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ABSTRACT

Objectives: to describe, from literature, the characteristics of patient safety culture in Brazilian
hospitals that applied the Hospital Survey on Patient Safety Culture. Methods: this is a scoping
review. A search was performed in the databases LILACS, PubMed, SciELO, CINAHL, Web of
Science, Scopus and in the CAPES Dissertations and Theses Database in September and
October 2020. Results: thirty-six studies were identified. Nine studies identified strengthened

o

areas such as: “teamwork within the units”, “expectations of supervisor/boss and actions
promoting safety’, “organizational learning’, “support of hospital management for patient
safety” and “frequency of report of events”. As a critical area, the dimension “non-punitive
response to error” was evidenced in 30 of 36 studies. Conclusions: the identification of
areas of strength and critical areas of safety culture is relevant to encourage improvement
of patient safety problems in an institution.

Descriptors: Patient Safety; Organizational Culture; Quality of Health Care; Hospitals; Quality
Indicators Health Care.

RESUMO

Objetivos: descrever, a partir da literatura, as caracteristicas da cultura de seguranca do
paciente nos hospitais brasileiros que aplicaram o Hospital Survey on Patient Safety Culture.
Métodos: trata-se de uma scoping review. Foi realizada busca nas bases de dados LILACS,
PuBMed, SciELO, CINAHL, Web of Science, Scopus e no Banco de Dissertagoes e Teses da CAPES,
em setembro e outubro de 2020. Resultados: foram identificados 36 estudos. Nove estudos
identificaram dreas fortalecidas como:“trabalho em equipe dentro das unidades’, “expectativas
do supervisor/chefe e agdes promotoras da seguranca’, “aprendizado organizacional’, “apoio
da gestdo hospitalar para a seguranca do paciente” e “frequéncia da notificagdo de eventos”.
Como érea critica, a dimensao “resposta nao punitiva ao erro” foi evidenciada em 30 dos 36
estudos. Conclusdes: a identificagdo de dreas de forca e areas criticas da cultura de seguranca
é relevante para incitar a melhoria de problemas de seguranca do paciente em uma instituicéo.
Descritores: Segurancga do Paciente; Cultura Organizacional; Qualidade da Assisténcia a
Saude; Hospitais; Indicadores de Qualidade em Assisténcia a Saude.

RESUMEN

Objetivos: describir, a partir de la literatura, las caracteristicas de la cultura de seguridad
del paciente en los hospitales brasilefios que aplicaron el Hospital Survey on Patient Safety
Culture. Métodos: esta es una revision de alcance. Se realizaron busquedas en las bases de
datos LILACS, PuBMed, SciELO, CINAHL, Web of Science, Scopus y el Banco de Disertaciones
y Tesis CAPES en septiembre y octubre de 2020. Resultados: se identificaron 36 estudios.
Nueve estudios identificaron areas fortalecidas como: “trabajo en equipo dentro de las
unidades’, “expectativas del supervisor/jefe y acciones que promuevan la seguridade’,
“aprendizaje organizacional’,“apoyo a la gestion hospitalaria para la seguridad del paciente”
y “frecuencia de notificacién de eventos”. Como érea critica, la dimensién “respuesta no
punitiva al error” se evidencié en 30 de los 36 estudios. Conclusiones: la identificacién de
areas de fortaleza y areas criticas de la cultura de seguridad es relevante para incentivar la
mejora de los problemas de seguridad del paciente en una institucién.

Descriptores: Seguridad del Paciente; Cultura Organizacional; Calidad de la Atencion de
Salud; Hospitales; Indicadores de Calidad de la Atencion de Salud.
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INTRODUCTION

Patient safety culture is one of the indicators that allows us to
understand how an organization routinely deals with the various
issues and approaches related to patient safety. Knowing the
extent to which health professionals perceive patient safety is an
important step in understanding the general view of the health
organization on this topic™.

Safety culture has a multidimensional concept and stands out
by reflecting the commitment of an organization’s professionals
to continuous promotion of a safe therapeutic environment. This
commitment influences safety behaviors and results, not only
for patients, but also for professionals and the organizations
themselves®?.

In general, when assessing safety culture, it is possible to
obtain a clear view of the aspects of patient safety that need
adjustments and require more attention. Such assessment helps
in the identification and measurement of organizational condi-
tions that lead to adverse events, in addition to encouraging
the development and assessment of interventions to improve
patient safety in health organizations?.

Safety culture assessment tools provide a way to understand
a culture, confront it, and then transform it, since safety culture
assessment provides the organization with a basic understanding
of safety-related perceptions and attitudes from the viewpoint
of the employees of an institution®.

