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ABSTRACT

Objective: To assess the patient safety culture among the workers of a hospital institution in southern Brazil.

Method: This is a cross-sectional study, which was performed with 630 hospital workers, at Santa Rosa, Rio Grande do Sul, Brazil,
through the Safety Attitudes Questionnaire tool, in the month of April 2017.

Results: We found positive scores in all the safety culture domains, except for the perceived stress domain.

Conclusion: Job satisfaction and teamwork spirit showed better scores for nursing and health professionals, when compared to the
support team. Schooling, gender, operation time and the choice of workplace positively influenced the safe atmosphere.
Keywords: Organizational culture. Admitting department, hospital. Patient safety. Health management. Patient care team.

RESUMO

Objetivo: Avaliar a cultura de sequranca do paciente entre todos os trabalhadores de uma instituicdo hospitalar no sul do Brasil.
Método: Estudo transversal, realizado com 630 trabalhadores de um hospital de Santa Rosa, no Rio Grande do Sul, Brasil, por meio
do instrumento Safety Attitudes Questionnaire, no més de abril de 2017.

Resultados: Encontraram-se escores positivos em todos os dominios da cultura de sequranga, exceto para o dominio percepcao do
estresse.

Conclusdo: A satisfacdo do trabalho e o clima de trabalho em equipe demonstraram melhores escores para profissionais da
enfermagem e da drea da satide, se comparado a equipe de apoio. Escolaridade, género, tempo de atuacdo e a escolha pela unidade
de trabalho influenciaram positivamente o clima de seguranca.

Palavras-chave: Cultura organizacional. Servico hospitalar de admissao de pacientes. Sequranca do paciente. Gestao em sade.
Equipe de assisténcia ao paciente.

RESUMEN

Objetivo: Evaluar la cultura de sequridad del paciente entre los trabajadores de una institucion hospitalaria de Santa Rosa,
Rio Grande del Sur, Brasil.

Método: Fstudio transversal, el cual se desarrollé con un equipo multidisciplinario de una institucion hospitalaria, mediante el
instrumento Safety Attitudes Questionnaire, en el mes de abril de 2017.

Resultados: Se encontraron puntuaciones positivas en todos los dominios de la cultura de sequridad, excepto para el dominio sobre
la percepcion del estrés.

Conclusion: La satisfaccion laboral y el clima de trabajo en equipo demostraron mejores puntuaciones para profesionales de la
enfermeria y del drea de la salud, en comparacién con el equipo de apoyo. La escolaridad, el género, el tiempo activo en la profesién y
la eleccion por el sitio de trabajo influenciaron el clima de sequridad de manera positiva.

Palabras clave: Cultura organizacional. Servicio de admision en hospital. Sequridad del paciente. Gestion en salud. Grupo de
atencion al paciente.
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H INTRODUCTION

Errors and Adverse Events (AEs), considered preventable,
are the third leading cause of death in the United States.
In the United Kingdom, these errors cost the Nation-
al Health Service around 2 billion annually®®.

In Brazil, it is estimated that every 3 minutes, 2.47 Brazilians
die in a public or private hospital as a result of AEs. It is esti-
mated that if AEs associated with hospital care were a cause
of death group registered in the International Classification
of Diseases (ICD), the mortality associated with these events
would be between 1+t and 5 position, therefore, one of the
most frequent causes of death®. Globally, strategies are cur-
rently being discussed for making health care harmless™” and
not just reducing its occurrence to an acceptable minimum.

Brazil is a member of the World Health Organiza-
tion (WHO) World Patient Safety Alliance and the Feder-
al Government has been implementing measures to improve
quality and to promote patient safety, which is still in its
early stages in health care institutions across the country®,
In April 2013, the National Patient Safety Program (Programa
Nacional de Seguranga do Paciente, PNSP) was implemented,
which, among other objectives, aims to promote the culture
of patient safety in health institutions. This is a concept that
encompasses the set of individual and group attitudes, per-
ceptions, values, and competencies and behavioral patterns
that determine commitment, style and proficiency regarding
patient safety and health management issues in a safe and
fruitful institution®.

The safety culture of an institution can be known from
the safe atmosphere analysis. This is the temporal assess-
ment, which is obtained through the application of validated
questionnaires that measure the professionals’ perception
of patient safety in their workplace®.

