for articles in the PubMed,
VHL, Lilacs, Medline, Portal Capes and
SciELO databases resulted in a total of 232
publications. However, only 5 articles were
included in this study because they were
relevant to this review and contributed to
the development of this research. In Figure 1,
based on the PRISMA tool *, the path taken
is described, based on JBI’s recommendations
for Literature Review.

Figure 1 - Process of sorting articles in the databases, adapted from PRISMA. > MOHER et al. (2009).
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Of the publications found, 221 were
excluded because they did not meet the
established inclusion criteria. Table 1
shows the results found with the respective
descriptors used.

Of the five articles included, one (20%)
was selected from the Virtual Health Library
(VHL), one (20%) from PUBMED, one (20%)
from Latin American and Caribbean Literature
on Health Sciences (LILACS) and two (40%)
in the Online System of Search and Analysis of
Medical Literature (MEDLINE). The articles
found in the SCIELO and PORTAL CAPES
databases were not included because they did
not meet the inclusion criteria.

Table 1 provides information on the
five selected articles, as well as the main
characteristics.

Of the five articles included, four were
published in the US and one in Taiwan.
It is evident that there was no national
publication. Among the studies, the years
of publication were linked to: one (20%) in
2009, one (20%) in 2011, one (20%) in 2012,
one (20%) in 2014 and one (20 %) in 2017.
Regarding the time frame, the articles are
considered recent, as they were published
between 2009 and 2017.

To assist in classifying the evidence of the
selected articles, a table was made with the
level of scientific evidence, according to the
Oxford Center for Evidence-Based Medicine
Classification, as well as their recommendation
grade, as shown below (TABLE 2).

The level of evidence and degree of
recommendation presented in 80% of the
included articles were 4C, respectively, and
20%, 5D.

A table prepared about the
competences addressed in the studies, with
the number ofarticlesin which they were cited
and the percentage of appearance in those
articles, as well as the main characteristics of
each competence cited (TABLE 3).

was

Among the skills highlighted and included
in this review, the most cited was teamwork
and collaboration, appearing in four (80%) of
the articles, three (60%) concerning patient-
centered care, evidence-based practice, safety
and culture Safety, personal satisfaction
with work and nursing education. Quality
improvement, informatics and leadership
were cited in two (40%) articles, while nursing
surveillance, concentration, communication,
emotional stability and experience were
related to patient safety and risk management
in only one article (20%).

DISCUSSION

After reading the articles, it became
clear that the themes of patient safety and
risk management are used synonymously
in the literature. Thus, and to resolve
possible doubts, it is worth noting that such
definitions, despite being interconnected,
do not correspond to the same concept.
Ordinance 529/2013, which establishes the
PNSP, states that Patient Safety is related to
the reduction, to an acceptable minimum, of
the risk of unnecessary harm associated with
health care; while risk management would
be the systemic and continuous application
of initiatives, procedures, conducts and
resources in the assessment and control of
risks and adverse events that affect safety,
human health, professional integrity, the
environment and institutional image. °

Health care will always involve risks, but
these risks can be reduced when they are
analyzed and fought, preventing them from
being possible causes of adverse events.
that causes damage and put patients’ health
at risk. Despite constant innovations and
emerging policies to ensure Patient Safety,
the topic still remains an important public
health problem.