Currently, two validated instruments are available to assess
patient safety culture in the Brazilian context: the Hospital Sur-
vey on Patient Safety Culture (HSOPSC) and the Safety Attitudes
Questionnaire (SAQ). Both instruments are reliable, but HSOPSC
was chosen in this study because it addresses issues that SAQ
does not address, such as the frequency of reported events and
the general perception of patient safety®.

HSOPSC s a quantitative method of analyzing hospital safety
culture. It was originally developed by the Agency for Healthcare
Research and Quality (AHRQ) in 2004, translated and validated in
Brazilin 2012.This questionnaire is applied worldwide in hospital
institutions to measure patient safety culture and its implications®®.
HSOPSC allows to identify areas whose culture needs improve-
ment; assess the effectiveness of actions implemented to improve
safety over time; perform internal and external benchmarking
to assist the organization to identify how its culture of security
differs from the culture of other organizations and prioritizing
efforts to strengthen the culture by identifying its weaknesses®.

Through questions about the essential points related to pa-
tient safety, HSOPSC assesses the multiple dimensions of culture
present in the health institution. Such dimensions include the
values, beliefs and norms of the health organization as well as
the organization’s communication, leadership and management
processes that are directly and indirectly related to patient safety
and the assistance provided®.

OBJECTIVES
To describe, from literature, the characteristics of patient safety

culture in Brazilian hospitals that applied the Hospital Survey on
Patient Safety Culture.
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METHODS
Ethical aspects

This study was not submitted to ethical review becauseitis a
review that uses public domain data; these data had their ethical
aspects ensured in their original studies".

Type of study

This is a study using the framework proposed by the Joanna
Briggs Institute (JBI), through a scoping review, whose method
allows to map the main concepts and identify gaps in the knowl-
edge of the studied topic. For this, this review followed the steps
recommended by JBI: identification of the research question,
identification of relevant studies, selection of studies, analysis
of data and reporting of results®.

The research question was constructed considering PCC
strategy, which is a mnemonic for: Population (P), Concept (C)
and Context (C)®. In this study, PCC was defined as: P - Brazilian
hospitals, C - patient safety culture and C- HSOPSC. Based on this
strategy, this review was guided by the following question: how
has patient safety culture been assessed in Brazilian hospitals
using the HSOPSC?

Data source and search strategy

The search for the studies was carried out according to the
JBI criteria®. Two reviewers independently selected and assessed
each study and, when necessary, a third reviewer was consulted.
The search took place between September and October 2020
in the Latin American and Caribbean Literature in Health Sci-
ences (LILACS), National Library of Medicine (PubMed), Scientific
Electronic Library Online (SciELO), Cumulative Index to Nursing
and Allied Health Literature (CINAHL), Web of Science, Scopus
databases. Access to these databases was made through the
Federated Academic Community (CAFe - Comunidade Académica
Federada) through the Periodicals Portal of the Coordination
for the Improvement of Higher Education Personnel (CAPES -
Coordenacgdo de Aperfeicoamento de Pessoal de Nivel Superior).
A search was also carried out at the CAPES Dissertations and
Theses Database of the Ministry of Education of Brazil, through
its own website.

For each database, a search strategy was established using
descriptors and/or their synonyms, considering the Medical
Subject Headings (MeSH) and Health Sciences Descriptors (DeCS)
terms for all items defined in the strategy.

The descriptors used for the search were: “patient safety’,

" 7"

“organizational culture’, “quality of health care’, “patient safety’,
“organizational culture’, “quality of health care”,"Brazil” associated
with operators Booleans AND and OR.

The selection criteria were articles available in full in Brazilian
Portuguese, English and Spanish, which addressed the theme
of patient safety culture assessment through HSOPSC in Brazil-
ian health institutions. Articles in languages other than those
established, publications of opinions, consensus, retractions,
editorials, websites and advertisements in the media were not
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included. Studies that were not authorized for publication and
that were not available in full were also excluded.

No time frame has been defined. Although the methodology
proposed by JBlis not limited to the exploration of only quanti-
tative studies and considers articles of different methodological
criteria as potential sources of data, review studies or validation
and cross-cultural adaptation of HSOPSC were excluded.

The preliminary selection of articles was carried out by read-
ing and analyzing the titles and abstracts. Duplicate articles that
did not include the theme and/or the inclusion criteria were
discarded. Subsequently, the articles were read in full, as well as
data extraction for the construction of results, considering the
strategy proposed by JBI.