Among the instruments, there is the Safety Atti-
tudes Questionnaire (SAQ), which aims to measure the per-
ception of a safe atmosphere across six domains: Teamwaork
spirit, Safe atmosphere, Job Satisfaction, Perception of Unit
and Hospital Management, Working Conditions, and Stress
Recognition. The atmosphere is considered positive when
the score is > 757,

Its results also make it possible to analyze possible rela-
tions, correlations or associations with hospital indicators,
such as: mean permanence, pressure injury rates and hos-
pital infection rates, among others®. Several studies on the
subject have been published internationally and nationally.
Results have shown overall SAQ scores with mean values
of 699, 65.119 and 681",

It is noteworthy that the literature lacks studies that
explain why health professionals often assess negatively the

2 Rev Gatcha Enferm. 2020;41:220190177

safe environment in healthcare institutions. Therefore, it is
noted that there is a gap in the literature, aggravated by the
fact that most studies have focused only on specific areas of
the hospital, or even address only some professional groups,
especially nursing. That is, based on the current literature, for
example, it is not possible to infer about the demographic
or work characteristics of other professionals working in
hospital institutions, which may or may not correlate with
the results of an institution’s safe environment.

Thus, it is reasoned that knowing these factors, through
studies involving all professionals of an institution, contributes
greatly to identify these gaps. In addition, it is a subsidy for
future strategies that can be developed aiming at improv-
ing the safety culture, which must be designed primarily to
meet the previously identified needs, with specific public
and area. Thus, the execution of this study is justified, which
had the following as a guiding question: what is the patient
safety culture from the perspective of all workers in a hos-
pital institution? Thus, the aim of the study was to evaluate
the patient safety culture among all workers of a hospital
institution in southern Brazil.

B METHOD

A cross-sectional study conducted with all the profession-
als working in a hospital in Santa Rosa, Rio Grande do Sul,
Brazil, with an operating capacity of 500 beds.

The criteria for participating in the study were the follow-
ing: working at least one month in the unit with a weekly
workload of 20 hours or more. Professionals who were on
sick leave and vacation at the time of data collection were
excluded. 630 workers participated in the study, from a total
of 698 professionals.

Data collection was carried out in April 2017, by a master
student, the project coordinator and two previously qualified
undergraduate research assistants. The training included
the reading and discussion of the SAQ developed in Tex-
as® and validated for use in Brazil®. The approach of the
professionals took place in their working units, through an
invitation. After acceptance, the participant signed the Free
and Informed Consent Form (FICF). The research assistants
remained in the room in order to clarify doubts and receive
the completed questionnaire. This organization took place
in the three work shifts.

The instrument consists of two parts: the first has 41 items
that cover six domains, namely: safe environment, team-
work spirit, job satisfaction, perception of unit and hospi-
tal management, working conditions and recognition of
stress”. The second part was adapted by the researchers
and aims to obtain variables to characterize the professional
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(gender, professional category, education, time in the insti-
tution, chose to work in another unit and if he has another
employment bond).

The answers to the questions follow a five-point Likert
scale: strongly disagree (0), slightly disagree (25), neutral (50),
slightly agree (75), strongly agree (100). The questionnaire
includes reverse questions (2, 11 and 36), where the score
reverses from 100 to zero. The final instrument score ranges
from 0 to 100, where zero represents the worst perception
of the safe environment and 100 represents the best. The
cutoff point considered positive is when the total score is
greater than or equal to 75©.

For better data analysis, the study participants were clas-
sified into three independent groups: Nursing staff (nurses,
technicians and nursing assistants); support staff (@adminis-
trative area, kitchen and eating areas, drivers, accountants,
doormen, hotel staff and orderlies); other health professionals
(doctors, nutritionists, physiotherapists, dentists, radiology
technicians, pharmacy assistants, pharmacists, psychologists
and social workers).

Performed using the Statistical Package for Social Sciences
program, version 20.0. The results were presented by descrip-
tive statistics, absolute and relative distribution (n - %), central
tendency measures and variability. To evaluate the symmetry
of the data, the Kolmogorov-Smirnov test was applied. The
internal consistency of the instrument was assessed using
the standardized Cronbach’s alpha coefficient

In the comparison of the means between the domains,
we used the analysis of variance for repeated measures -
Bonferroni Post-Hoc, with study of sphericity through the
Mauchly test. To compare SAQ domain scores, Student’s
t-test or Mann Whitney U tests were used for independent
groups. When the comparison of scores involved three or
more independent groups, analysis of variance was used.
The hypothesis of homogeneity of variance was verified
by the Levene test and, when rejected, the correction of
Brown-forsythe - Post Hoc Scheffé was used. For the deci-
sion on hypothesis testing to be significant, a significance
level of 5% was adopted. The study was approved by the
Research Ethics Committee of the institution under CAAE
No. 30449514.3.00.