Risk management is part of the patient
safety issue as a practical and systematized
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Data base Total included Search strategies
VHL 45 1 (tw:(Professional Competence)) AND (tw:(Nursing Team)) AND
(tw:(Patient Safety))
((“Professional Competence”[Mesh]) AND (“Risk Management”[Mesh])
PUBMED 143 1 AND (“Nurses” [Mesh])
Professional Competence [Words] AND Patient Safety [Words] AND
LILACS 5 1 .
Nursing [Words]
SCIELO 3 0 (Professional Competence) AND (Patient Safety) AND (Nurses) OR
(Nurses) OR (Nursing Team)
CAPES 1 0 Professional Competence AND Nursing
MEDLINE 25 two Professional Competence AND Patient Safety AND Nursing Staff
TOTAL 232 5
Table 1 - Strategies used in the Databases. Curitiba, Parana, 2020.
Source: The authors.
. . . Year and Country of
Study Article Title Purpose of the articles Publication Study Methodology
El Integrating Examine the individual and USA, 2017 Case study
Quality and Safety | application of the QSEN competency
Competencies to system and the Infusion Nurses
Improve outcomes Society Practice Infusion Therapy
Standards 2016 in improving patient
outcomes.
E2 A New Mindset for | Provide an overview of the role that USA, 2014 Integrative Review
Quality and Safety: quality and safety competencies
The QSEN play in making the health system
Competencies safer through the Quality and Safety
Redefines Nurses’ Education for Nurses (QSEN)
Roles in Practice project.
E3 The Role of Nursing Present an overview and analysis USA, 2012 Model case and
Surveillance in of nursing surveillance with an otherwise
Keeping Patients Safe emphasis on the definition,
characteristics, antecedents and
consequences.
E4 The Role of the Obtain input from organizational USA, 2011 Observational,
Chief Nurse Officer | leaders and staff on their experiences quantitative
in Ensuring Patient | and structures in support of quality study, using a
Safety and Quality and patient safety initiatives, with questionnaire.
particular emphasis on the role and
competencies of the Head Nurse.
E5 Emotional stability Examine the influence of Taiwan, 2009 A cross-sectional
of nurses: impact on | nurses’ emotional stability in patient design was adopted.
patient safety safety. Data were collected
in 2007-2008,
with a response rate
of 92.6%.

Source: The authors.

Table 1 - Mapping of the characteristics of the selected studies. Curitiba, Parana, 2020.




Article Evidence level Degree of Recommendation

E1 - Integrating Quality and Safety
Competencies to Improve outcomes

E2 - A New Mindset for Quality and Safety:
The QSEN Competencies Redefines Nurses’ 5 D
Roles in Practice

4 G

E3 - The Role of Nursing Surveillance in

Keeping Patients Safe 4 ¢

E4 - The Role of the Chief Nurse Officer in 4
Ensuring Patient Safety and Quality ¢
E5 - Emotional stability of nurses: impact on 4 C

patient safety

Table 2 - Level of scientific evidence and degree of recommendation of articles. Curitiba, Parand, 2020.

Source: The authors.

Theme Quantity (n) Percentage (%) Features
patient centered care 3 60 Patient and family focused care
teamwork and collaboration 4 80 Eﬁeai}ﬁﬂ;ﬁ;gﬁmﬁ; Itlel;lzj:g and
Evidence-based practice 3 60 Care based on the best current scientific evidence
quality improvement two 40 Use of resources and ms;}é(;i: to improve the quality
Safety 3 60 Minimizing the risk of damage
computer two 40 Use of technologies to provide assistance
safety culture 3 60 Widespread culturteoagf()il;gltpsraofisysionals with a view
Personal sisi)sl‘flezction with 3 60 Degree of satisfaction with the work performed
nursing surveillance 1 20 Attention to changes that occur with patients
concentration 1 20 Focus on the care provided
nursing education 3 60 constant specialization
Leadership two 40 Coordinate the nursing team
communication 1 20 Effective communication to promote a culture of
safety
emotional stability 1 20 Psychological aspects influence the care provided
Experience 1 20 Professional knowledge of nurses

Table 3 - Percentage of citation and characteristics of competencies in selected articles. Curitiba, Parana,
2020.

Source: The authors.




way of supervising adverse events, with
the aim of obtaining greater security in the
actions performed in the care of the user. °
The objective of management is to identify,
analyze and evaluate risks through available
resources and policies, with the objective
of reducing the risks arising from the care
practice. 7 This way, and for it to be carried
out effectively, it is necessary for nursing
professionals to propose improvements
with a view to promoting safe care in health
institutions. Thus, the acquisition of skills
related to the management of these services
is essential to achieve this objective. **

Two analyzed studies addressed the
competencies of the Quality and Safety
Education for Nursing (QSEN) project,
integrating six competencies of the nursing
team: patient-centered care, teamwork and
collaboration, evidence-based  practice,
quality improvement, safety and Computing.
2834 The overall objective of the QSEN project
is to prepare future nurses who will have the
necessary knowledge, skills and attitudes
(CHA) to continually improve the quality
and safety of the health systems within which
they work."