This strategy guides the extraction of the following data, in
order to briefly describe the main information: author, year of
publication, country of conduct, publication of the study, objective,
population and size of the sample, type and duration of interven-
tion, results and main related findings to the research question®.

An instrument built by the author herself was also used for
different analysis of the information that HSOPSC can provide,
such as response rate of the research instrument, assessed unit,
participating professionals, patient safety score, areas of strength,
neutral areas and areas criticism.

A flow diagram was used to represent the inclusion and exclu-
sion process of the studies, shown in Figure 1, according to the
PRISMA methodology®.

RESULTS
Thirty-six studies were selected. Of the selected studies, 11

were dissertations and 25 were articles. Only three studies were
originally published in English.
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Figure 1 - Flowchart of the process of selection and inclusion of studies.
Adapted from the Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA) diagram flow®

The included studies were categorized according to title, year,
population/sample, interventions, outcomes and are listed in Chart 1.

All studies had a quantitative approach, due to the very charac-
teristic of HSOPSC. Regarding the year of publication, a study was
published in 2013, one in 2014, four in 2015, sixin 2016, sixin 2017,
five in 2018, eight in 2019 and five in 2020.

According to the databases, 12 studies were found at LILACS,
11 at SciELO, three at CINAHL, one at Web of Science and nine at
the dissertation and thesis database of CAPES. The articles found
in PubMed and Scopus were all repeated, thus being not included
in the research.

Chart 1 - Identification of studies according to methodology proposed by the Joanna Briggs Institute

Author/Year/
Country

Population/

Title Sample

Interventions Outcomes

Cultura de seguranga da equipe
multiprofissional em Unidades
de Terapia Intensiva Neonatal de
hospitais publicos

Five hundred
fourteen health
professionals

Notaro KAM, et
al.(2019)
Brazil

No dimension was considered strengthened.
The dimension non-punitive response to
error was classified as a critical area.

Cross-sectional, survey
study. The HSOPSC was
used.

Lideranca e cultura de seguranca

Kawamoto AM, et . -
do paciente: percepgées de

Seventy-six health

Most participants demonstrated a perception

Descriptive-exploratory, of a safety culture favorable to immediate

Brazil f
professionals

(1) . .
glr;;? 16 profissionais em um hospital professionals ?ﬁ:ﬁ'stgg\éec rve\;ialrzza leadership and unfavorable to hospital
universitdrio * | management.
Schuh LX, et al. Cultura de seguranga do paciente One hundred Cross-sectional Igegmir:f :)nn;”aeé(tpi)sriatlr%?;jt?:UtsZ?eL;r
(2020)"2 em unidades de urgéncia/ twelve nursing quantitative study. The an?j tearmwork within thfunits" wegre Y
Brazil emergéncia professionals HSOPSC was used. -
considered as areas of strength.
Souza Vs, et al. Errors and adverse events: Descriptive, Most pa.rt|C|pants demonstrated a
13 - - Seventy-one health N perception of a safety culture unfavorable to
(2015) the interface with health g quantitative study. The L - -
; . , professionals communication about failures and pointed
Brazil professionals’ safety culture HSOPSC was used. -
to a punitive culture.
One hundred The dimensions with the most negative
Silva ACAB, Rosa G . : responses were non-punitive response
4 ultura de seguranca do paciente twenty-eight Survey study. The
DOS (2016) 7 . . and support from management and
em organizagdo hospitalar nursing HSOPSC was used. A
communication about error. There were no

strengthened dimensions.

To be continued

Rev Bras Enferm. 2021;74(6):€20201315 3 of 10



Assessment of patient safety culture in Brazilian hospitals through HSOPSC: a scoping review

Prieto MMN, Fonseca REP, Zem-Mascarenhas SH.

Chart1
Author/Year/ Title Population/ Interventions Outcomes
Country Sample
Cruz EDA, et al Cultura de seguranga entre Six hundred Survey study. The E%idlrr:; ?r:;ltc;no\;vazscitgir\;zl(::Sreg::;esrwgzened.
(2018)" profissionais de satide em hospital | forty-five health HSOPSC questionnaire obtgjine din the gimension rF:on— unitive
Brazil deensino professionals was used. P
responses to error.
Two hundred No dimension was considered to be
Serrano ACFF, et Avaliagao da cultura de seguranca nine health Quantitative, cross- strengthened. The dimensions with the
al.(2019)® do paciente em um hospital rofessionals sectional study. The lowest percentage of positive responses were
Brazil filantrépico p HSOPSC was used. “non-punitive responses”, “professionals and

general perception of safety”

Macedo TR, et al.

