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Abstract:

Objective: to evaluate the safety climate in relation to Standard Precautions according to nursing professionals.
Methods: an inferential, cross-sectional study was conducted between August 2022 and September 2023 with nursing
professionals from a hospital in the State of Minas Gerais, Brazil. Data collection involved a demographic questionnaire
and the Safety Climate Scale. Descriptive and inferential statistics were used. All ethical aspects were considered.
Results: 381 professionals participated, of which 79.8% were female, with a mean age of 40.3 years (SD £9.65). The
nursing staff showed low average scores on all items of the scale, ranging from 1.66 (supervisor support) to 3.10 (senior
management involvement in safety). In dimension 1: Managerial actions to support safety (t=0.752; p=0.452), and in
dimension 2: Feedback on safe practices (t=0.153; p=0.071), there was no difference between the average score of nurses
compared to other professional categories. Conclusion: the perception of the safety climate by nursing professionals
showed a low average for both dimensions of the instrument, and measures should be promoted to establish a safer
environment for both professionals and patients under their care.

Descriptors: Organizational culture; Universal precautions; Nursing; Change management; Health organizations.

Resumo:

Objetivo: avaliar o clima de seguranca em relagdo as Precaucdes-Padrao segundo profissionais de enfermagem.
Método: estudo inferencial, transversal, realizado entre agosto de 2022 e setembro de 2023, com profissionais de
enfermagem de um hospital mineiro. Para a coleta de dados, foram utilizados um questionario demografico e a Escala
de Clima de Seguranca. Foi utilizado estatistica descritiva e inferencial. Todos os aspectos éticos foram contemplados.
Resultados: participaram 381 profissionais, dos quais 79,8% eram do sexo feminino, com média de idade de 40,3 anos,
(DP £9,65). Nos itens da escala, a equipe de enfermagem apresentou média baixa para todos os itens, uma vez que os
valores variaram de 1,66 (apoio do supervisor) a 3,10 (envolvimento da alta gerencia em segurancga). Na dimensao 1:
Acdes gerenciais de apoio a seguranga (t=0,752; p=0,452), e pela dimensao 2: Feedback das prdticas seguras, (t=0,153;
p=0,071), ndo apresentando diferenca entre a média do escore dos enfermeiros se comparado as demais categorias
profissionais. Conclusao: a percepg¢do do clima de segurancga pelos profissionais de enfermagem apresentou média baixa
para as duas dimensdes do instrumento, devendo-se promover medidas que possam estabelecer um ambiente mais
seguro tanto para os profissionais quanto para os pacientes sob seus cuidados.

Descritores: Cultura organizacional; Precau¢des universais; Enfermagem; Gestdo de mudanca; Organizacoes em sadde.

Resumen:

Objetivo: evaluar el clima de seguridad en relacion con las precauciones estandar segin los profesionales de enfermeria.
Método: estudio inferencial transversal, realizado entre agosto de 2022 y septiembre de 2023, con profesionales de
enfermeria de un hospital de Minas Gerais, Brasil. Para la recopilacién de datos, se utilizé un cuestionario demografico
y la Escala de Clima de Seguridad. Se utilizaron estadisticas descriptivas e inferenciales. Se tuvieron en cuenta todos los
aspectos éticos. Resultados: participaron 381 profesionales, de los cuales el 79,8 % eran mujeres, con una edad media
de 40,3 afios (DP +9,65). En los items de la escala, el equipo de enfermeria presenté una media baja en todos los items,
ya que los valores variaron de 1,66 (apoyo del supervisor) a 3,10 (implicacién de la alta direccion en la seguridad). En la
dimensioén 1: Acciones gerenciales de apoyo a la seguridad (t=0,752; p=0,452), y en la dimensioén 2: Feedback de las
prdcticas seguras, (t=0,153; p=0,071), no se observaron diferencias entre la media de la puntuacion de los enfermeros
en comparacion con las demas categorias profesionales. Conclusién: la percepcién del clima de seguridad por parte de
los profesionales de enfermeria presenté una media baja para las dos dimensiones del instrumento, por lo que se deben
promover medidas que puedan establecer un entorno mas seguro tanto para los profesionales como para los pacientes
bajo su cuidado.