B RESULTS

The response rate of this study was 75%. Of the
230 (48.5%) nursing team professionals, 37 were nurses,
191 nursing technicians and two nursing assistants; in the
support team, 197 (41.6%) answered the questionnaire.
Of these, 99 were administrative workers, 24 kitchen and
eating areas, 36 cleaning staff, 13 laundry assistants, seven
doormen, four hotel staff, seven drivers, two accountants
and two orderlies. As for the other health professionals,
47 (9.9%), four were nutritionists, four physiotherapists, one
dentist, seven radiology technicians, 19 pharmacy assistants,
four pharmacists, two psychologists, one social worker and
five doctors.

As shown in Table 1, all the SAQ domains had a positive
score, except for the stress perception domain. The mean
score for the job satisfaction domain showed a statistical
difference when compared to the other means, except when
compared to the mean of the working conditions domain.
The overall internal consistency analysis of the SAQ presented
an alpha coefficient of 0.859.

The classification of values considered positive for safety
culture (=75)" were predominant, with a maximum preva-
lence of 91.1% (n=432) in the job satisfaction domain and
a minimum of 48.8% (n=231) in the unit management
perception domain.

When comparing the mean scores of the domains be-
tween the three professional areas, the results showed that
the professionals with the highest level of education had
significantly higher mean scores when compared to the
ones with lower levels of education. A significant difference
was found in the job satisfaction domain (p<0.001), where
the mean between nurses and other professionals were
significantly higher when compared to the support team
group (p<0.01). Still, the significant difference was in the
comparison of the mean scores of the teamwork spirit do-
main (p=0.022), and the safe atmosphere domain, and the
support team had a lower mean when compared to other
groups, as shown in Table 2.
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Table 1 - Mean, standard deviation, median and Cronbach'’s alpha of SAQ* domains from the perspective of the multi-
professional team of a hospital. Santa Rosa, RS, Brazil, 2017

Classification

. ———————————————  Alpha
SAQ* Domains
Sta|.1d:—‘1rd Median Low (<75)  High (275) Cronbach
deviation
Teamwork spirit 80.4 144 83.3 164 (35.1%) 303 (63.9%) 0.572
Safe environment 77.8 13.8 78.6 208 (43.9%) 266 (56.1%) 0.602
Job satisfaction 92.7 121 95.0 42 (8.9%) 432 (91.1%) 0.812
Perception of stress 60.5 279 66.7 332 (70.3%) 338 (71.5%) 0.802
P i f
erception o 75.2 16.1 750 255 (53.8%) 219 (46.2%) 0.583
hospital management
Perception of 75.6 17.0 750 242(512%)  231(488) 0632
unit management
Working conditions 85.7 164 91.7 135 (28.5%) 338 (71.5%) 0.552

Comparison between the

means of the domains F5;2784 =1 89661, p<OOO1, (1 -B) =0.9521

Source: Research data, 2017.
*Safety Attitudes Questionnaire; TANOVA for repeated measures [Fs s = 189.661; p<0.001; (1-B) = 0.952].

Table 2 - Mean, standard deviation by area from the perspective of the multi-professional team that works in a hospital.
Santa Rosa, RS, Brazil, 2017

Nursing team (n=230) Other professionals Support team
SAQ* Domains (n=47) (n=197)
Mean SDt Mean SDt Mean SDt

Teamwork spirit 81.7 136 825 13.5 782 15.2 0.022+
Safe environment 793 12.5 81.0 11.2 753 153 0.002+
Job satisfaction 94.8 8.1 94.7 7.5 89.7 15.8 <0.001§
Perception of stress 60.0 27.6 62.2 29.2 60.8 28.0 0.875%
Hospital Management 759 14.6 74.8 144 744 18.2 0.634§
Unit Management 75.2 16.6 80.2 15.2 74.9 17.8 0.1468
Working conditions 86.6 14.5 86.1 14.6 84.5 18.7 04238

Source: Research data, 2017.
*Safety Attitudes Questionnaire; +SD= Standard Deviation; + Anova One Way Test (Welch Correction) — Post Hoc Sheffé; SAnova One Way Test— Post Hoc Tukey