na perspectiva da equipe de

Seventy-five

. Three hundred - The dimension “teamwork within the units”
Lopez ECMS, etal. | Cultura de seguranga do paciente . . Survey, cross-sectional - L - .
a7 ; L .. | eighty-one medical was identified as strengthened in the private
(2020) em unidades cirdrgicas de hospitais R study. The HSOPSC was o R .
Brazil deensino and nursing used hospital; in the others, no dimension showed
professionals a strong culture.
Cultura de seguranga do paciente Descriptive, No dimension was considered strengthened.

quantitative, cross-

The areas identified as critical were non-

(2016)"® . nursing team - e
9
Brazil enfermagem de emergéncias rofessionals sectional survey study. | punitive response and support from the
pedidtricas P The HSOPSC was used. | hospital administration for patient safety.
. Cultura de seguranga do paciente One hundred N There was a difference in relation to the
Tomazoni A etal. ; S . . Quantitative and survey L .

19) em unidades de terapia intensiva forty-one medical shorter working time in the hospital and
(2014) I ivas d ine d d - study. The HSOPSC was King time in th it with a hiah
Brazil neonatal: perspectivas da equipe de | and nursing used working time in the unit with a higher

enfermagem e médica professionals ’ number of positive responses.
Pinheiro MP Seguran;a Ejo paciente: diagnostlco Two hundred Descrlptfve—exploratory No dlmen5|9r.1 was cons@ered strengthened.
(2015)20 e intervengdes da educagdo three nursin study, with a The most critical dimensions were non-
Brazil permanente em um hospital rofessionalg guantitative approach. | punitive response, support of hospital
universitdrio p The HSOPSC was used. | management and shift crossings.

Fassarella CS et al.

Avaliagéo da cultura de seguranca

Survey, cross-

Of the 12 dimensions of safety culture

de saude

(2018)n do paciente: estudo comparativa One hundred sectional, comparative, | measured in a Brazilian hospital, eight
Brazil em‘;ms itai.s universitdriz s ninety-five nurses | quantitative study. dimensions were considered fragile
Portugal P The HSOPSC was used. | and amenable to improvement.
Moretéo DIC A cultufa de seguranca do paciente Two hundred forty- M|xeq st_udy, with No dimension was considered strengthened.
22) em unidades cirtirgicas de um . descriptive-exploratory - ;
(2019) X . - six healthcare team . The area considered more fragile was non-
; hospital de ensino da rede publica ) design. The HSOPSC o
Brazil professionals punitive responses to errors.

was used.

(201 9)(23)
Brazil

Fassarella CS, et al.

Cultura de seguranca dos
enfermeiros entre os servicos de um
hospital universitdrio

One hundred
ninety-five nurses

Cross-sectional and
guantitative study. The
HSOPSC was applied.

A significant difference was identified
between the services for five dimensions of
safety culture.

Sanchis DZ, et al.
(2020)(24)
Brazil

Cultura de seguranga do paciente:
percepg¢ao de profissionais de
enfermagem em instituicoes de alta
complexidade

Four hundred
sixty-seven nursing
professionals

Descriptive and
guantitative study. The
HSOPSC was used.

Safety culture was considered fragile,
especially openness to communications and
non-punitive responses to errors.

Tomazoni A, et al.
(2015)@
Brazil

Avaliagéo da cultura de seguranga
do paciente em terapia intensiva
neonatal

One hundred forty-
one professionals
(nursing and
medical team)

Quantitative and survey
study. The HSOPSC was
used.

No dimension was considered strengthened.
As a critical area, non-punitive response and
support from hospital management were
identified.

GalvaoTs, et al.
(201 8)(25)
Brazil

Cultura de seguranga do paciente
em um hospital universitdrio

Three hundred
eighty-one health
professionals

Cross-sectional study
with data collection
through HSOPSC.

No dimension was considered to be
strengthened. Nine dimensions had low
positivity, with emphasis on “non-punitive
responses’”.

PedroniVs, et al

Cultura de seguranga do paciente

Forty-one
professionals

Cross-sectional study

The action of supervisors/bosses was

(2020)@" na drea materno-infantil de : considered a fortress; communication, on the
. ) R, (nurses and using HSOPSC. .
Brazil hospital universitdrio other hand, was considered a weakness.
doctors)
Andrade LEL etal | Cultura de seguranga do paciente One hundred Cross-sectional Th? typequ hospital management, service
o8 5 A o ' - unit, position and amount of report of
(2018) em trés hospitais brasileiros com fifteen health observational study. . ]
h . : - - adverse events were associated with the
Brazil diferentes tipos de gestédo professionals The HSOPSC was used. .
overall note of patient safety.
Santiago THR, . o - . Cross-sectional study. The dlmen5|oq non pump\./e response to
L Cultura e clima organizacional Eighty-eight health error was considered a critical area. The
Turrini RNT . b - The HSOPSC and the ; .
29 para seguranga do paciente em and administrative - . strengths were supervisor expectations
(2015) . ! . X other questionnaire L X N
Brazil Unidades de Terapia Intensiva professionals were used and organizational learning for continuous

improvement.

