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ABSTRACT | Objective: to identify the strengths and weaknesses in the Patient Safety Culture (PSC) in a surgical center. Method: 
This is a cross-sectional study conducted in a tertiary public hospital in the Cariri region, Northeast Brazil. Participated in the 
research health professionals in the nursing area, who met the inclusion criteria: being a nursing professional and working 
at least 20 hours per week. Professionals associated and/or linked to the cooperative and those who occupied administrative 
functions were excluded. Results: Among CSP dimensions the following stood out: continued organizational learning 93.8% 
and management expectations/actions 85.6%. While the dimensions non-punitive response to mistakes (26.6%) and openness 
to communication and change of shift/transitions (65.8%), obtained the lowest results. Conclusion: Leadership can be of 
fundamental importance for building a strong CSP, by improving communication among the team and consequently removing 
the culture of individual blame for errors. 
Keywords: Patient Safety; Surgical Center; Adverse Events; Surgery.
 
RESUMEN | Objetivo: Identificar los puntos fuertes y débiles de la Cultura de Seguridad del Paciente (CSP) en un centro quirúrgico. 
Método: Se trata de un estudio transversal realizado en un hospital público terciario de referencia en la región de Cariri, Nordeste 
de Brasil. Participaron en la investigación profesionales sanitarios del área de enfermería, que cumplían los criterios de inclusión: 
ser profesional de enfermería y trabajar al menos 20 horas semanales. Se excluyeron los profesionales asociados y/o vinculados a 
la cooperativa y los que ocupaban funciones administrativas. Resultados: Entre las dimensiones del CSP destacan: el aprendizaje 
organizativo continuado 93,8% y las expectativas/acciones de la dirección 85,6%. Mientras que las dimensiones respuesta no 
punitiva a los errores (26,6%) y apertura a las comunicaciones y a los turnos/transiciones (65,8%), obtuvieron los resultados 
más bajos. Conclusión: El liderazgo puede ser de fundamental importancia para la construcción de un CSP fuerte, a partir de la 
apertura de la comunicación entre el equipo y la consecuente remoción de la cultura de la culpa individual por el error. 
Palabras claves: Seguridad del paciente; Centro quirúrgico; Eventos adversos; Cirugía.

RESUMO | Objetivo: identificar os pontos fortes e frágeis na Cultura de Segurança do Paciente (CSP) em um centro cirúrgico. 
Método: Trata-se de um estudo transversal realizado Hospital público terciário de referência na região do Cariri, Nordeste do Brasil. 
Participaram da pesquisa profissionais de saúde da área de enfermagem, que atenderam aos critérios de inclusão: ser profissional 
da área de enfermagem e trabalhar no mínimo 20 horas semanais. Foram exclusos os profissionais associados e/ou vinculados 
a cooperativa e os que ocupavam funções administrativas. Resultados: Dentre dimensões da CSP destacaram-se: aprendizagem 
organizacional continuada 93,8% e expectativas/ações da direção 85,6%. Enquanto as dimensões resposta não punitivas 
para erros (26,6%) e abertura para comunicações e mudança de turno/transições (65,8%), obtiveram os menores resultados. 
Conclusão: A liderança pode ser de fundamental importância para construção da CSP forte, a partir do aperfeiçoamento da 
comunicação entre a equipe e consequentemente remoção da cultura de culpa individual por erro. 
Palavras-chaves: Segurança do Paciente; Centro Cirúrgico; Eventos adversos; Cirurgia. 
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INTRODUCTION

The patient safety culture (PSC) 
is the result of a set of values 
and competencies that es-

tablish a pattern of behavior. 1 An ins-
titution with a positive safety culture 
signals the offer of higher quality care 
to its users. However, a major challenge 
is still the frequency and multifactorial 
nature of adverse events. 2

The operating room is one of the 
sectors with the highest incidence of 
adverse events, 3 throughout the pe-
rioperative period, the patient is ex-
posed to several risks such as: negli-
gence in the use of the safe surgery 
checklist and deficit in communica-
tion between professionals. 4 Accor-
ding to the WHO, annually at least 7 
million patients are harmed by surgi-
cal complications, of which approxi-
mately 1 million evolve to death.

The management of an institution 
is responsible for planning and imple-
menting strategies aimed at good PSC. 
However, it is necessary for each team 
member to have co-responsibility to 
promote safety. 5 It is estimated that 
by the year 2030 more than 23 million 
people may need surgical procedures. 
With this increase, we can infer that the 
operating room may need even more 
details to ensure patient safety (SP). 1,3,6

It is known that the nursing team 
is the category with the largest num-
ber of professionals present in the 
sector, therefore, it needs to be enga-
ged in safe educational and care ac-
tions.1 Therefore, the question was: is 
the patient safety culture in the ope-
rating room adequate to prevent ad-
verse events? Based on an assessment 
of the safety culture in the sector, a 
vision capable of identifying we-
aknesses in safety can be developed 
1 and devising strategies to promote 
safe care and reduce harm. 7

This study aimed to identify the 
strengths and weaknesses of PSC in a 
surgical center.

