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Abstract

Introduction: The safety culture of the patient is a
contributing factor for the maintenance of the user’s
well-being in the health system because, through it, an
organized systematization and quality of patient care
are obtained, preventing possible intercurrences that
can cause damages.

Objective: To analyze the Patient Safety Culture
(PSC) from the perspective of health professionals at
the Reference Hospital of the Upper Jurua River, in the
Brazilian Western Amazon.

Methods: This is a cross-sectional study developed in a
medium-sized public hospital in a municipality in Western
Amazonia. The Survey for Patient Safety Culture survey
of the Agency for Healthcare Research and Quality was
applied to 280 professionals from December 2016 to
February 2017. Descriptive analysis of the data and the
internal consistency of the instrument were performed.

Results: The results indicate the best evaluations in the
dimensions of Teamwork in the scopes of the units (60%)
and Organizational learning (60%). The aspects with
the worst results were the dimensions of non-punitive
responses to errors (18%) and frequency of events
reported (32%). The internal reliability (Cronbach’s
Alpha) analysis of the dimensions ranged from 0.35 to
0.90.

Conclusion: The “culture of fear” seems to predominate
in this hospital, however, the study showed that there is
scope for improvement in all dimensions of CSP. The
values of Cronbach’s Alpha presented similarity to the
results obtained by the validation process.
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Bl INTRODUCTION

In recent decades, the Patient Safety Culture (CSP)
has been widely discussed at national and international
levels, becoming an essential element for improving the
quality of health services'. According to the World Health
Organization (WHO), patient safety is defined as the least
acceptable reduction in the risk of unnecessary harm
associated with health care®.

Recent studies®™ show that the number of deaths
due to adverse health events is alarming. It is estimated®
that approximately 400,000 patients die annually from
avoidable adverse events (AEs) and between two and
four million events have serious consequences for the
patient’s health, but do not lead to death. Adverse events
in hospitalized children compared to adults have increased
threefold the likelihood of children being harmed’.

In Brazil, the CSP theme gained relevance with the
creation of the National Patient Safety Program (PSNP)
by the Ministry of Health in 2013. In this program, the
safety culture was considered one of the main points of
risk management for quality and patient safety. Therefore,
CSP is the basis for the development of any type of safety
program in hospital institutions, with emphasis on learning
and organizational improvement®.

The evaluation of PHC in health intuitions
is of fundamental importance for the promotion of
safe care, since these studies point out the areas that
need improvement. In the last decade, studies®!* were
developed with the purpose of evaluating CSP in different
specialized care sectors, hospital institutions or in specific
groups of health professionals, however no study has yet
been published evaluating CSP in public hospitals in the
Western Amazon.

Thus, evaluating the patient safety culture in a
hospital complex in the Brazilian Western Amazon region
is fundamental for improving the quality of care, as well
as providing improvements in the work activity of the
professionals of the hospital under study, in the various
sectors and especially in values and beliefs shared by
them in the caring process. The evaluation allows the
identification of the fragilities and strengths experienced
in the hospital environment scenario.

Therefore, the objective of the present study was
to evaluate the Patient Safety Culture (CSP) from the
perspective of the health professionals of the Reference
Hospital of the Upper Jurué River, in the Brazilian Western
Amazon.

B METHODS
Study design

This is a survey'* study conducted at Jurua Regional
Hospital (HRJ) between December 2016 and February
2017. HRJ is located in the municipality of Cruzeiro do
Sul / Acre, with a 100% public, being the reference unit
of the Health System of the Upper Rio Jurua Region, and
also to the municipalities of the State of Amazonas such
as Guajara, Erunepé, Ipixuna and Atalaia do Norte, and
adjacent municipalities to Cruzeiro do Sul as Tarauaca,
Feijo, Mancio Lima, Rodrigues Alves, Porto Walter and
Marechal Thaumaturgo (Figure 1).
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Amazonia
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Figure 1: Map containing the geographical location of the
Municipality of Cruzeiro do Sul in the State of Acre and in Brazil.