To be continued
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Chart 1
Author/Year/ Title Population/ Interventions Outcomes
Country Sample
No dimension was considered to be
Batista J, et al. Cultura de seguranga e One hundred strengthened. There was a difference, with

(201 9)(30)
Brazil

comunicagdo sobre erros cirtirgicos
na perspectiva da equipe de satide

fifty-eight health
professionals

Survey study. The
HSOPSC was used.

less negative perception of nursing in relation
to medicine in the dimensions “return of
information and communication about error”
and “frequency of reporting events'”.

Cultura de seguranga do paciente

Descriptive, cross-

Carmc:,ﬂJ)MA etal, em unidades hospitalares de Three hundred sectional, quantitative Of the 12 dimensions of patient safety
(2020) . X L. one health .
. ginecologia e obstetricia: estudo - study. The HSOPSC was | culture, none was considered strengthened.
Brazil professionals
transversal used.
The dimension of safety culture with the
Abreu IM, et al. Cultura de seguranca do paciente . . Cross-sectional and most positive result was “organizational
o P Ninety-two nursing . e : 2 .
(2019) em centro cirdrgico: visdo da rofessionals analytical study. The learning’, and with less positive results, it was
Brazil enfermagem P HSOPSC was used. “openness to communication and feedback”

and “communication about errors”.

Okuyama JHH, et
al (2019)e3
Brazil

Health professionals’ perception
of patient safety culture in a
university hospital in Sdo Paulo: A
cross-sectional study applying the
Hospital Survey on Patient Safety
Culture

Three hundred
fourteen health
professionals

Cross-sectional study.
The HSOPSC was used.

Nine of the 12 dimensions presented
percentages of positive responses below
50%. The worst results were related to “non-
punitive response to errors”.

Mello, JF; Barbosa,

Cultura de seguranca do

Ninety-seven

Quantitative, survey,
cross-sectional and

There were a greater number of
recommendations for the dimensions

SFF (2013)4 paciente em terapia intensiva: nursing . “organizational learning” and “continuous
: - f comparative study.The | . -
Brasil recomendacg6es da enfermagem professionals improvement and general perception of
HSOPSC was used. . W
patient safety”.
Tavares APM et al. | Cultura de seguranga do paciente Two hundred Cross-sectional study, Teamwork within the units was an area of
35) . . twenty-one "
(2018) na perspectiva da equipe de . survey type.The strength and the non-punitive response to
h nursing - -
Brazil enfermagem g HSOPSC was used. errors constituted an area of improvement.
professionals
The weaknesses were sacrifice of quality and
Tobias GC et al. Safety culture in a teaching Descri pt!ve—exploratory sa'fety a't work, insufficient stafﬁng, problems
36) L One hundred study, with a with shift change; and fear of punishment
(2016) hospital: strengths and s . .
Brazil weaknesses perceived in nurses seventeen nurses guantitative approach. | when reporting an incident. The strengths
P The HSOPSC was used. | were teamwork, nurses’active work and
managers’ consideration of their suggestions.
Three hundred Cross-sectional No dimension of safety culture was
Corona ARPD Avaliagao da cultura de seguranca - quantitative considered an area of force. The hospital
a7 ; . P ninety- A . -
(2017) do paciente em hospital publico de seven health descriptive-exploratory | management’s support to patient safety
Brazil ensino de Mato Grosso do Sul - study. The HSOPSC was | obtained the lowest score of positive
professionals
used. answers.
- No dimension was considered strengthened.
5 Descriptive and - o
sg | Percepcdo da cultura de seguranca . With regard to weaknesses and opportunities
Neto AVL (2017) : - X exploratory study with X "
. do paciente pelos enfermeiros de Forty-five nurses . for improvement, the non-punitive responses
Brazil ! . . amixed approach. The . )
unidades de terapia intensiva to errors dimension and the personal
HSOPSC was used. - : .
dimension were emphasized.
. _— . The dimensions “non-punitive responses to
Silva MF (2017)¢2 Cultura de seg uranca da equip ? d? One hunQred Desg riptive study with errors’, “frequency of report of events”and
; enfermagem no servigo de urgéncia | four nursing team | a mixed approach.The | . . ” .
Brazil PO . ‘adequacy of professionals” were considered
eemergéncia professionals HSOPSC was used.

critical.