One can see the influence of a continuous
incorporation of technologies in care and
globalization, in addition to the need for
constant interaction with a multidisciplinary
team. > In this context of constant changes,
managers are required to be able to respond
quickly to them. Nurses, as managers of
nursing care in their daily practice, require
adequate preparation for the current
moment.

In three of the nursing studies 2" is
mentioned about patient-centered care as
being as a fundamental competence for the
nursing team with regard to patient safety.
The definition of the patient-centered care
competence is arranged in one of the studies
as the act of recognizing the patient or the

designated person, as a source of control and
partner in the provision of coordinated care
and based on respect for the preferences,
values and needs of patients."

In line with these studies, the literature
demonstrates that when patients and family
members are treated as members of the care
team, they can become safety allies, helping
with information about health status, routine
care and usual medications, thus avoiding
errors. ** Also on the use of the Patient
and Family Centered Care Model (CCPEF).
The CCPF is an approach to the planning,
delivery and evaluation of health care, based
on the partnership of workers, patients and
families. As well as the relational practice
based on partnership, it maintains the
principles of dignity and respect as guides for
professional practice, culminating in various
actions and strategies for patient safety.

Anotherrelated competence wasteamwork
and collaboration, which deals with effective
practice within and interdisciplinary teams,
promoting open communication, mutual
respect and shared decision-making, in
achieving quality nursing care. ' They
are essentials to coordinate complex care
involving several health disciplines, since they
need interaction for the result to be effective
and safe. **In addition to being characterized
part of a reciprocal relationship, in which
communication between professionals is
daily exercise of work and allows them to
articulate the numerous actions in the team,
in the service and in the care network. "

One of the studies '° brought the
competence of evidence-based practice
(EBP) as a way of integrating the best
current evidence with clinical experience,
preferences and values of the patient and
family in the provision of optimal health
care. EBP is a methodology for clinical
practice, which consists of the use of
scientific evidence, produced by studies
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developed with methodological rigor to
make decisions about the best conduct in
each case. » The last decades have been
marked by an increase in the production of
national scientific research to support EBP
and, for this reason, health practices and
conducts must be based on the best available
evidence. EBP provides greater reliability in
the diagnosis and care provided, optimizes
the clinical outcome, and leads to greater
safety in care.

Necessary facts, the implementation
of a safety culture in Health, as health
professionals are liable to make mistakes and
failures for this to, errors must be treated
in a non-individual way, understanding
failures as corresponding a complex system,
not the professional itself. The purpose of
this conception is to encourage nursing
professionals to report errors and possible
adverse events, focusing on improvements. *

Linked to the safety culture is
communication,  highlighted as a
fundamental = competence for nurses

and cited more frequently '* What is in
compliance with the researched literature *,
where communication increases managerial
efficiency by understanding the processes it
promotes. Therefore, the institution of a safety
culture must be permeated through effective
communication between professionals,
between professionals and superiors and
between professionals and patients.

Health surveillance and concentration of
the nursing team were competencies that also
stood out as interventions to reduce adverse
events. Described as necessary in the face of
daily actions among nurses, when faced with
fundamental decisions that require quick
thinking, clinical reasoning, intuition and
technical-scientific knowledge for adequate
responses to a patient’s condition. In this
context, frequent interruptions and the need
for rapid cognitive change stand out. °

The literature corroborates this study, in
which clinical decision-making is influenced
by the nurse’s knowledge and focus of
attention. Health institutions constitute an
intensive care environment and present
numerous barriers to a nurse’s ability to care
for a patient, due to clinical needs, changes
that occur and the care of different patients.
In order to prevent unwanted results,
nursing that must anticipate, react and
adapt, remain attentive and vigilant so that
the management of complexity and risks is
carried out effectively. %