Study population

HRJ currently has 118 beds divided into units of
Medical and Surgical Clinic, Surgical Center, Intensive
Care Unit and Emergency Room. In the year 2015, there
were 8,200 hospitalizations and 445 hospitalizations in
the Intensive Care Unit. HRJ is the reference unit of the
Juruad Valley, and currently has 468 servers distributed
in administrative and healthcare sectors, of which 280
accepted to participate in the survey, and a response rate
of 59.82% was obtained. The professionals were invited
to participate in the study on their shift and place of work,
at which time they received two copies of the Informed
Consent Term (TCLE). All the participants were previously
oriented regarding the development and anonymity of the
research. The research project was approved by the Ethics
and Research Committee of the Federal University of
Acre, under reports No. 1,392,345 and 1,797,578.

Sample plan and inclusion and exclusion criteria

The study sample was intentional non-probabilistic.
We included in the study all the health professionals who
belonged to the effective staff of HRJ who had direct
contact or direct interaction with the hospitalized patients,
as well as the administrative professionals, who developed
activities directly with patient care. Excluded were those
health professionals who were not employed in the HRJ,
such as: trainees of health professions, academics and
residents.

The professionals who accepted to participate in
the research answered the questionnaire with the help
of a previously trained interviewer. The mean time of
completion of the questionnaire was 20 minutes.

Data collection instrument

The analysis of the dimensions of the safety culture
and the variables of the results measured by the research
were obtained by the questionnaire called “Hospital
Survey on Patient Safety Culture” (HSOPSC), prepared
by the Agency for Healthcare Research and Quality
(AHRQ). The HSOPSC, which has been translated and
validated into Brazilian Portuguese!>'¢, is a data collection
tool widely used in international studies to measure safety
culture among hospital professionals, whose work has a
direct or indirect influence on care / care, whether they are
health professionals or other areas, such as administrative
or management!'”.

308



Evaluation of the Patient Safety Culture in the Western Amazon

Reliability analysis

The reliability of internal consistency was
examined by the Alpha (o) Cronbach calculation for items
within the 12 dimensions of the questionnaire. Cronbach’s
a is a measure of the reliability of internal consistency of a
measurement scale and evaluates the extent to which items
within a given dimension are interrelated. The minimum
criterion for acceptable reliability is a > 0.70. Reliability
analyzes identify to what extent the measuring instrument,
such as a survey questionnaire, consistently measures the
desired construction. Cronbach’s a ranges from 0 to I,
with the highest values indicating greater reliability'®.

Data analysis

The collected data were entered in a spreadsheet
in Excel®2013 for Windows® v.8.1 Pro. Subsequently,
absolute and relative frequencies of each dimension
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were calculated and classified, according to the protocol
suggested by AHRQ". Regarding the sociodemographic
data, these were analyzed through descriptive statistics. The
reliability analysis was performed in the IBM® SPSS®v. 22.

B RESULTS

The social and demographic characteristics of the
participants of the questionnaire in the hospital under
study are shown in Table 1. Of the interviewees, 30.71%
and 17.86% work in the hospital emergency and in clinical
wards, respectively. In relation to their positions, 54.64%
are nursing technicians, 12.14% are nurses and 10.36% are
doctors. In terms of working time in the hospital, 56.07%
worked for more than 6 years in the institution. About the
workload 70.71% answered that they work more than 20
hours a week and 25% have a workload between 40 and
59 hours.