Regarding gender, a significant difference was observed was evidenced that the professionals with higher education
in the perception of stress and management domains, and had better scores in the safe atmosphere, job satisfaction,
women had a better perception of factors that can lead to perception of stress and hospital management domains.
stress, as well as a better perception of managementactions  Tables 3 and 4.
regarding patient safety. Regarding the level of schooling, it
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Table 3 - Mean, standard deviation according to labor characterization from the perspective of the multi-professional team
working in a hospital. Santa Rosa, RS, Brazil, 2017

SAQ* Domains
Safe Perception

Variables Teamwork spirit . Job satisfaction
environment of stress

SD+ Mean SD+ Mean SD+

Gender

Female 380 80.3 14.7 77.6 13.6 924 12.6 62.1 27.8
Male 87 80.9 13.0 78.8 14.7 93.7 9.8 537 274
P 0.726§ 04828 0.363§ 0.011]]
Age (years old)

18to 30 197 79.9 144 785 13.2 92.7 10.2 58.7 25.8
311050 248 81.0 14.3 776 14.3 923 14.0 61.3 29.0
51 years old or more 29 77.7 14.5 755 12.6 95.2 5.1 66.5 31.2
P 04259 0.4949 0.4909 0.297**
Schooling

Elzmiftt:ry Shool 20 779 133 70.] 120 895 175 586 304
High School 305 789 15.3 77.5 135 92.1 12.7 576 28.8
Graduation 88 82.1 12.3 77.0 14.8 92.0 11.8 65.0 24.1
(Sf;ig'zgiigf " 50 87.0 100 842 116 980 34 688 256
Master's degree 4 89.6 54 813 9.9 97.5 50 813 13.5
P 0.0029 0.0019 0.0139 0.015**
Time in the institution

Less than 1 year 99 83.0 14.3 804 12.6 935 10.5 56.9 274
1 to 3 years 108 82.1 13.0 78.7 13.2 90.9 13.7 593 276
3to 5 years 61 76.5 149 77.8 12.3 92.7 7.9 64.3 25.8
5to 10 years 101 79.0 154 76.3 14.4 935 104 59.0 276
10 to 20 years 74 81.3 13.2 76.2 14.4 92.6 16.9 62.5 299
20 years or more 31 756 14.7 755 174 93.2 9.6 69.2 296
P 0.0159 0.2299 0.6599 0.246%*
Chose to work in the unit

Yes 370 81.0 13.8 78.7 13.6 933 11.6 60.2 274
No 102 78.2 16.1 74.8 13.9 90.5 13.8 61.6 29.8
P 0.079§ 0.011§ 0.040§ 0.6408
Has another employment bond

Yes 64 80.7 13.7 77.2 13.3 93.8 10.3 594 24.8
No 409 80.3 14.5 779 13.9 925 124 60.7 284
p 0.8375§ 06915 0.4365§ 0.740||

Source: the authors, 2017.
*Safety Attitudes Questionnaire; TN=Total number of participants; +SD=Standard Deviation; §Student’s t-test;||; ¥Anova One Way Test — Post Hoc Tukey; **Anova One Way Test (Welch correction)
— Post Hoc Sheffé
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Also, regarding time in the institution, the professionals
with one to three years of experience and from five to 10 years
had significantly higher mean scores when compared to
others in the teamwork spirit domain (p<0.015).

When asked if the professional had the opportunity
to choose the unit of work, the means were significant-
ly higher in the safe atmosphere (p=0.011), job satisfac-
tion (p=0.040), and unit management (p=0.038) domains for

the professionals who had the opportunity to choose the
unitin which they would work. No significant differences in
means were identified for the age and other employment
bonds variables in any of the domains.

Regarding gender, hospital management performance
and working conditions, the data show that the perception
of male professionals was better when compared to the
female assessment of these domains, as shown in Table 4.

Table 4 - Mean, standard deviation according to socio-professional characterization from the perspective of the multi-
professional team working in a hospital. Santa Rosa, RS, Brazil, 2017

Variables

Hospital Management

SAQ* Domains

Unit Management Working conditions

Gender

Female 380 74.1 16.1 747 17.0 85.3 16.9
Male 87 80.0 154 79.2 16.6 87.3 13.7
P 0.002§ 0.0265§ 0.291§

Age (years old)

1810 30 197 74.0 16.4 743 18.1 85.9 15.5
31t050 248 755 16.2 76.2 16.4 85.1 17.3
51 or more 29 80.6 129 78.1 14.6 88.8 14.1
P 0.103]| 0.346|| 0.491]|
Schooling

