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Objective: to identify the actions, undertaken by nurse managers in a risk management program, 

considered as best practice. Method: a case study undertaken in a private hospital in the south of 

Brazil. A risk manager and nurse managers working in a risk management program participated in 

this study. The data was collected between May and September 2011 through analysis of documents, 

semi-structured interviews and non-participant observation. Based on the triangulation, the data 

was analyzed through practical measures. Results: educational actions, the critical analysis of 

the context, and the multiple dimensions of the management were evidenced as best practice. 

Conclusions: the broadening of understanding regarding risk management best practice offers 

further support for nurse managers to achieve excellence in their actions and thus provide safe 

and quality care.

Descriptors: Benchmarking; Nursing, Supervisory; Safety Management; Nursing.

Best practice of nurse managers in risk management
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Introduction

The implantation of quality management systems 

can bring organizations innumerable benefits, with 

certification being part of the quest to improve quality(1). 

The conceptualization of quality in health is held to be 

complex, which entails the need for understanding on 

the part of professionals in relation to the logic behind 

this process(2). Currently, one evaluation tool considered 

a means of policy guidance in the health systems is 

hospital accreditation(3).

Quality emerged as a topic for discussion in South 

America through the Pan-American Health Organization 

(PAHO) in 1990, when there was discussion regarding 

what the best actions adopted in the organizations’ 

health practices were, for ensuring quality in the services 

provided(4), resulting in the term ‘best practice’(5). 

In line with the definition of the above-mentioned 

term, best practice allows the recognition of what 

works best. Furthermore, the adoption of best practice 

presupposes individual, collective and organizational 

changes(5-6), with an increase in the credibility of the 

practice and the capacity to build initiatives. This entails 

possible benefits, such as the minimization of the risks 

in the health practices, and the clinical safety of the 

patient(7-8).

The administration of risks in health was introduced 

into Brazil in 2001, by the National Health Surveillance 

Agency (ANVISA), being a recent quality program in 

health workers’ practice and having been extensively 

discussed in the last few years. This being so, the 

continuing adoption of new technology in the area of 

health, in particular in the ambit of Nursing, has led 

the organizations to implement risk management, thus 

systematizing the supervision of adverse events with the 

aim of having greater safety in the actions carried out(9). 

In Brazil, this is substantiated through the Sentinel 

Network(10).

The risk management program aims to prevent risk 

or harm to clients and thus to provide safe, quality care(9). 

However, it may be noted that patient safety is not totally 

understood by the nursing professionals, improvement 

being necessary in their interpretation and understanding 

regarding this phenomenon(8). In this regard, the adoption 

of best practice in the ambit of risk management can 

allow the strengthening of the safety practices.

In the light of these considerations, the following 

questions emerged: Which actions of nurse managers, 

in a risk management program, are considered best 

practice?

Starting from this question, this study aimed 

to identify the nurse managers’ actions, in a risk 

management program, which were considered as best 

practice. 

Method

This is a case study, with a qualitative approach, 

characterized by the use of multiple methods of data 

collection, aiming to investigate the phenomenon in its 

multiple aspects(11).

The research setting was a private hospital in the 

south of Brazil, chosen because the health organization 

is accredited as part of the Sentinel Hospital Network – 

and also because it has implanted a risk management 

program. In addition to this, the organization aims 

to implant Hospital Accreditation in its process. The 

selection of the participants was undertaken in an 

intentional form; the inclusion of the nurses who made 

up the risk management committee was used as an 

inclusion criteria.

As the study progressed, the necessity was 

seen for the inclusion of the technical risk manager, 

because the interviewees emphasized her importance 

in the effectiveness of the actions which make up the 

institution’s risk management program. This participant, 

however, has an academic background in economics, 

but as the manager of the program, it is considered that 

she has thorough awareness of the nurses’ activities in 

this process. Thus, nine professionals participated in 

the study: the risk manager, and eight nurse managers, 

who work in the management and the coordination of 

nursing, continuous education, the hospital infection 

control committee and care management. 

Data collection took place between May and 

September 2011, through analysis of documents, semi-

structured interviews and non-participant observation. 

The analysis of documents was undertaken over a 

period of thirty days, during which time the records 

contained in the risk management plan were evaluated. 

