International Journal of Caring Sciences  2012May-August Vol 5 Issue 2 74

SPECIAL PAPEH

Patient Safety and Healthcare Quality

Maria Rekleiti, RN, MSc
General Hospital of Korinthos, Greece

Panagiotis Kyloudis, RN, MSc
General Hospital “G. Papanikolaou”, Thessaloniki, Greece

Aikaterini Toska, RN, MSc, PhD (c¢)
General Hospital of Korinthos, Korinthos, Greece

Maria Saridi, RN, MSc, PhD (¢)

General Hospital of Korinthos, Korinthos, Greece

Corresponding Author: Maria Rekleiti, RN, MSc, Korinthos General Hospital, Greece
27 Nikomidias street, GR-20100 Korinthos, Greeema@: mrekliti@gmail.com

Abstract

Introduction: Due to a variety of circumstances and world-widgearch findings, patient safety and
quality care during hospitalization have emergednagor issues. Patient safety deficits may burden
health systems as well as allocated resources.ifithenational community has examined several
proposals covering general and systemic aspeaisdier to improve patient safety; several long-term
programs and strategies have also been implemgmtadoting the participation of health-related
agents, and also government agencies and non-gogatal organizations.

Aim: Those factors that have negative correlations ilient safety and quality healthcare were
determined; WHO and EU programs as well as the IGnealth policy were also reviewed.

Method: Local and international literature was reviewed]uding EU and WHO official publications,
by using the appropriate keywords.

Conclusions: International cooperation on patient safety is essary in order to improve
hospitalization and healthcare quality standardshSncentives depend heavily on establishing world
wide viable and effective health programs and plaspnThese improvements also require further steps
on safe work procedures, environment safety, hamaadagement, infection control, safe use of
equipment and medication, and sufficient healthstaé.