Elzmgftt:ry chool 20 825 156 776 14.9 883 14.7
High School 305 74.5 16.3 753 17.5 85.9 16.6
Graduation 88 739 16.0 744 17.1 843 17.2
Specialization 50 794 14.6 793 14.5 84.8 15.7
Master's degree 4 82.5 9.6 733 12.6 79.2 84
P 0.048|| 0.514]| 0.763]|
Time in the institution

Less than 1 year 99 75.7 154 77.0 16.8 86.2 14.8
1 to 3 years 108 743 16.6 757 16.4 88.1 16.4
3to5years 61 745 16.4 747 16.2 85.3 17.6
5to 10 years 101 749 16.0 736 18.3 84.6 174
10 to 20 years 74 75.8 15.0 75.8 16.5 83.3 155
20 years or more 31 77.1 19.9 78.1 186 853 17.7
P 0.953]| 0.725]| 0472||

Rev Gatcha Enferm. 2020;41:220190177




Patient safety culture from the perspective of all the workers of a general hospital Il

Table 4 - Cont.

Variables

Chose to work in the unit

Hospital Management

SAQ* Domains

Unit Management Working conditions

Yes 370 759 159 765 16.6 86.1 164
No 102 73.1 17.0 725 18.2 84.2 16.3
P 0.122§ 0.038§ 0.293§

Has another employment bond

Yes 64 754 14.9 74.6 17.7 839 143
No 409 75.2 16.4 75.7 16.9 859 16.7
P 0.908% 0.651§ 03458

Source: Research data, 2017.

*Safety Attitudes Questionnaire; TN=Total number of participants; $SD= Standard Deviation; §Student’s t-test; | /Anova One Way Test — Post Hoc Tukey

B DISCUSSION

The study shows positive results related to patient safety
in the reporting institution. In this sense, it is pointed out
that in the place investigated, the theme is the agenda of
discussions and action plans, considering the return rate
of the questionnaire (75%). Results found in the evaluation
of the domains configure a positive security culture. These
results converge with some studies conducted in different
countries with the same instrument!>'3; however, they
differ from the results of the culture assessment in Brazilian
research studies, which still is frequently negative.

It is noteworthy that the hospital under study aims to
obtain quality certification of health services and passed
the first stage of the evaluation in 2016. The positive re-
sults are believed to be due to the changes that have been
taking place in the service since then. Examples include
the implementation of patient safety protocols, the imple-
mentation of indicators, the reorganization of routines and
the implementation of new training. The aim is to become
an institution recognized as having excellent performance
by external evaluation, which demands involvement and
participation from the professionals in different capacities.

It is known that external evaluation contributes to the
development of a positive patient safety culture, since the
institution is dedicated to continuously improving care pro-
cesses, re-/evaluating the results obtained and, thus, seeking
way to improve service quality management, which is also
through continuing education!?. Therefore, this has certainly

influenced the safety culture in the institution and, therefore,
reflects on the results of this study.

It is believed that the involvement of the institution
workers in this qualification process also contributes to
the quality of their actions, as well as to their job satisfac-
tion, which may explain the positive result obtained in
the job satisfaction domain, which showed a difference
when compared to others. Such results converge with
results found in a Brazilian study‘, where this domain is
often the one with the best score, unlike professionals from
other nationalities!’™. It is important to maintain worker
involvement, since feeling part of the process makes the
worker to actin a committed way, because the result of the
institution becomes the result of the employee because
the changes/implementations in the company occur with
the participations of the employees, and more positively
and closer to management®,

A study conducted in Tunisian hospitals showed that a
management action plan is needed to ensure open com-
munication between all team professionals, in equality.
This is also necessary to achieve the goal of providing
uninterrupted care with the potential to identify patient
safety threats, delegate responsibilities to all staff members
in order to reduce errors, and ensure continuing training
for professionals'”.

We highlight that, in this study, the perception domains
of hospital and unit management presented positive scores.
This denotes that professionals recognize the work of man-
agers, receive feedback about their performance and that
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staff issues are dealt in a constructively way in both unit
management and hospital management. This positive man-
agement outcome shows the beginning of patient safety
consolidation, because the close relationship between the
manager and his team, respect, replacing punishment with
collective growth and understanding errors as a system
failure are initiatives that strengthen safe care. This result
differs from other published studies, where the perception
regarding management is unsatisfactory’-'9,

The only domain assessed with scores that were below
expected was stress perception, a result that is also found
in other patient safety culture surveys!'® The professionals
surveyed disagree that their performance is impaired in
situations such as excessive workload, physical tiredness
and that they are more likely to make mistakes in tense or
hostile emergencies when they are tired. Therefore, they
do not recognize external factors as possible influencers
for the occurrence of AEs. This is a negative aspect, so, it
does not contribute to patient safety. Thus, it is necessary
for the institution to start the discussion about stressors at
work and their possible influence on care outcomes. It is
important for the professionals to take ownership of this
knowledge/recognition so that they are comfortable with
freely expressing their physical or mental stress condition
without fear of being punished or discriminated.