Following that, in-depth interviews were begun, in which 

the interviewees spoke freely on the issue, and the 

investigator sought to deepen their reflections(11). An 

instrument was used which contained open questions 

with a focus on the best practice, risk management 

and quality management. All the interviews were 

recorded, and then transcribed and typed out 

in Word.

In addition, the technique of non-participant 

observation was used, in which were observed the nurse 
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managers’ actions regarding the occurrence of adverse 

events, such as falls from beds, phlebitis, the pulling-out 

of catheters, non-administered medications and adverse 

reactions to medications. These observations were made 

in three medical-surgical inpatient units, in the morning 

and evening shifts. The instrument used at this stage 

was notes in a field diary, which were later triangulated 

with the other data.

Data analysis took place through an operational 

proposal(12). The first point in the operationalization 

of the data took place through the surveying of the 

investigation’s exploratory phase, which was carried out 

in three phases:

1st Phase – Organization of the data, through re-

reading of material from the notes regarding the risk 

management plan, the transcription of the interviews 

recorded, and the organization of the data recorded in 

the field diary.

2nd Phase – Classification of the data, undertaken 

through horizontal and exhaustive reading of the 

texts with the records of the interviews and the notes 

in the field diary. Following that, the data was read 

transversally, separating the units of meaning. The 

regrouping of these units led to the formulation of 

three categories, titled: education as best practice in 

risk management; the critical analysis of the context 

as best practice in risk management; and, the multiple 

dimensions of management as best practice in risk 

management.

3rd Phase – Final analysis, in which was considered 

the movement of the empirical and theoretical data for 

clarification of the phenomenon studied.

The interpretation of the information contained 

in the multiple sources of evidence used in the 

collection of the data allowed the case to be studied 

from a wide variety of angles and thus increased the 

study’s reliability. Based on these results, the data was 

discussed in relation to the literature researched, with a 

view to analyzing the best practice of the nurse manager 

in managing risk.

The study was approved by the Research Ethics 

Committee of the Federal University of Santa Catarina, 

under process nº 1193/11, meeting the requirements 

of Resolution n.196/96(13). All the participants were 

informed regarding the study’s objectives, and signed 

the terms of free and informed consent. So as to 

maintain confidentiality, the interviewees were assigned 

codenames (names of flowers) throughout the text. The 

data will be kept in a secure location by the researchers 

for five years.

Results

The results evidenced the educational actions, 

the critical analysis of the context and the multiple 

dimensions of the management as best practice of the 

nurse manager in the managing of risk. These practices 

will be presented in the categories below, and later, in 

the discussion of the results. 

Education as Best Practice in Risk Management

The actions identified as continuous education were 

reported by the participants as being in loco training, 

supervision, and guidance of the team: 

The best practice of the nurse manager is guidance, 

supervision, and training in loco. (Rose)

In analyzing the notes from the field diary, it 

was perceived that the above-mentioned actions are 

focussed on the recording of adverse events, and 

that after the notification and the acknowledgement 

of the knowledge of these by the members of the 

risk management committee, advice is provided, 

and prevention strategies discussed. Corroborating 

this, the educational activities mentioned by the 

participants for the improvement of this process 

are linked to the importance of the notification of 

adverse events:

To be monitoring, advising, providing education in 

loco, so that they may be aware of the importance of the 

notification of the events, so that we can develop action plans 

for improvement. (Poppy)

The accounts also emphasize that, in notifying the 

adverse events, the managers can plan and implement 

improvement actions, which contributes to the increase 

in the number of records. This was ratified in analyzing 

the documents in which were described the graphs 

of risk management indicators, which indicated year-

by-year growth in the number of events notified. The 

analysis of the indicators reinforces that the integration 

of risk management culture in the organization is being 

implanted through educational actions, in spite of this 

process presenting some limitations:

The only difficulty is getting everybody to understand the 

importance of managing a risk. (Orchid)

In the light of the documents analyzed, it was 

confirmed that there are records of three-monthly 

training sessions provided by the continuing education 

nurse with the support of the risk management 

committee. This confirms the implementation of a policy 

of strengthening the organizational culture for managing 

hospital risks, evidencing best practice.
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The Critical Analysis of the Context as Best Practice 
in Risk Management

The written and verbal communication of adverse 

events through records and notifications was also 

identified as a practice which supports the investigation 

of the context and the surveying of the problems, with a 

view to continuous improvement:

As leader, I have the role of getting them to understand 

that all the irregularities which they tell me about, to me as 

boss, I have the autonomy to adjust! I think that the best 

practice is to record the events, so that we can be in constant 

improvement. (Tulip)

The reporting and recording of adverse events 

is perceived by the participants as a practice which 

contributes to the improvement process, however, in the 

field observations the existence of sub-notification was 

perceived, as shown below:

We’re sure there’s a lot of under-reporting... If the nurse 

manager went to the sectors more, was nearer, demystifying 

the issue of punishment and raising the issue of the importance 

of quality care, he would change the focus and cause there to be 

more notifications. (Poppy)

The managers noted that the sub-notifications 

can be related to fear of punishment, because of lack 

of knowledge on the part of the staff in regard to the 

objective of the risk management program, as well as 

to the high staff turnover which exists in the institution. 

This situation ends up hindering the organizational 

culture regarding this process:

Our mottois this: this is not about punishing... We only 

want control, to see how we are doing in this issue of the quality 

of the service... But it is difficult to overcome the culture in 

place. (Daisy)

During the non-participant observation, guidance 

undertaken by some members of the risk management 

committee was witnessed. Some professionals from 

the nursing team, on being asked about this program’s 

importance, reported that the communication of adverse 

events was related to punishment under previous 

administrations. It is worth emphasizing that some 

staff had entered the institution recently, this being yet 

another challenge to the organizational culture and the 

management of risk:

The staff turnover is very high. This is a hindrance to 

implementing the plan (Poppy).

In the light of this, the fear of punishment and the 

high turnover in the team are highlighted as aspects 

which limit knowledge in relation to the importance 

of managing risk for quality care. This is all part of 

understanding the relevance of reporting adverse events 

as an improvement strategy for minimizing the risks and 

providing safe, quality care. 

The Multiple Dimensions of the Management as Best 
Practice in Risk Management 

The multiple dimensions of the management are 

the supervision, the control, the evaluation and the 

investigation of the processes which surround the 

recording of adverse events, which were identified as 

best practice in risk management:

Monitoring, supervision: I see what is happening, I 

monitor it. (Rose 2)

We are always measuring things, comparing, controlling so 

as to get a result and aim for improvement... There’s no point 

in us doing the process and not assessing. I think one of the 

best practices is to be always evaluating, identifying, to change 

strategies, to improve. (Calla Lily)

We have incorporated the investigation of the events 

recorded... We have just begun the investigations. Each day we 

identify the events which were recorded the day before. (Poppy)

The supervision and monitoring of recording of 

adverse events, in addition to the observation in loco 

of the actions carried out as a result of said events, 

guide new practices.  Apart from anything else, the 

evaluation and investigation of this process make it 

possible to identify shortcomings and direct further 

actions which allow one to evidence the error and avoid 

its repetition. 

In the field observations, it was also evidenced that 

in the presence of adverse events, the unit’s managers 

undertook the recording, in accordance with operational 

flow, and that later quality control would carry out an 

audit in the area. It is emphasized that this flow of 

notification of events is available to all staff in either 

printed or electronic form. Nevertheless, when an event 

occurs, it is the unit’s nurse who usually records it. The 

information, however, does not always reach her, making 

it impossible to record. This confirms the presence of 

sub-notification of the events. 

The actions which refer to planning, monitoring, 

investigating, measuring, supervising and evaluating the 

processes evidence competences related to the nurses’ 

leadership role in the risk management program. In 

addition to the actions mentioned, it was also emphasized 

that for the program to be successful, strategies must 

be incorporated which avoid the fragmentation of the 

processes, as this may involve the failure to understand 

the whole, and, consequently, the failure to resolve the 

problems:
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In risk management, there is no single manager – 

everybody is responsible. Because, if I fail to report a situation, 

and cause it not to be taken forward, I delay the problem’s 

solution, and it won’t be resolved! (Orchid)

Finally, the existence of the risk management 

committee, made up of a pharmacist, nurses, a doctor and 

a risk manager, in conjunction with these professionals’ 

bi-monthly meetings, evidence interdisciplinarity 

and multidisciplinarity as other dimensions of the 

management, mentioned as best practice. 

Discussion

Information and quality are among the instruments 

which indicate the implementation of improvement 

programs in the ambit of the organizations. The 

transformations in the world in this new millennium, 

associated with the competitivity in the organizations, 

increasingly require the professionals to learn to respond 

to these new demands(14).