Descriptores: Cultura organizacional; Precauciones universales; Enfermeria; Gestién del cambio; Organizaciones en
salud.
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INTRODUCTION
tandard Precautions (SP) represent a set of measures that include the use of personal

protective equipment (PPE), hand hygiene (HH), proper disposal of sharp objects,

cough etiquette, surface cleaning and disinfection, and safe injection practices!-4, and
should be adopted by all individuals, regardless of their serological status3+4.

Although widely publicized, the use of SP still lacks attention, as it has a low level of
compliance by health professionals and, consequently, a higher risk of exposure to biological
material5®. In this context, the nursing team stands out for the highest number of occupational
accidents, since it has a large contingent of professionals in health facilities and performs
bedside care activities 24 hours a day, with contact with body fluids such as blood and other
potentially contaminated secretions’.

Considering that adherence to PPE can be influenced by the safety climate, which is the
shared perception of professionals regarding safety in the work environments8, it is necessary
to develop strategies for analyzing the institutional culture and implementing management
actions®.

The professionals' perception of the safety climate allows for the identification of risk
situations, increased adherence to PPE, minimization of occupational exposures involving
potentially contaminated biological material, identification of adverse events, and the
interrelation between different professional categories and management, since everyone is
jointly responsible for changes and improvements in the work1%11, Furthermore, for a favorable
safety climate, investments are needed in systematic error approaches, team training, and
management actions that favor both the safety of the professional and the patient under their
care, thus promoting higher quality health services1213,

To assess the safety climate, instruments are used that allow for understanding the
actions carried out in institutions. Among these, the Safety Climate Questionnaire, adapted and
validated4, stands out. This instrument is divided into two domains: “Managerial actions to
support safety”, related to management's commitment to safety in the workplace, through
support policies and the definition of actions; and “Feedback on safe practices”, which concerns
policies for controlling safe practices, carried out by both supervisors and colleagues!4.
Although the validation of this instrument occurred more than a decade ago, its use is still
limited.

Thus, it is necessary to understand the safety climate perceived by the nursing staff, in
order to increase adherence to safety measures and minimize the exposure of nursing

professionals to occupational accidents involving biological material.
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In this sense, this investigation was guided by the following questions: What is the
perception of the safety climate among the nursing staff of a teaching hospital in the context of
“Managerial actions to support safety” and “Feedback on safe practices” carried out by supervisors
or colleagues? Are there significant associations between the demographic and occupational
profile of these professionals? Therefore, this study aims to evaluate the safety climate regarding

standard precautions according to nursing professionals.

METHODS

This is an inferential, cross-sectional study with a quantitative approach, conducted
between August 2022 and September 2023 at a medium to high-complexity teaching hospital
with a capacity of 306 beds, serving 27 municipalities in the State of Minas Gerais, Brazil. The
institution offers outpatient, emergency, and urgent care services, inpatient care, diagnostic
and therapeutic support, health surveillance, health regulation and evaluation, and mobile
clinics, being the only hospital with outsourced high-complexity care in the Triangulo Sul
macro-region.

Nursing assistants, nursing technicians, and nurses were invited to participate in the
study. Inclusion criteria were: working in direct patient care during the data collection period.
Those who performed management activities and those on indefinite sick leave were excluded.

To obtain a list of the professionals, the hospital's Nursing Division was requested to
provide names and areas of activity. Next, the selected participants were approached
individually at their workplace and invited to participate in the study. After clarification
regarding the study's objectives, confidentiality, and anonymity, all professionals were invited
to sign the Free and Informed Consent Form (FICF), the demographic questionnaire, and the
Safety Climate Scale.

For the sample size calculation, five to ten respondents were used for each parameter of
the instrument in its factor analysis15.

The Safety Climate Scale was validated by Brevidelli MM, Cianciarullo TI4, and is
characterized as a 12-item Likert-type instrument, with scores ranging from 1 (strongly
disagree) to 5 (strongly agree). Its items are distributed across two domains: "Managerial
actions to support safety” (items 01 to 07) and "Feedback on safe practices" (items 08 to 12).
The Safety Climate Scale classifies its scores as low when values are less than 3.5; Intermediate,
between 3.5 and 4.49; and high, above 4.514.

The data initially collected were double-entered into an Excel® spreadsheet (version

16.0, 2019, Microsoft Corporation, United States of America) and described using frequencies
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and percentages. Descriptive statistics with measures of central tendency (mean) and
dispersion (standard deviation) were used to characterize the sample. Student's t-test was used
to compare means, considering p < 0.05.