Table 1: Distribution of health professionals according to the variables of HSOPSC, Regional Hospital of

Jurug, 2017.
Area/Work Unit n %
Various Hospital Units/No specific unit 17 6.07
Clinic (not surgical) 50 17.86
Surgery 27 9.64
Obstetric 0 -
Pediatric 9 3.21
Emergency 86 30.71
ICU 29 10.36
Psychiatry/mental health 0 -
Rehabilitation 1 0.35
Pharmacy 8 2.86
Laboratory 6 214
Radiology 9 3.21
Anesthesiology 3 1.07
Other 35 12.50
Total 280 100
Function n %
Nurses 34 12.14
Doctors 29 10.36
Physiotherapists 5 1.79
Nursing Technicians 153 54.64
Speech Therapist 1 0.36
Psychologist 1 0.36
Pharmacist/Biochemist/Biomedical 4 1.43
Nutritionist 3 1.07
Social Worker 2 0.71
Technician (Endemics, Pharmacy, Lab, Radiology) 21 7.50
Others (receptionists and auxiliary nutrition) 27 9.64
Total 280 100
Interaction with patients n %
YES, in general | have interaction or direct contact 262 93.57

with patients.
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continue- Table 1: Distribution of health professionals according to the variables of HSOPSC, Regional
Hospital of Jurua, 2017.

Area/Work Unit n %
NO interaction or direct contact with patients. 18 6.43
Total 280 100
Time working in the hospital (Years) n %
Less than 1 year 15 5.36
1to 5 years 108 38.57
6 to 10 years 157 56.07
Total 280 100
Time that works in the current area/unit of the hospital n %
(Years)
Less than 1 year 29 10.36
1to 5 years 122 43.57
6 to 10 years 129 46.07
Total 280 100
Working Hours per Week (Hours) n %
Less than 20 hours per week 6 2.14
20 to 39 hours per week 198 70.71
40 to 59 hours per week 70 25.00
60 to 79 hours per week 6 2.14
Total 280 100
Time working on your Current Specialty or Profession n %
(Years)
Less than 1 year 10 3.57
1to 5 years 87 31.07
6 to 10 years 123 43.93
11 to 15 years 35 12.50
16 to 20 years 11 3.93
21 years and over 14 5.00
Total 280 100
Table 2 shows the 12 patient safety dimensions within the units and Organizational learning, both with
studied, with positive response rates ranging from 18 to 60%, the smallest was the non-punitive response to errors

60%. The highest positive rates wee related to teamwork with 18%.

Table 2: Distribution of the positive response rate of health professionals according to the Dimensions of Patient
Safety at the Regional Hospital of Jurua, 2017.

Patient Safety Dimensions Rate of positive responses %
Teamwork within the units 60
Organizational Learning 60
Internal Transfers and Work Placement 58
Teamwork Between Units 58
Hospital management support for patient safety 58
Expectations and actions to promote the safety of supervisors and managers 57
Feedback & Communication About Errors 46
General Perceptions of Patient Safety 45
Staffing 40
Communication Opening 34
Frequency of Reported Events 32
Non-punitive responses to errors 18

DOI: http://dx.doi.org/10.7322/jhgd.152192 310



Evaluation of the Patient Safety Culture in the Western Amazon

In addition to evaluating the dimensions of CSP,
the HSOPSC also evaluates the items that structure the
variable resulting from the safety culture, the first being the
assignment of a note about patient safety in its work unit
in the hospital, according to the individual perception, and
the second the amount of adverse events reported by the
professional in the last 12 months.

The patient safety note can be assigned according to
a Likert scale, according to the data presented in Figure 2 -
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Panel A. Thus, the data demonstrate that 56% and 25% of
the participants evaluated the patient safety in their unit as
very good and regular, respectively. Regarding the second
item of the outcome variable, which deals with the number
of adverse events reported, it is observed that 82% of the
professionals did not report any adverse events in the last 12
months. However, 18% reported at least one adverse event
in that time period (Figure 2 - Panel B).
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Figure 2: Absolute frequency of responses on the patient safety note (Panel A) and Absolute frequency of responses on the number of
adverse events reported in the last 12 months (Panel B) of the Regional Hospital of Jurua - Cruzeiro do Sul, Acre, Brazil, 2017

(n = 280).