The nurse managers mentioned as best practice the 

educational practices involving in loco training actions 

and guidance to the team regarding the relevance of  

recording adverse events so as to seek improvements in 

the processes. These practices involve the minimization 

of risks and strengthen safety practices(15). This evidences 

that nursing managers concern themselves with 

adopting strategies which strengthen the involvement of 

the team in risk management actions. 

The communication and recording of adverse events, 

in being indicated by the nurses as best practice, are 

contributing to the understanding and strengthening of the 

safety practices. This may mean changes in the culture of 

the organization, being associated with this the fact that 

a change in the culture is necessary in the organizations 

so as to avoid professional errors, it being necessary to 

recognize these and to know how they arose(16).

In this regard, the recording of adverse events 

by the nursing team allows one to develop preventive 

strategies, thus culminating in better practice. This 

reinforces that quality is incorporated into the nursing 

management. 

The under-reporting of adverse events, associated 

with the fear of punishment and the high staff turnover, 

can limit the effectiveness of the records of these 

events and the evaluation of the quality. Thus, the 

culture of patient safety must be strengthened by the 

hospitals, such that the notification of the events may be 

confidential and anonymous, avoiding the identification 

of the responsible or guilty parties so as to discourage 

under-reporting(17).

One study undertaken with health professionals in 

accredited institutions evidenced a setting permeated 

by demands and pressure. It should be emphasized that 

such a situation may be softened by adding strategies 

which seek the valorization of the subjects involved, 

allowing a greater adherence to quality management(14). 

The participants in the present study seem to be 

concerned about issues related to the effectiveness of 

the records for improving the processes, although the 

need to adopt strategies aiming for this valorization is 

not clear to them. This can weaken the strengthening 

of the risk management practices.

The nursing managers have stood out in the health 

services in the search for quality(18). The technical dimension 

of this management practice is constituted by planning, 

coordination, supervision, control and evaluation(19). In this 

way, supervising, evaluating and controlling the recording 

of adverse events in a risk management program can be 

a strong indicator of the assessment of the assistance 

available for the nurse managers. This confirms that the 

management is not something isolated, but that it is 

permeated by multiple dimensions(20). 

The existence of a committee for patient safety, 

made up of a multidisciplinary team and adopting risk 

analysis methodologies, can be an effective strategy 

for preventing adverse events; in much the same way, 

studying the errors so as to avoid their repetition can also 

be a relevant strategy. In this context, the continuing 

training of the professionals is emphasized(17), being in 

line with the nurse manager’s best practice as evidenced 

in this research.

In addition to this, the present research is 

differentiated in that it incorporates supervision, control, 

evaluation and investigation of the processes to do with 

the recording of adverse events. Also added was the 

importance of strategies which involve multidisciplinarity, 

interdisciplinarity and the non-fragmentation of 

the processes for the continuous improvement and 

excellence of the practice. 

In this perspective, it is considered that the best 

practice as evidenced in this study strengthens the 

nurses’ practice of quality management, given that 

these practices, integrated in areas such as health, also 

aim to ensure success in the interventions(21).

Final Considerations

It was identified that those actions adopted by 

the nurse managers in the managing of risk which 

are considered to be the best practice are linked to 
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educational actions, the critical analysis of the context, 

and to the multiple dimensions of the management.

In this context, the authors understand that risk 

management is linked to the identification of non-

conformities in the ambit of the safety processes; 

proposing preventive actions with the aim of improving 

the quality of care given and ensuring greater safety 

to the client. Thus, one may consider that the actions 

(mentioned here as best practice) strengthen the safety 

practices in the ambit of the nursing care.

The concern on the part of the nurse managers 

with ensuring safety in the assistential nursing practice 

was strongly evident, in the light of the emphasis placed 

on the recording of adverse events. However, actions of 

supervision, control, evaluation and investigation of the 

processes were also emphasized, besides the strategies 

which involve multidisciplinarity, interdisciplinarity 

and the non-fragmentation of the processes for the 

continuous improvement of the practices.

Based on this premise, the identification of risks 

can allow the nurse manager to implant strategies which 

culminate in the evaluation of the nursing care. The aim 

is, therefore, that this study may extend explanation 

regarding best practice in the management of risk, 

allowing nurse managers to attain excellence in their 

actions and thus provide safe and quality care – and in 

this way to meet the client’s needs. 
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