The municipal hospital did not present any
strengthened area and the most deficient

hospital publico de Sdo Paulo

areas

Cultura de seguranga do paciente Two hundred Quantitative, - o
@0) s
gggga RC(2017) em centro cirdrgico: perspectivada | nursing descriptive study. The ‘slzgieagn?ﬂpfee Zlgglf ﬂ;ﬁog‘aﬁur;::;ng:r:as of
equipe de enfermagem professionals HSOPSC was used. P P . .
strength, and both presented the dimension
non-punitive response as a critical area.
Rodrigues WVD Avaliagéo da Cultura de Seguranca S:ﬁ;?e%u::\?:niw_o Cross-sectional, No dimension was considered strengthened.
(2016)4" do Paciente entre profissionais de =Nty descriptive study. The Of the 12 dimensions assessed, 9 were
h . . L three professionals . .
Brazil satde de um hospital publico of all areas HSOPSC was used. characterized as fragile areas.
Cassado RM Avaliagéo da percep¢éo da cultura | Four hundred Cross-sectional Six dimensions were considered critical.
(201 7)%,2) de seguranca do paciente com eighty-eight descriptive study The The overall result of culture indicates
Brazil o questiondrio HSOPSC em um professionals of all HSOPE)C was usgd that professionals have a perception that

institutional safety culture is globally fragile.

Continua
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Chart 1 (concluded)
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Author/Year/ Title Population/ Interventions Outcomes
Country Sample
Cultura de seguranca do paciente Areas of positive strength were not identified.
Félix RS (2017)*¥ | em uma maternidade na Sixty-two health Cross-sectional study. The critical dimensions were management
Brazil perspectiva de usudrias e equipe team professionals | The HSOPSC was used. | support and non-punitive responses to
multiprofissional errors.
Six hundred Quasi-experimental
Evolugéo da cultura de seguranca sixty-five health - p The hospitals had improved in 11 of the
Andrade LEL L ) - design with a . - -
) em hospitais antes e apds a professionals, - . 12 assessed dimensions. The hospital that
(2016) ; . N X descriptive-analytical .
h implantagéo do Programa 215 in the first showed the greatest improvement was the
Brazil . . approach. The HSOPSC -
Nacional de Seguranca do Paciente | assessment and state, followed by the federal and private.
: was used.
450 in the second
Nicacio MC Cultura de seg urfJnga da mulhef no Twenty-six medical Mixed study, with . No dimension was considered strengthened.
@s) parto hospitalar: um estudo misto . explanatory sequential . B
(2019) . o and nursing - The personal dimension was one of the
; das percep¢ées dos profissionais de - design. The HSOPSC - . - .
Brazil o professionals critical points of security compromise.
enfermagem e médicos was used.
The studies found were published in 12 different journals. DISCUSSION

Eleven studies have not been published in journals and consist
of 10 dissertations and one thesis. Of these 11 studies, two were
found in the LILACS database and the rest (nine studies) were
found in the CAPES Dissertations and Theses Database.

Fifteen studies assessed safety culture in all sectors of the
hospital. The other areas assessed were surgical units (assessed
in six studies), maternity and obstetric centers (assessed in four
studies), ICUs (assessed in three studies), Neonatal ICUs (assessed
in three studies), emergency units (assessed in two studies), inpa-
tient units (assessed in one study) and pediatric units (assessed
in one study). One study assessed safety culture in three sectors:
inpatient units, ICU and surgical units.

Regarding the participants involved in the studies, 18 studies
involved the entire health team at the hospital (medical, nurs-
ing and multidisciplinary staff that provide direct and indirect
assistance to patients). Ten studies involved the nursing team.
The other studies involved only nurses (four studies), doctors and
nurses (one study), medical staff and nursing staff (one study).
Only two studies involved professionals from all care and non-care
areas of the hospital, such as administrative and support areas.

Of the studies assessed, 27 did not present dimensions of
patient safety culture considered to be strengthened. Of the
studies that presented strengthened areas, the dimensions that
presented the highest percentage of positive responses, that is,

"o

above 75%, were: “teamwork within the units’, “expectations of
supervisor/boss and actions that promote safety’, “organizational
learning’,“hospital management support for patient safety”and
“frequency of event report”.