The analysis of the scores divided by professional groups
showed that the support team, which includes the admin-
istrative professionals, obtained positive scores in most do-
mains but, when compared to the other groups (nursing
staff and other health professionals), obtained significantly
lower mean values in the job satisfaction, teamwork spirit
and safe environment domains. These results may point out
that the actions aimed at patient safety are still focused only
on health professionals, especially those who act directly to
patient care. However, individual or only one group effort is
not enough to promote patient safety. Rather, a structured
objective is required throughout the organization”.

Overall, the scores of the domains were positive. In ad-
dition, there was an association of positive perception re-
garding the institution’s safety culture with variables such
as gender, professional qualification, time in the institution
and the choice of the unit in which the professional works.

Working women have a better understanding of stress,
which indicates that they can better identify the factors
that negatively influence their work routine, while men
believe that they can develop their work regardless of the
adversities they may face. A study conducted in a hospital
in Minas Gerais, Brazil, in which there were no significant

Rev Gatcha Enferm. 2020;41:220190177

differences between genders, educational level and the
presence of another employment bond in relation to the
general score or in each domain‘,

This study showed that qualification is an ally of patient
safety, since professionals with higher education achieved
better means, which reflects the importance of qualifying
workers who provide care, as well as those who manage
the service.

The working time at the institution also influenced patient
safety. The professionals with one to three years of experience
and from five to 10 years had significantly higher mean scores
when compared to others, in the teamwork spirit domain
(p<0.015). Another study showed a similar relation for the
perception of stress and job satisfaction domains associated
with having less than six months or more than 20 years of
experience. That is, it showed that the professionals newly
admitted to the institution better understand the stressors
and professionals with more time tend to be more satisfied
with the activities they perform©?,

Feeling satisfied with the work can also be influenced by
the choice of unit, since the professional identifies with the
workplace, which may explain the better perception of the
safe atmosphere of the patient in cases where professionals
work in the places they chose. In this sense, the hospital
management should take into account the preferences
of the professionals for the organization of work teams, as
situations of dissatisfaction and conflict negatively influence
patient safety.

The results of this study show that there may be some
advances in the patient safety culture in Brazilian health
services. Perhaps these results can be attributed to the policy
aimed at improving the quality of assistance implemented
since 2013 with the PNSP. Moreover, the efforts of the insti-
tution under study are worth mentioning for being in the
process of accreditation, a factor that may be determinant
for the positive results found in the research.

l CONCLUSION

From the perspective of all the workers in a large hospital,
positive scores were found in all the domains of the safety
culture, except for the stress perception domain. The mean
of the job satisfaction domain for nursing and other profes-
sionals of the multi-professional team was significantly higher
when compared to the support team. Other professionals
from the multi-professional team obtained a higher mean
score, with a significant difference in the teamwork spirit
domain, compared to the mean value of the support team.
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Female professionals presented a higher mean score
in the Stress perception domain. In contrast, male workers
point to higher means in the fields of Unit and Hospital
Management. Professionals with greater schooling have a
better perception of the domains when compared to the
lower levels of education.

Regarding the time of work, workers under three years
and those with 10 to 20 years of work had significantly
higher scores compared to periods of three to five years
and over 20 years. The choice of the professional for his
work unit was significantly associated with the high av-
erages in the safe environment, job satisfaction and unit
management domains.

Therefore, it is important to emphasize that the assess-
ment of the patient safety culture is an important indicator
for health institutions, since it can show in which dimensions
institutions need to invest more, carry out planning in order
to improve management and care to the patient, reducing
AEs. Still, this study contributes greatly to educators of the
training courses from the technical to the postgraduate
level, managers and health professionals, who should not
measure efforts to have a positive culture of security in their
institutions, and, consequently, safe care.

This study was conducted in a single institution with
specific characteristics, which may constitute a limitation
for the generalization of its results. Even so, the analysis of
these data contributes to expand the knowledge on this
subject, since similar data are not found in the literature.
Furthermore, it is suggested that future research studies
should be conducted, applying mixed methods, which allow
investigating patient safety, considering different factors of
the local context.
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