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Care quality and patient safety are essential principles and
key components of health care delivery.

The approach to health care quality is more developed in
adult care compared to paediatric care, yet children have
a unique set of quality care demands, and while safety is
an essential component of health care quality, improving
the quality of the care we provide involves a lot more than
merely guaranteeing safety.

When tackling safety and quality, we must take into
account the following statements': (1) Business as usual will
not help us achieve the health care system that our children
deserve; (2) Every system is perfectly designed to achieve
exactly the results it gets, and (3) Knowing is not enough;
we must apply. Willing is not enough; we must do.

Donadebian’? defined quality care as ‘‘care which is
expected to maximize an inclusive measure of patient wel-
fare, after one has taken account of the balance of expected
gains and losses that attend the process of care in all its
parts’’. The definition of the National Health Service (NHS)
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of the United Kingdom?® is more pragmatic: doing the right
thing (what) to the right individual (who) at the right time
(when) and in the right way from the beginning (how). The
American Academy of Pediatrics (AAP) considers quality a
key component of paediatric care, and issued recommenda-
tions in 2019 to guarantee a holistic approach and accelerate
changes toward safer and higher-quality care.*

There is no health care practice that is completely free of
risk, and therefore, minimising the risks associated with care
delivery should always be a key objective. At present, the
high complexity of care delivery and the high expectations of
society as regards the outcomes of health care interventions
require that we determine which are the most effective,
efficient and safe procedures acceptable for patients and
society, beyond habit, intuition and custom. All of it in a
context in which patients must be actively involved in the
care delivery process.

Evaluating care quality in paediatric care services is
of the essence. This entails comparing what should be
done with what is actually done, identifying discrepancies,
analysing their causes, proposing and introducing the nec-
essary changes and, last of all, assess the efficacy of these
changes.®

To this end, we can use quality management systems,
which consist simply of tools that help improve performance
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and provide a solid foundation for sustainable development
initiatives. A global vision of risk management is part of the
health care quality culture and requires all professionals to
be involved in care safety.

Institutions committed to health care quality, such as the
World Health Organization (WHO) and the Joint Commis-
sion on Accreditation of Healthcare Organizations (JACHO)
recommend the implementation of health care risk mana-
gement programmes. All health care systems should be
designed to prevent errors. The first step is to design systems
to identify and provide feedback on errors or adverse events
to reduce or prevent their occurrence. And paediatrics is
precisely one of the fields in which the knowledge of adverse
events (AEs) is weakest and with the fewest strategies to
prevent them.

One of the key pillars of safety that must be prioritised
is working on risk management to increase patient safety,
understood as the reduction of unnecessary health care-
related risk to an acceptable minimum. The measurement of
the risk associated with hospital-level procedures is impor-
tant for the health care system at the health level and also
the economic, legal, social and mass communication levels.

The first step in risk management is the prevention of
adverse events at three levels: reducing the risk of AEs
happening (primary prevention), early intervention to min-
imise the damage caused by AEs (secondary prevention) and
prevention of recurrence to reduce their impact (tertiary
prevention).

Risk management entails a combination of learning from
things that have turned out poorly (reactive approach)
preventing potential risks to avoid their consequences
and impact on the interventions we perform (proac-
tive approach). Combining the reactive and proactive
approaches, we will consider the phases, techniques and
tools usually employed in risk management.

Risk management is a cycle of phases that resembles
the iterative cycles for improvement in the plan-do-check-
act (PDCA) approach, adapted to patient management and
safety.

It is essential that strategies are implemented to adopt
and integrate evidence-based health care interventions and
make changes to clinical practice patterns.