The dimensions that were most considered neutral were:
“expectations of the supervisor/boss and actions that promote
safety’, “organizational learning’, “teamwork within the units”
and“open communication”. These dimensions were identified in
most studies with a percentage of positive responses between
50 and 75%.

Thirty studies pointed out as a critical area “non-punitive
response to error”. Other dimensions such as “general percep-
tion of safety’, “adaptation of professionals”, “support of hospital
management for patient safety’, “shift changes and transitions
between units and services”,“Teamwork between units”,“feedback
and communication about errors’, “frequency of report of events”

were also identified as critical areas.

Assessment studies of patient safety culture using HSOPSC
started to be published in Brazil in 2013, shortly after its transla-
tion and cross-cultural adaptation in 2012. This demonstrates
that in hospital institutions patient safety is a constant concern
and studies are increasingly being carried out that can express
patient safety culture in the institution, in order to improve and
adapt institutional strategies for improving patient safety®“s,

The HSOPSC assesses 12 dimensions of patient safety culture.
The measure to assess safety culture is the percentage of posi-
tive responses obtained in the dimensions of the culture. The
percentage of positive responses greater than or equal to 75%
in the dimension indicates a strengthened safety culture. The
percentage of positive responses less than or equal to 50% in
the dimension indicates a fragile culture. The dimensions that
present a percentage of positive responses between 50 and 75%
are considered neutral.

Different perceptions and behaviors related to safety culture
are found in different institutions or even in the institution itself.
Studies comparing different services show differences in the
percentage of positive responses in various dimensions, which
demonstrates that patient safety culture perception varies ac-
cording to each service/sector/hospital®23", In healthcare
environments, behaviors and attitudes shape the culture of each
organization®4?,

A study that carried out comparisons between professional
categories, found a difference in the number of positive responses
from HSOPSC, safety score and number of events reported, ac-
cording to professional characteristics. There was a difference in
the mean time spent working in the hospital and working time
in the unit with the highest number of positive responses; longer
working time in the profession represented better grades and
fewer reported events"'?. In another study, a better safety culture
was observed among more experienced employees, nurses and
employees with less education®. It was observed, in a study, that
the type of management, service unit, position and the number
of incident reports directly influence patient safety culture®,

Most studies, when assessing the safety culture of hospitals,
sought to identify areas of strength and critical areas of safety
culture dimensions. However, some studies have used HSOPSC for
different purposes or have not shown areas of strength or critical
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areas of safety culture. This is due to the fact that the instrument
allows analysis in several ways, which varies with the objective
of each study. Some studies focused only on areas of strengtht?
and others analyzed only specific dimensions(''39,

It is possible, with HSOPSC, to make comparisons between
different professional categories, sectors of the same hospital
and between different hospital institutions. It is also possible
to analyze each dimension separately, which was the focus of
some selected articles. Often, the analysis of only one or part
of dimensions makes it impossible to analyze safety culture in
general, since assessing only one dimension, it is not possible to
diagnose safety culture in order to identify areas forimprovement
and strengthened areas®.

The dimensions classified as strengthened can be used as a
support for the process of improving patient safety, since they
exert a positive force in the perception of safety of professionals
as a whole(249,

Areas classified as neutral and fragile have the potential to be
strengthened, since there are dimensions with positive percentages
in some of the items that comprise them. Therefore, it is neces-
sary for hospital leaders to recognize these dimensions in order
to build an organizational culture focused on patient safety®?.

Hospitals with private management showed better percent-
ages of positive responses in some dimensions, including areas
considered to be strengthened. Although they also present di-
mensions that present weaknesses, it is clear that hospitals with
private management and/or accredited are at a higher level in
view of patient safety perception in relation to public and non-
accredited hospitals!”?®. In a study that carried out comparisons
between municipal, state and federal hospitals, the federal hospital
presented strengthened areas of patient safety culture while the
other hospitals did not present areas considered strengthened“?,

The involvement and performance of leaders and managers
are fundamental to encourage the team to look at care differently,
making it safe. When realizing that management is concerned
with improving patient safety, it is possible to encourage the
team to learn from errors that have occurred and been commu-
nicated5??, Errors are experienced as opportunities to improve
the care provided to patients. In the meantime, the continuing
education movements that are usually part of the organizational
dynamics, mainly in nursing, strengthen learning based on the
needs and circumstances experienced by team organization®.