Regarding ethical aspects, authorization was obtained for the adaptation and validation
of the Safety Climate Scale for its use in this study. The research was approved by the Research
Ethics Committee (CEP) on July 20, 2022, with the Certificate of Presentation for Ethical Review
(CAAE: 32311220.7.0000.8667), opinion number: 5.536.112, and all ethical aspects were
safeguarded, considering Resolution No. 466/2012.

RESULTS

The study included 381 nursing professionals, of which 268 (70.3%) were nursing
technicians and assistants, the majority being female (304 - 79.8%), aged between 22 and 71
years (mean =40.3, SD £9.65). Of this total, 181 (44.5%) worked in the hospital wards, as shown
in Table 1.

Table 1. Characterization of nursing professionals (n=381), Uberaba, Minas Gerais, Brazil,

2022-2023.

Variables n %
Sex
Female 304 79.8
Male 77 20.2
Age
21to0 30 41 10.8
31to 40 144 37.8
41to 50 128 33.6
51 to 60 36 9.4
>61 21 5.5
Did not answer 11 2.9
Marital status
Single 132 34.6
Married 173 454
Other 76  20.0
Professional category
Nurse 113  29.7
Nursing technitian or assistant 268 70.3
Work sector
High complexity units 165 40.5
Infirmaries 181 44.5
Other 61 15.0

Table 2 describes the responses of nursing professionals according to the items on the
Safety Climate scale, highlighting important findings such as the supervisor's lack of concern
for the professional's safety 44 (11.6%), and the insecurity in reporting violations of conduct

norms 105 (27.6%).
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Table 2. Responses from nursing professionals according to items on the Safety Climate scale (n=381), Uberaba, Minas Gerais, Brazil, 2022-

2023.

Scale items Strongly Agree Undecided Disagree Strongly
agree disagree
n % n % n % N % n %
i(.);r:iitg;snfslospltal, employees, supervisors, and managers work together to ensure safer working 87 228 174 457 61 160 48 126 11 29
2. In this hospital, all possible measures are taken to reduce dangerous tasks and procedures 36 94 159 417 91 239 79 207 16 4.2
3. In this hospital, senior management is personally involved in safety activities 31 8.1 84 220 129 339 89 234 48 26
4. My supervisor cares about my safety at work 85 223 206 541 46 121 33 87 11 2.9
5. In this hospital, there is a safety committee 107 281 172 451 80 21.0 16 42 06 1.6
6. I feel comfortable reporting violations of safety standards in the hospital 52 136 126 33.1 98 257 80 21.0 25 6.6
7. Preventing occupational exposure to HIV* is a management priority in this hospital 37 9.7 110 289 120 315 92 241 22 5.8
8. In this hospital, unsafe work practices are corrected by supervisors 63 16,5 192 504 66 173 49 129 11 2.9
9. Employees are notified when they do not follow the SP 95 249 184 483 48 126 44 115 10 2.6
10. My supervisor supports me in using the SP 169 444 184 483 18 47 08 2.1 02 0.5

11. In my work unit, famployee adherence to safety protocol recommendations is part of 158 415 166 436 24 63 24 63 09 24
performance evaluation

12. In this hospital, unsafe practices are corrected by colleagues 38 100 169 444 81 213 85 223 08 2.1

Key: *HIV = Human Immunodeficiency Virus; SP = Standard Precautions.
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Regarding the participants' scores on the instrument, Table 3 presents the mean and
standard deviation for each item on the Safety Climate scale, with values ranging from 1 to 5.

The lowest mean score for the participants was 1.66, while the highest was 3.10.

Table 3. Scores for each item on the Safety Climate scale (n=381). Uberaba, Minas Gerais, Brazil,

2022-2023.

Items from the Safety Climate Scale Mean Standard Deviation
13. In this hospital, employees, supervisors, and managers work together 2,27 1,04
to ensure safer working conditions
14. In this hospital, all possible measures are taken to reduce dangerous 2,69 1,03
tasks and procedures
15. In this hospital, senior management is personally involved in safety 3,10 1,13
activities
16. My supervisor cares about my safety at work 2,16 0,96
17. In this hospital, there is a safety committee 2,06 0,89
18. I feel comfortable reporting violations of safety standards in the 2,74 1,13
hospital
19. Preventing occupational exposure to HIV is a management priority in 2,87 1,06
this hospital
20. In this hospital, unsafe work practices are corrected by supervisors 2,35 0,99
21. Employees are notified when they do not follow the SP 2,19 1,02
22. My supervisor supports me in using the SP 1,66 0,71
23. n my work unit, employee adherence to safety protocol 1,85 0,96
recommendations is part of performance evaluation
24. In this hospital, unsafe practices are corrected by colleagues 2,62 1,00

Regarding the data presented in Table 4, when comparing the variables sex, professional
category, and work sector, none of them showed a statistically significant difference in the

average scores of the Safety Climate scale for dimensions 1 and 2.