Keywords: safety culture, patient safety, health service iguajuality assurance

Introduction culture of an organisation is the product of
] o the individual and group values, attitudes,
The Dbasic motivation of any healtlompetencies and patterns of behaviour that
professional is each patient's healffatermine the commitment to, and the style
improvement or recovery from the diseasgq proficiency of, an organisation’s health
The causes of accidents are often identifiechag safety managem&nt(HSE, 2005).
human error or technical failure, as .weII fwadays, the term ‘safety culture’ is used to
other underlying reasons (Institution @fescribea corporate environment in which
Engineering and technology, 2009). The teggety is understood to be and is accepted as,
‘safety culture"was first introduced in 1_98t?|e top priority (Institution of Engineering
by the International Nuclear Safety Advisogpq technology, 2009).
Group during the investigation of thg, 1999 there was remarkable activity
Chernobyl .accident (International NUC|e€6ncerning healthcare improvement and
Safety Advisory Group—INSAG, 2001). Thgsfety in the US health system. Almost all US
most widespread definition of safety CU"[Ufﬁospitals were reporting data on the quality of
suggested by the Health and Safety Execuiige through the Center for Medicare and
(Great Britain), is as follows: The safety\jegicaid Services (Altman et al, 2004). In
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the USA, a nationwide survey back in 2004ave faced some kind of unwanted situation,
showed that 30% of the public reportén other words 6.7 to 15 million of
medical errors (for themselves or thdiospitalized patients, and more than 37
family), 55% were dissatisfied with thaillion users of primary health care services
guality of health care, 40% thought that hea{tBU Official Journal, 2008).
care had gotten worse during the past fivke main problem seems to be nosocomial
years, and 50% were worried about heailtfiections. According to several studies, 5%
care and hospitalization safety (Kaiser Famity 15% of all hospitalized patients contract at
Foundation, 2004). least one hospital-acquired infection during
In Europe, the Luxembourg Declaration dheir stay; 40% of Intense Care Units patients
Patient Safety, which includes a series aufntract at least one nosocomial infection,
recommendations to EU Institutions, natiortAlis increasing mortality risk. In the United
authorities and health care providefStates, 5 million cases of hospital-acquired
promotes change in the nature of dialoguéections have been reported and 100,000
about quality and safety, encourages npatients have died because of them. Almost
incentives, and proposes fundameniat billion patients contract a nosocomial
improvements and strategies for patient safietfection each year all over the world, whilst
(European Commission, 2005). 50% of the medical equipment in developing
The European Commission defines pati@aiuntries is unusable or partly usable. Every
safety as ‘freedom for a patient frogear, approximately 4.1 million patients (or
unnecessary harm or potential hawne out of twenty) are estimated to contract a
associated with healthcare’. (Europehospital-associated infection in the EU; the
Commission, Health-EU, Patient Safetyumber of deaths occurring as a consequence
2005) of these infections is estimated to be around
The main objective of this paper was 8Y,000 (Council of the European Union,
determine factors related to unsafe hedtdD9).
care, according to existing WHO, EU aridiagnostic procedures or interventions are not
Greek health policies concerning patiesdivays performed, since the equipment is not
safety. been used due to lack of trained staff or
Factors related to unsafe health service cCe>5aY commodities. Th'? can_lead o
delivery substandarql or hazardous diagnosis, which
can result in a treatment that could put the
During the last decade, the issue of patigatient’s health/life in jeopardy. Some other
safety was brought out and several papfistors that might delay a surgical procedure
established that health services may harm¢ha lead to increased nosocomial infections
patients because of injuries or otheites; some of these factors are: Lack of
medical/nursing errors and omissions. Tégrgical consumables, operating room
healthcare industry should be aiming at t#¢ercrowding, lack of trained nursing staff,
protection of the patients’ health, and sitortage of intensive/postoperative care beds,
avoiding any harm to them and also substandard maintenance of
International papers show that in 10% of ajuipment (or total lack of it).
hospitalizations there were medical/nursiFgr instance, in some countries injections
errors and/or unwanted situations in oth@tministered with reused, unsterilized
healthcare settings, such as domiciliary casgringes reach 70 percent, which can expose
private healthcare, and chronic patient carendiflions of people to infections. Issues
has been shown that one out of ten patientasgociated with surgical safety in developed
developed countries has been somehewntries account for 50% of the adverse
harmed during hospitalization, whereas dituations that may result in death or
developing countries there is an even higlggability.
medical error risk. In certain developingccording to WHO, 7 million patients have
countries that risk seems to be almost @st-operative complications, and one million
times higher compared to developed countiiggients die because of medical errors that
(Eurostat, 2010). lead to various serious infections (European
According to the EU, 8% to 12% ofommission, 2011)
hospitalized patients in EU member-states
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Another factor contributing to insufficientaboratory capacity and surveillance which
patient safety, is the lack of trained nursiogn lead to inadequate information for
staff. Because of the multiple factors that melyoosing treatment, overuse of antibiotics,
influence patient safety, research has reachedecessary use of antibiotics in the food
mixed conclusions. Nevertheless, metdain, insufficient measures to prevent the
analyses have found an association betwspread of resistant bacteria in hospitals and
nurse staffing levels and pneumonia, sep#i® community, and also inadequate
pressure ulcers, cardiac arrest or shoalgmentum in research and development in
patient falls, mistaken medication and longée suitable technologies (World Health
hospital stay as well as delayed treatmé@rganization, 2011).
(Needleman, 2003). This shortage of trainetd has made patient safety a top priority, and
nurses is an important factor concernibgck in 2005 state-members enacted a
patient safety and mortality, and accordingrteechanism for promoting dialogue on health
some researchers nurses should activedye safety and created a working group to
protect their patients from any risks that cowddcourage related initiatives and activities.
emerge during their hospital stay (Hetdlhe working group consists of the World
2003; Khurshid et al, 2008). Health Organization, the Council of the
Some of the factors that could also lead Baropean Union, the Organization for
unsafe hospital care are: administrative erreconomic Co-operation and Development,
or omissions, unsafe interhospital patieatd European associations of patients,
transfer, misuse of medical equipment (medical and nursing staff, pharmacists,
total lack of it), prescription errors or unsatentists and hospitals.
medication, work overload and subsequéwcording to the European Parliament
burnout, underinvestment in further educatilmgislative resolution of 23 April 2009 on the
and lack of specialization, as well as absepceposal for a Council recommendation on
of motivation. patient safety, including the prevention and
control of healthcare associated infections
WHO, EU and Greek policies concerning [COM (2008)0837—C6-0032/2009 -
healthcare quality and patient safety 2009/0003(CNS)]:
A large proportion of adverse events,
both in primary and secondary sector,
are preventable, with systemic and
funding factors appearing to account
for the majority of errors and
omissions.
Since EU member states are at

Lack of patient safety could put a heavy °
burden on health systems and allocated
resources. The international community has
examined a number of programs covering
systemic and overall aspects to improve
patient safety globally, and several long-term
programs have been implemented by °

engaging various public and private health ~ different levels in the development
care agents. and |mplemgntat|on of' effective and
In 2004, WHO launched the World Alliance comprehensive  patient  safety
for Patient Safety program together with the strategies, this initiative intends to

Global  Patient  Safety  Challenge, create a framework to encourage
incorporating guidelines for patient safety. policy development and future action
Some of these guidelines are: hand hygiene in 1N order to address the key patient
healthcare settings, ensuring safe blood  Sa&fety issues.