On the other hand, the lack of support from leaders and
managers can be a threat to patient safety, since this behavior
can discourage the health team in terms of greater involvement
and responsibility in qualification of care®32,

The dimension “Teamwork in the units” was well assessed in
most studies. This dimension is characterized by support and
respect between employees and teamwork in the same sector/
unit. Studies show that the strength of teamwork is precisely in
combining the knowledge and skills of several people in favor
of acommon goal, in this case, patient care®?, Thus, completing
the tasks, working together even in situations of work overload,
was something positive within the units'9,

The same situation was not evidenced in the dimension
“teamwork between units’, which was considered weak in many
studies. Such a situation may be due to the sense of protection
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and team that employees have with their current sector. As
teamwork requires interaction between professionals, communi-
cation, empathy and support, it is essential that all professionals
understand the integrality of care and that the ultimate goal of
care is the same in all sectors of the institution®?.

The“non-punitive culture for error”dimension was undoubtedly
the one that drew the most attention as a critical area in most stud-
ies. The punitive culture assigns professionals the responsibility for
an error, blaming them for this. In this situation, professionals feel
restrained, which prevents the identification of problems in the
work processes. Thus, without identifying the errors and analyzing
the reasons for their occurrence, the process improvement process
isimpaired and error occurrence can become frequent. A punitive
culture discourages incident reporting through reports and hin-
ders organizational learning. Errors need a systemic approach to
improve processes through learning from incidents. Assuming this
non-punitive attitude to error, the institution emphasizes patient
safety as an institutional priority-224,

One of the impacts of punitive error culture is the low report-
ing of events emphasized in several studies as a fragile area. The
misconception that only nurses can report an incident and staff
overload also reduces report of events. Underreporting can prevent
the identification of failures and the consequent improvement
of processes. It is necessary to emphasize the anonymous nature
of the report, and it is indicated that the report instrument is
available in an easily accessible place, so that professionals can
carry out the report@+49,

The dimension “adequacy of professionals” was also listed
as weakened in several studies. Excessive workload, insufficient
human resources, an exhausting day, in addition to work under a
lot of pressure and responsibility can indicate dissatisfaction with
working conditions, affecting the fragility of this dimension428),

Many health professionals work in conditions considered
inadequate due to the work environment and the activities
performed. This environment, permeated by physical and psy-
chological wear, lack of professional recognition and lack of
motivation, lack of materials, inadequate remuneration, need
for a double workday, incorrect sizing of professionals and night
work reflects professionals’ dissatisfaction, especially those who
make up the nursing team®@+%,

All of these factors impact on patient safety, which makes the
improvement of professionals’ working conditions essential for
safety culture strengthening®.

The dimension“shift changes/shift transitions and transitions
between units and services”was also considered to be weakened
in several studies. Shift transition is a crucial moment in the teams’
practice, as it is at that moment that the most relevant information
related to patient care is passed on and that guarantees its continu-
ity), At that moment, it is possible to view patients’ condition and
all their particularities, and can even prepare strategies that can
prevent possible failures®. Problems related to the shift change
can directly interfere with patient care and the good progress
of care, negatively impacting patient safety!'*'%), Effective com-
munication during shift changes makes it possible to maintain
continuity of care. To ensure patient safety in this process, some
communication strategies can be used as checklists and other
standardized instruments according to the sectors’ needs®?.
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In addition to assessing dimensions, a study collected recom-
mendations suggested by the team to improve each of the twelve
dimensions assessed by HSOPSC. According to the authors, such
recommendations represent weaknesses that could be improved
in some aspects of safety culture. Among the recommendations,
the need for training, improvement of work processes including
the development and implementation of protocols, availability of
equipment and materials in sufficient quantity and good quality,
as well as better dimensioning of professionals so that they can
meet the demands of the sector, stand out®*.

Study limitations

This scoping review did not consider analyzing literature that
assessed the safety culture of hospitals outside the Brazilian context.

Contributions to nursing

It is believed that this review, by allowing a general analysis
of safety culture situation in Brazilian hospitals, encourages
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institutions to look differently at patient safety issues in the search
for effective strategies to improve quality of care.

CONCLUSIONS

Recognition of patient safety culture, in an attempt to know
the obstacles related to patient safety from caregivers’perception,
is crucial for the institution to understand and reflect on how it
can improve the institution’s safety culture.

Based on the knowledge acquired in the assessment of patient
safety culture, strategies can be considered to improve the care
process, prioritizing critical areas and reinforcing the best condi-
tions found in the assessment.

SUPPLEMENTARY MATERIAL

This manuscript is one of the results of a dissertation published
in the repository of the Federal University of Sdo Carlos (UFSCar),
available through the link https://repositorio.ufscar.br/handle/
ufscar/13907.
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