METHOD

This is a cross-sectional, des-
criptive research with a quantitative 
approach, where all analyzes were 
performed in a short period of time 
and subsequently the characteristics 
of the identified PSC were descri-
bed. 8 The study was carried out in 
a tertiary public hospital of reference 
in the region of Cariri, Northeastern 
Brazil. Nursing professionals parti-
cipated in the research: nurses and 
nursing technicians, who met the 
inclusion criteria: being a nursing 
professional and working at least 20 
hours a week. Professionals associa-
ted with and/or linked to the coope-
rative and those who occupied admi-
nistrative functions were excluded.

Data collection took place be-
tween February and April 2020, in 
person and online: with a tablet, the 
professionals were approached ac-
cording to their time availability, in 
which the questionnaire was arran-
ged. In the online method, the regis-
tered participant received the self-
-administered questionnaire in their 
e-mail to answer it without the need 
for an interviewer. The instrument 
used in this research was the Hospi-
tal Survey on Patient Safety Culture 
(HSOPSC) questionnaire, in an adap-
ted, validated version, translated to 
the Brazilian reality. 9 Composed of 
42 questions that allowed evaluating 
the PSC from 12 Dimensions (D). 1,10

The research involved mini-
mal risks and respected all ethi-
cal and legal aspects set out in 
resolution 466/12, which guides 
scientific research and protects the 
participants, 11 Research CAAE: 
17148819.0000.5684. After ethi-
cal approval, the following were 
requested: full names, date of ad-
mission, e-mail of professionals and 
areas of activity/sector. All registe-
red nursing care professionals were 
classified by order number, accor-

The patient safety 
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set of values and 
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ding to the inclusion criteria to par-
ticipate in the study.

For data analysis, the computer 
program XP (Extreme Programming) 
methodology was used. This com-
puter program makes it possible to 
export the data for more detailed 
analysis in other software, such as 
Excel, Statistical Package for Social 
Sciences (SPSS) and Google Drive. 
10 It also provides the construction 
of tables and graphs of indicators for 
the percentage of positive (>75%), 
neutral (> 50% and < 75%) and nega-
tive (<50%) responses, compared to 
individual items, to the dimensions 
of culture of safety and the general 
questionnaire. 10,12

RESULTS

The sample consisted of 48 health 
professionals who worked in the Sur-
gical Center with a weekly worklo-
ad of 40 hours or more. Of this total 
number of participants, 97,8% repor-
ted having direct contact with the pa-
tient (Table 1).

Among the 12 dimensions of the 
Patient Safety Culture evaluated by 
the HSPOSC, those that obtained 
the best results were: organizational 
learning/continuous improvement 
(93,8%); expectations and actions of 
the direction/supervision of the unit/
service that favor safety (85,6%); and, 
hospital management support for pa-
tient safety (84%).

While the dimensions "non-puni-
tive response to errors", "openness to 
communications" and "problems in 
shift changes and transitions betwe-
en units/services", had the lowest re-
sults, as indicated in Table 2.

It was identified that the dimen-
sion “Non-punitive response to er-
rors” was the only one that presented 
a negative percentage (26,6%), being 
characterized as a fragile area for 
PSC.

 

Table 1 – Characterization of the sample Juazeiro do Norte-CE, Brazil, 2020

Sex n Percentage

Male 10 20,8%

Female 38 79,2%

Profession

Nurse 11 22,9%

Nursing Technician 37 77,1%

Experience in the area

Less than 1 year 5 10,6%

From 2 to 5 years 14 29,8%

From 6 to 10 years 17 36,2%

From 11 to 15 years 2 4,3%

From 16 to 20 years 1 2,1%

21 years or more 1 2,1%

Working time at the hospital

Less than 1 year 3 6,4%

From 2 to 5 years 15 31,9%

From 6 to 10 years 20 42,6%

Weekly workload

Up to 20 hours 13 27,7%

From 21 to 39 hours 8 17%

40 hours or more 26 55,3%

Contact with the patient

YES, I usually have contact with patients 45 97,8%

NO, I do NOT usually have contact with patients 1 2,2%

Total: 48 100%
Source: Survey data Juazeiro do Norte-CE, Brazil, 2020

 

Table 2 - Percentage of responses by dimension Juazeiro do Norte-CE, Brazil, 2020

Dimensions %

1 - Frequency of notified events 77,1%

2 - Security perception 74,5%

3 - Expectations and actions of the direction/supervision of the unit/service that favor 
safety

85,6%

4 - Organizational learning/continuous improvement 93,8%

5 - Teamwork in the unit/service 83,2%

6 - Openness to communications 60,2%

7 - Feedback and communication about errors 77,0%

8 - Non-punitive response to errors 26,6%

9 - Staff sizing 66,5%

10 - Hospital management support for patient safety 84,0%

11 - Teamwork between units 69,3%
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DISCUSSION