transfusion, safe injections and * It is also recommended that the
immunizations, implementing safe patients should be empowered by
clinical/surgical practices, ensuring water involving them in the patient safety
safety, general hygiene, natural ventilation, process; they should also be informed
and low-cost medical waste disposal (World of levels of safety and on how they
Health Organization, 2004). can find accessible and
In several official publications, WHO has comprehensible  information  on

focused on antimicrobial resistance, ascribing ~ complaints and redress systems.
it mainly to the following factors: lack of * It is also recommended that data
comprehensive national actions, lack of should be collected at Community
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level to establish efficient andlocument about infection prevention, further
transparent programs, structures ammdining of health staff and of patients on the
policies for patient safety; also, bebtsis of a handbook for the prevention of
practices should be disseminatedsocomial infections produced by the World
among the member states, developidgalth ~ Organization; it was also
common indicators and commorecommended that research in that area
terminology through cooperatioshould be supported with particular attention
between member states and theing paid to new technologies,
European Commission. nanotechnologies, while a provision for three-
« Information and communicatioryearly monitoring of the progress achieved by
tools, such as electronic healthe member states was also made. The main
records or e-prescriptions, camm of the Council’s draft proposal on patient
contribute to improve patient safetgafety, is to define an integrated approach,
as has been recognized ihich will allow patients to be transferred
Commission Recommendatiogafely to high quality health care centers and
2008/594FEC on cross-bordemwhere all factors having an impact on this,
interoperability of electronic healthwill be taken into account (European
record systems (Official Journal dParliament, 2009).
the EU, 2008). Greece, as a member state of EU, following
+ The needs of special groups, suchthe EU recommendations, makes legislative
older people and children, should Is&anges necessary for health care quality and
researched, and steps need to be tapatient safety. According to Circular No
in order to promote theill23566/2010 and Law No 3918/2011 (“on

rehabilitation and return to goo&hanges in the Health System and
health. Implementation of Quality-related Actions”)
»  Nosocomial infection control shoul§are Quality Commissions will be formed
be of paramount importance to tigopting monthly strategy plans. Governors
member states of the District Health Directorates must report
« More nurses specializing in infectiofvery three months on each hospital
control should be hired. AlsogCommission’s progress to the Quality and
member states and local healthcagficiency Directorate of the Greek Ministry
institutions should consider the use 8f Health and Social Solidarity. The Quality

link staff to support specialist nurs@'.]d Efficienc_y Di_rectorate, in coopgrgtion
at clinical level in acute andvith the Quality Directorates of the Ministry

community facilities. of Health and Social Solidarity and the

«  Member states should set local aNHnistry of Interior, Decentralization and e-

national targets for the recruitment Gfovernance, is responsible for:  the
health professionals specializing jpplementation of tools suitable to measure

infection control, taking into accourﬁerVice effectiveness and efficiency, the

the recommended target ratio of ofgeation of ~ suitable indicators, the

nurse for every 250 hospital beds Bjplementation  of ~ policies  for  the
2015. comparative progress of public services, the

.« Member states should provide tfarmation of specific suggestions on ISO-

means necessary to bring aboutbﬁﬁed efficiency and  effectiveness
20% reduction in the number ngéancement so that public services WI||
persons affected each year by adve ter mee.t.the needs of the people using
events, the target thus being to redBEM _(Off|C|aI Gazette of the Hellenic
such events by 900,000 cases a yB&Public, 2011).
by 2015 (European Parliament _ ,
Legislative Resolution, 2009) Healthcare quallt_y and patient safety:
During a European Parliament debate orf @POSals for action
report on behalf of the Committee on theternational cooperation in patient safety is
Environment, Public Health and Food Safetygcessary in order to improve overall health
the Commission was asked to draw upcare quality for patients seeking health
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services in their own country or even abroapliality, can also help to ensure that the target
These initiatives depend on the internationdéll be reached.

implementation of viable and effective healimplementing Assessment and Quality

policies. Also a series of actions concerniAgsurance programs, that could monitor

safe procedures, environment safety, hazeedvice provided to the public, could also set
management, infection control, safwiorities for each healthcare agency.

equipment use, better clinical practice aAdministrative and clerical staff should be

safe medication is also deemed necessaryfutther trained in economics, computer

the past decade, patient safety has surely lsmence and management, which will improve
recognized as a major issue, yet targete@rall level of service.

actions should be implemented with th&et the most important aspect is to

participation of health system agents and thederstand the culture. In health systems the
patients as well. The EU has put forward a gatlity and safety culture remains virtually

of actions (2009-2015) and a legislativmknown. But medical equipment and know-

framework; in the future the effectiveness lobw, sufficient staffing and modern buildings

these actions will be reassessed by monitor@hgne cannot ensure high quality health care
the results of similar policies in the memband patient safety.

states.
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