Risk maps, like the one published by Mora-Capin et al.,®
are proactive tools that allow the detection of critical points
for patient safety during the care delivery process (using
the failure mode effects analysis approach, known as FMEA)
in order to anticipate them, implementing improvement
actions to minimise the probability of an AE. As these authors
highlighted, periodic implementation of these techniques
allows an overall reduction in the risk involved in the differ-
ent processes and subprocesses that constitute care delivery

in any health care setting (in this case, a hospital emer-
gency department), especially in relation to the most severe
failure modes whose correction should be prioritised. In
addition, the root causes of these failures are usually shared
with other, less severe failure modes, so that the effect of
improvements is generalised. Needless to say, this requires
considerable effort from the entire health care team and a
strong and coordinated leadership, with effective commu-
nication between professionals that is not currently found
across all units and departments. The success of these ini-
tiatives is not based on chance or an isolated effort at
a given time, but rather reflects a culture built through
years of recurrent implementation of improvement tech-
niques through PDCA cycles, with an inherent commitment
to quality and safety and the pursuit of excellence in cen-
tres, departments and units. At any rate, the scarcity of this
type of study, in which the patient is the setting in which we
work, with its procedures and processes, and the treatment
is our ability to improve them, is as relevant as it is inspiring.

Health care quality and patient safety must be a priority
and a requirement in our clinical practice as paediatricians.
As professionals, we have to lead the change in our insti-
tutions and promote strategies, programmes and projects
to improve quality and safety within them in pursuit of a
paediatric care setting offering the quality that all children
deserve.

References

1. Feld LG, Jain S. Pediatric quality. Preface. Pediatr Clin North Am.
2009;56(4):xxi-iii.

2. Donabedian A. The Definition of Quality and Approaches to Its
Assessment. Ann Arbor, MI: Health Administrative Press; 1980.

3. Great Britain. Department of Health. A First Class Service-Quality
in the new NHS. Londres. Department of Health, 1998.

4. Mueller BU, Neuspiel DR, Fisher ERS, Franklin W, Adirim T,
COUNCIL ON QUALITY IMPROVEMENT AND PATIENT SAFETY, COM-
MITTEE ON HOSPITAL CARE. Principles of pediatric patient
safety: reducing harm due to medical care. Pediatrics.
2019;143(2):€20183649.

5. Alcalda Minagorre PJ, Villalobos Pinto E, Rodriguez Mar-
rodan B. Principios de calidad asistencial y gestion
sanitaria en pediatria interna hospitalaria. Protocolos de
la Sociedad Espanola de Pediatria Interna Hospitalaria.
2021 [Consultado el 20 de junio de 2022]. Disponible en:
https://sepih.es/protocolos-sepih/protocolo-32-principios
-de-calidad-asistencial-y-gestion-sanitaria-en-pediatria-
interna-hospitalaria/

6. Mora-Capin A, lIgnacio-Cerro C, Diaz-Redondo A, Vazquez-
Lopez P, Marandn-Pardillo R. Impacto del mapa de riesgos
como estrategia de monitorizacion y mejora de seguri-
dad del paciente en urgencias. An Pediatr. 2022;97:229-36,
http://dx.doi.org/10.1016/j.anpedi.2022.03.001.

228


http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0005
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0005
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0005
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0005
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0005
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0005
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0005
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0005
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0005
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0005
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0005
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0005
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0005
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0005
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0005
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0005
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0005
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0005
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0005
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0005
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0010
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0010
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0010
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0010
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0010
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0010
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0010
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0010
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0010
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0010
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0010
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0010
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0010
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0010
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0010
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0010
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0010
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0010
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0010
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0010
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0020
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0020
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0020
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0020
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0020
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0020
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0020
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0020
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0020
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0020
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0020
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0020
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0020
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0020
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0020
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0020
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0020
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0020
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0020
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0020
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0020
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0020
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0020
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0020
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0020
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0020
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0020
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0020
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0020
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0020
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0020
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0020
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0020
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0020
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0020
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0020
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0020
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0020
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0020
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0020
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0020
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0020
http://refhub.elsevier.com/S2341-2879(22)00185-5/sbref0020
https://sepih.es/protocolos-sepih/protocolo-32-principios-de-calidad-asistencial-y-gestion-sanitaria-en-pediatria-interna-hospitalaria/
https://sepih.es/protocolos-sepih/protocolo-32-principios-de-calidad-asistencial-y-gestion-sanitaria-en-pediatria-interna-hospitalaria/
https://sepih.es/protocolos-sepih/protocolo-32-principios-de-calidad-asistencial-y-gestion-sanitaria-en-pediatria-interna-hospitalaria/
dx.doi.org/10.1016/j.anpedi.2022.03.001

	Quality of care and patient safety, key elements of health care
	References