Instrument trustworthiness

The Cronbach’s Alpha Coefficient (Table 3) was
estimated for all items in the questionnaire (HSOPSC),
which presented a global value of 0.90, and separately for
the 12 dimensions, where the value ranged from 0.35 to 0,
90. The dimensions of “Frequency of related events” and
“Expectations and actions to promote safety of supervisors
and managers” presented the highest coefficients, 0.90 and
0.79, respectively. On the other hand, the “Staffing” and
“General safety perceptions” dimensions presented the
lowest coefficients, being respectively 0.35 and 0.37.

It should be noted that the authors of the HSOSPC,
conducted a pilot test for the application of this instrument
in 21 American hospitals, with 1,437 health professionals,
and the alpha ranged from 0.63 to 0.84%. The studies
in Brazil'"'*?! that also used the HSOPSC (Table 3)
and presented the Cronbach Alpha values show results
very similar to ours, reinforcing the applicability of the
HSOPSC to the Brazilian context and the importance of
this study for the Amazon Region.

Table 3: Cronbach's Alpha of the Patient Safety Dimensions of the Regional Hospital of Jurua, according to
the Questionnaire on Patient Safety in Hospitals Questionnaire (HSOPSC), 2017.

Factors (Iltems) Cronbach's  Silva-Batalha and Reis et al., Tomazoni et
Alpha Mellerio, 20123 2016 al., 2014*

All items from HSOPSC 0.90 0.90 - -

Frequency of related events

(D1; D2; D3) 0.90 0.87 0.91 0.88

Expectations and actions to

promote the safety of supervisors

and managers

(B1; B2; B3R; B4R) 0.79 0.77 0.76 0.74

Feedback and communication

about errors

(C1; C3; C5) 0.76 0.67 0.72 0.72

Teamwork within the units

(A1; A3; Ad; A11) 0.72 0.68 0.66 0.61

Communication opening

(C2; C4; C6R) 0.71 0.63 0.69 0.64
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continue - Table 3: Cronbach's Alpha of the Patient Safety Dimensions of the Regional Hospital of Jurua,
according to the Questionnaire on Patient Safety in Hospitals Questionnaire (HSOPSC), 2017.

Factors (Iltems) Cronbach's Silva-Batalha and Reis et al., Tomazoni et
Alpha Mellerio, 2012 2016° al., 2014*

Hospital management support for

patient safety

(F1; F8; FOR) 0.68 0.72 0.84 0.60

Internal transfers and tickets on duty

(F3R; F5R; F7R; F11R) 0.64 0.70 0.70 0.64

Non-punitive responses to errors

(A8R; A12R; A16R) 0.58 0.40 0.35 0.47

Organizational learning

(A6; A9; A13) 0.57 0.60 0.56 0.74

Teamwork between hospital units

(F2R; F4; F6R; F10) 0.57 0.56 0.67 0.60

General safety perceptions

(A10R; A15; A17R; A18R) 0.37 0.47 0.52 0.43

Staffing

(A2; A5R; A7TR; A14R) 0.35 0.66 0.20 0.46

a: author responsible for the translation and cross-cultural adaptation of the HSOPSC into Brazilian Portuguese.

B DISCUSSION

The findings of the present study showed that the
Patient Safety Culture has potential for improvement for
most of the studied dimensions. Considering the Agency
for Healthcare Research Quality (AHRQ) classification, it
has been observed that no size can be classified as strong.
This result may be associated with recent concern about
the issue, noting that HRJ has not yet implemented the
Patient Safety Nucleus as determined by the National
Patient Safety Program. Moreover, six dimensions are
presented as weak, namely: Feedback and communication
about errors, General perceptions about patient safety,
Staffing, Communication gap, Frequency of reported
events and Non-punitive responses to errors.