Other competences such as education,
experienceand specialization were mentioned
', Experience, although cited in only one
study, emerges as one of the characteristics of
nurses to prevent or minimize adverse events.
In this context, investments in education
with a focus on improving the quality and
safety of the health system are cited. Thus,
education is considered a very important
tool to ensure safe care, as it contributes to
professional qualification. *

Emotional stability emerged linked to
personal satisfaction with work, in which
the professional’s experience and emotions
are as important as scientific knowledge.
Professionals with a higher level of emotional
react better to stressful situations and tend to
be more proactive and successful in problem
solving and, therefore, better focused on
aiding patient safety. ** The nursing team is
characterized by the responsibility of patient
care, which causes tension and responsibility,
aggravated by the permanent experience
with pain, suffering and death, which favors
the emergence of psychological problems. '¢

One of the studies considered the cognitive
and emotional aspects as important for the
care practice,aswellas theintegration with the
technologies used, which professionals need
to adapt to, using them in the best possible
way. '© The Informatics competency deals

-



with the use of information and technology
to communicate, manage knowledge,
mitigate errors and support decision making.
9Tt is important, in this context, to consider
that all health activities are related to the
search and use of information. The more
computerized systems are able to record,
store and make this information available,
the better the professional’s act in terms of
decision-making will be. **

In the development of this care, the
nurse is responsible for (a) managing the
care provided to users associated with the
execution of administrative, educational
and research activities, with the aim of
improving professional practice. *° Faced
with this situation, leadership emerges as
a competence, since it is responsible for
managing care, and which involves care and
management activities. From leadership,
synchrony of teamwork, risk reduction and
quality service are obtained. °

It must be noted that in a context in
which the quality of care must be evidenced,
management can bring countless benefits
to institutions and patients. From the
introduction of the Sentinela Network, by
ANVISA in 2001, and with the adoption
of new technologies in the health area, risk
management started to be used, systematizing
the analysis and treatment of adverse events.
Risk management helps to prevent risks and
harm to patients and, therefore, provides safe
and quality care.’

For this reason, it is necessary for nurses
to acquire and/or synthesize essential
skills, specializing and using in practice the
concepts acquired so that risk management
is carried out in order to guarantee patient
safety with a quality assistance.

FINAL CONSIDERATIONS

Patient safety is an increasingly discussed
and widespread topic, not only among health

professionals, but among the population in
general. However, it is noted that there is still
a need for greater understanding regarding
risk management and all the knowledge that
the topic involves.

It was observed that most studies deal
with risk management as the global topic of
patient safety. Patient safety involves all the
quality of care, which must be done in order
to reduce damage to the minimum possible,
while risk management is implemented with
the adoption of strategies, initiatives and
resources so that this care is provided safely.

It is important that nurses, as the largest
workforce, in quantity, among health
professionals, understand the difference
so that management occurs effectively and
the quality of care is increasing. For this to
occur, it is essential that nurses have a set
of knowledge, skills and attitudes that make
the practice of management a reality. In
this research, the following are highlighted:
teamwork, patient-centered care, evidence-
based practice, safety and safety culture,
personal satisfaction with work and nursing
education.

The skills highlighted are relevant for the
professional nurse, who is an integral member
of a multidisciplinary and interdisciplinary
team, to have a comprehensive view of
their role in the context of patient safety.
The nurse is not only the executor of the
actions linked to this safety, but the one who
actively participates in its implementation in
the institutions. Thus, having the essential
competences to carry out risk management,
in the breadth of the term presented, it directs
quality assistance, with a focus on safety.

The limitation of this research was
highlighted by the scarcity of studies
focusing on competencies aimed at nurses
who work with risk management, which
guided its objective. However, it generated
as a contribution to the inference that
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more researchers turn their gaze on the
theme of risk management, but with a focus
on competences for managerial actions,
increasingly required in the profession by the
scenario presented.
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