It was observed in the study that 
of the twelve dimensions evaluated, 
six had percentages above 75%, 
being considered strong areas; five 

presented themselves as areas of 
potential strengthening or neutral 
with scores between 60-74.5%; and 
punitive response for errors had a 
negative result presenting 26,6%, 
being considered as a fragile area 

for PSC. It can be considered that 
identifying the strengths and we-
aknesses of PSC enables increasin-
gly positive results for patients and 
health organizations. 13 

Ineffective communication has 
been one of the main factors related 
to unsafe care and the occurrence of 
incidents in hospital institutions. 14 
According to Pinheiro et al. (2017) 
and Costa et al. (2018), to establish 
effective communication, manage-
ment involvement in daily situations 
is necessary, such as a higher fre-
quency of meetings and standardi-
zing the transmission of important 
information about the patient in the 
perioperative period. 15,16

Regarding shift changes and tran-
sitions between units, it is believed 
that it may not be considered a strong 
area due to the fact that many nursing 
professionals have low pay and need 
to be doubled. The double workload 
of nursing can favor physical and psy-
chological wear. 17 The study by For-
te et al. (2019) showed that among 
the main causes is the work overload 
caused by a deficit in the number of 
professionals or the need to work in 
more than one service. 25 Improving 
the working conditions of the nursing 
team is considered essential for stren-
gthening the PSC. 18

Surveys conducted in Ethiopia, 19 
Turkey 20, Saudi Arabia 21 and Hun-
gary 22, where the dimension “non-
-punitive response to error” was iden-
tified as a fragile area. When working 
in a way where professionals are not 
blamed for errors in the care process 
and seek to learn from mistakes, then 
a fair culture is structured, based on 
transparency and trust. 15 

Authors in Hungary noted that a 
“culture of blame” undermines the 
PSC's strength. 22 A Spanish study, 
in agreement, emphasized that it is 
necessary to eliminate blame to im-
prove communication in the team. 
23 Another factor is that the punitive 

 

Table 4- Evaluation of items in the dimensions Juazeiro do Norte-CE, Brazil, 2020

Dimensions + /  *  / -  %

Expectations and actions of the direction/supervision of the unit/service that favor safety

1. My supervisor/boss praises when he sees work performed in accordance 
with established patient safety procedures

76,6/12,8/10,6%

2. My supervisor/boss really takes into account the professionals' sugges-
tions to improve patient safety

85,1/10,6/4,3%

3. Whenever demand increases, my supervisor/boss wants us to work faster, 
even if it means “skipping steps”

83,0/8,5/8,5%

4. My supervisor/boss does not pay enough attention to patient safety issues 
that happen repeatedly

97,8%/-/-

Organizational learning/continuous improvement

5. We are taking steps to improve patient safety 93,8/6,2%/-

6. When an error in patient care is identified, we adopt measures to prevent 
it

97,9/-/-

7. After implementing changes to improve patient safety, we assess their 
effectiveness

89,6/6,2/4,2%

Hospital management support for patient safety

8. Hospital management provides a work climate that promotes patient 
safety

89,6/6,2/4,2%

9. The hospital management's actions demonstrate that patient safety is a 
priority

85,4/10,4/4,2%

10. The hospital management only shows interest in patient safety when an 
adverse event occurs

77,1/10,4/12,5%

Source: Survey data Juazeiro do Norte-CE, Brazil, 2020

12 - Shift changes and transitions between units/services 65,8%
Source: Survey data Juazeiro do Norte-CE, Brazil, 2020

 

Table 3 - Evaluation of items grouped in the dimension "Non-punitive response to 
errors" Juazeiro do Norte-CE, Brazil, 2020

Dimensions + * -

Non-punitive error response

1. Professionals consider that their mistakes can be used against 
them

24,4% 8,9% 66,7%

2. When an event is notified, it appears that the focus is on the 
person rather than the issue.

41,7% 22,9% 35,4%

3. Professionals fear that their mistakes will be recorded in their 
functional sheets

13% 17,4% 69,6%

+=Positive, -=Negative *= neutral responses. Source: Survey data Juazeiro do Norte-CE, Brazil, 2020
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error response favors underreporting, 
reduces the opening for communica-
tion and hinders the planning of safer 
processes. 24 It is known that if the 
reported adverse event is treated in a 
purely punitive way, the professional 
will tend to omit it. 2

Therefore, it is necessary to use 
tools that improve and promote safe 
care, such as reducing barriers that 
hinder communication between 
members of the surgical team and 
removing the culture of blame to 

encourage the notification of inci-
dents and adverse events. 7 Thus, 
the team's priority and pursuit will 
be to work on preventing adver-
se events before they occur and to 
strengthen the safety culture in he-
alth services. 

CONCLUSION

The study showed that 50% of the 
dimensions evaluated by the study 
were classified as strong areas. In ge-

neral, the PSC of the research surgi-
cal sector was found to be adequate, 
and the punitive response was the 
most critical area. In this dimension, 
the sector must upgrade, in order to 
improve trust in the team and incre-
ase the quality of care provided. The 
leadership can act to break down 
the barriers identified for building a 
strong PSC, by improving communi-
cation between the team and, conse-
quently, removing the culture of indi-
vidual blame for error. 
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