There are dimensions that have presented as neutral
and that may indicate the way to begin the planning of the
CSPimprovementin the hospital institution. The Teamwork
dimension presented one of the highest percentages (60%),
however when compared to a study carried out in Taiwan
in 2010 with 349 hospitals, this dimension presented a
percentage of 94%, showing a higher value than found
in the present study??. When comparing this dimension
between our study and other studies conducted in Brazil,
we observed similar results, as in the study by Minuzzi
et al.®, with 59 health professionals in an ICU, in which
a positive response rate was obtained of 49, 99%, while
Macedo et al.'?, interviewing only members of the nursing
team of pediatric units of hospitals in Florianopolis, found
a rate of 62%.

The Organizational Learning dimension presented
in this study a positive response rate of 60%, a result
similar to that found in some international studies.
In a study conducted in Turkey in four hospitals in the
year 2015, the response rate was 68%%, but in Japan in
2014 this figure was 51%*. In Brazil, Santiago et al.”,
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interviewed 85 health professionals working in intensive
care units of hospitals in Sdo Paulo, found a percentage
of 74.3%. Melo and Barbosa'®, in 2013, with 97 health
professionals, obtained a percentage of 45%.

In relation to the Openness dimension, the result
of 34% was lower when compared to international and
national studies. A study conducted in 126 hospitals in
Lebanon in 2010, El-Jardali ez al.*, found a percentage
of 57.3%, and Chen et al.** presented a rate of 58%. In
Brazil, Tomazoni ef al.”’, in 2015, interviewed 141 nursing
and medical professionals from hospitals in Florianépolis,
Santa Catarina, Brazil, reported that this dimension
obtained 57% positive responses.

The present study presented a positive response
rate of only 32% for the frequency of events reported,
being lower than the average of other international
studies. For example, Gama et al.®®, interviewed 1,113
professionals from Spanish public hospitals in 2013,
obtained a response rate of 44.8%, and Robida et al.”,
when carrying out a survey of 976 health professionals in
Slovenia in 2013, presented a 69% positive response rate.
However, when comparing this dimension with Brazilian
studies, Minuzz et al.'® obtained 24.84%, Macedo et al."?
evidenced 47% and Tomazoni et al.?” presented a 47% rate
of positive responses. This dimension is important, since
the professionals’ responses may be directly related to the
underreporting of Adverse Events (AD) of the team that
acts in the patient care.

The study’s CSP dimension for non-punitive error
responses obtained only 18% positive response rate. For
comparison purposes, Tereanu et a/.*°, in 2017, interviewed
479 health professionals from a public hospital in Italy,
when a 40% rate, El-Jardali et al.’', was found in a study
in the Lebanon, showed 24% and Eiras et al.?, when
conducting a survey in Portugal in the year 2013, with 884
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health professionals of a hospital intuition, obtained a 25%
positive rate. In Brazil, Mello and Barbosa'® obtained a
rate of 18% and Santiago et al.”® presented a rate of 29.6%
of positive rate.

In addition, low Cronbach’s alpha values were also
found in the validation of the instrument in the Turkish (n
=309), Spanish (n = 174), Dutch (n = 583) and Japanese
(n = 6395) versions". Such studies emphasize that these
results may have an influence on the size of the sample,
because the larger the sample the greater the chances of
repetition in the alpha analysis, and finally, the higher the
alpha value®. In this way, the recommendations for use of
HSOPSC in other studies in Brazil are reinforced, since
only the instrument in different samples can be confirmed
the validity and reliability of the same'.

Although strong dimensions were not evident for
patient safety, most practitioners rated patient safety as
Excellent (18%), Very Good (56%), and Regular (25%) in
another national study'? participants rated patient safety as
Regular (37%) and Very Good (35%), Excellent (8%). At
the international level, a study conducted in Iran in 2017,
with 205 professionals evaluated the patient’s safety as
very good (31.5%), regular (65%) and bad (3.6%)*.

These differences found in the evaluation of patient
safety by health professionals in different institutions, care
context and countries may be associated with the level of
implementation of the safety culture. Being that this can
stimulate the reflection and criticality of the professionals,
influencing the evaluation of the patient’s safety in the
places where they work!'"2,

Regarding reports of adverse events, the vast
majority of professionals (82%) did not report in the last
12 months, which shows the absence of the Patient Safety
Center in this institution, and only 18% reported at least 1
adverse event in the last 12 months. This reduced amount
of may be associated with underreporting, a fact that
generates damage for the entire hospital institution'?.

In this sense, a study carried out with Brazilian
nurses on underreporting identified 115 reasons for its
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occurrence or omission of communication of adverse
events, being work overload, forgetfulness, non-valuation
of adverse events and fear and shame the items they
received greater emphasis on its occurrence®.

The CSP evaluation in health organizations has as
main objective the promotion of safe care and indicates the
areas that need improvement, help to direct the actions and
attitudes, aiming at the best performance of the institution'*.
However, to better understand the organizational culture,
several methods of measurement, including quantitative
and qualitative research, are required. It illustrates only
one form of measurement, as presented in the present
study, may not reflect actual patient safety behavior,
resulting in an incomplete measurement of CSP?.

The culture of fear is a constant within the hospital
unit which can lead to a number of problems for Patient
Safety. It is necessary to create a positive safety culture
characterized by open communication based on mutual
trust through the common perception among workers and
managers of the importance of safety and the recognition
of the effectiveness of preventive measures.

It is therefore necessary to promote a just culture
in which careful and competent workers are treated
differently when making mistakes, when compared to
those who have a risky and unreasonably risky behavior.

It is fundamental to develop scientific research
that addresses in detail each of the dimensions cited in
the study so that it is possible to develop actions that
allow professionals and managers to rethink CSP values.
The present study brought a contextualized reality and,
therefore, its results can not be generalized, however it can
contribute with similar reality and serve as a comparison
for other studies with the same proposal.

The Patient Safety Culture demonstrated potential
for improvements in most of the analyzed dimensions,
evidencing as a potential strategic planning tool for
implementation and implementation of actions for patient
safety in hospital follow-up.
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Resumo

Introducgao: A cultura de seguranca do paciente é fator contribuinte para a manutengao do
bem-estar do usuario no sistema de saude, pois por meio dela obtém-se uma sistematizagao
organizada e de qualidade do cuidado ao paciente, prevenindo possiveis intercorréncias que
possam trazer danos.

Objetivo: Analisar a Cultura de Seguranga do Paciente (CSP) na perspectiva dos profissionais
de saude no Hospital de Referéncia do Alto Rio Jurua, na Amazénia Ocidental Brasileira.

Método: Trata-se de um estudo transversal desenvolvido em um hospital publico de médio porte
em um municipio da Amazonia Ocidental. O questionario Hospital Survey on Patient Safety
Culture, da Agency for Healthcare Research and Quality foi aplicado em 280 profissionais, no
periodo dezembro de 2016 a fevereiro de 2017. Foi realizada a analise descritiva dos dados
e a consisténcia interna do instrumento.

Resultados: Os resultados apontam as melhores avaliagcbes nas dimensdes de Trabalho em
equipe nos ambitos das unidades (60%) e Aprendizado organizacional (60%). Os aspectos
com os piores resultados foram as dimensdes de Respostas ndo punitivas aos erros (18%)
e Frequéncia de eventos relatados (32%). A andlise de confiabilidade interna (Alpha de
Cronbach) das dimensdées variou entre 0,35 a 0,90.

Conclusao: A cultura do medo parece predominar nesse hospital, contudo o estudo
demonstrou que ha possibilidades de melhoria em todas as dimensdes da CSP. Os valores
do Alpha de Cronbach apresentaram semelhanga com os resultados obtidos pelo processo
de validagao.

Palavras-chave: cultura organizacional, seguranca do paciente, gestdo da seguranca,
qualidade da assisténcia a saude.
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