Table 4. Average score on the Safety Climate scale according to nursing professionals (n=381),

Uberaba, Minas Gerais, Brazil, 2022-2023.

Variables Dimention 1 Dimention 2
n Average P-value Average P-value
score score

Sex
Female 304 2.47 0.225 2.11 0.278
Male 77 2.56 (1.225)* 2.20 (-0.153)*
Professional category
Nurse 113 2.59 0.452 2.23 0.071
Nursing technitian or 268 2.53 (0.752)* 2.09 (0.153)
assistant
Work sector
High complexity 145 2.54 0.906 2.10 0.761
Infirmaries 179 2.55 (-0.118) 2.12 (-0.275)

Key: *T; tn=324
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DISCUSSION

The perception of the safety climate by professionals is essentially felt, it cannot be seen
or touched, but its existence is real. For each individual, their perspective corresponds to a set
of actions and attitudes that reflect the organization, and may refer to the environment,
behaviors, or autonomy of professionals. Thus, the safety climate maps the internal
environment of the institution, highlighting satisfactions, uncertainties, tensions, and anxieties,
being a portrait of the problems experienced in that placel®.

The participants' responses to the Safety Climate Scale showed that, for all items of the
instrument, the participants presented low averages, mainly related to supervisor support
regarding adherence to safety protocols and their use as part of the performance evaluation of
nursing staff in health services. This is worrying, since nursing professionals are the employees
most exposed to occupational accidents involving biological materiall?, and their perception of
the organizational safety climate shows a weakness in the support structure, in the incentive
and support from management regarding adherence to compliance measures in the work
environment, which makes it an unsafe place.

A study conducted at a university hospital in southern Brazil, with the nursing staff,
demonstrated that the professionals' perception of the safety climate is related to
management's commitment to occupational safetyl8. Corroborating this information, a study
comparing institutions found a statistically significant difference between them regarding the
professionals' perception of the safety climate. Participants highlighted that the institution with
greater involvement of management with the team, with active and effective guidance, obtained
a better score on the Safety Climate Scalel®.

In an investigation of a municipality in northeastern Brazil, average scores below the
recommended level were found regarding the safety climate in the occupational environment
of Basic Health Units. These professionals reported a scarcity of clinical care protocols and a
lack of discussion by management about safe practices, thus indicating an excess of quantitative
actions with little focus on quality?20.

Another study pointed out that there are weaknesses in the safety culture related to
healthcare professionals, especially in support for safe work practices, which shows difficulties
in communication and feedback, and the presence of obstacles to safety?!.

Regarding Table 3, concerning the sex of the participants, the average scores of the
instrument for dimensions 1 and 2 showed low values, following the classification of the

explanatory model of adherence to PPE?22, with results lower than 3.5. The difference between
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men and women was also not statistically significant (t=1.225; p=0.225; t=-0.153; p=0.278),
which suggests that sex does not interfere with the scale score in this sample.

Regarding professional category, scores were also classified as low, and there was no
statistically significant difference between nurses, technicians, and nursing assistants in
relation to dimension 1: “Managerial actions to support safety” (t=0.752; p=0.452), and related
to dimension 2: “Feedback on safe practices” (t=0.153; p=0.071), showing no difference
between the average score of nurses compared to other professional categories.

Regarding the work sector, the average scores of the Safety Climate Scale were low for
both domains, and there was no statistically significant difference for professionals working in
high-complexity sectors or wards (t=-0.118; p=0.906; t=-0.275; p=0.761). Research has shown
that understanding the concept of safety culture should involve the entire healthcare team,
whether they are management or care professionals, regardless of the work environment?3.

According to another study?®, in order to achieve better quality of life at work,
professional motivation and patient safety, an organized environment is necessary. Therefore,
it is essential that institutions seek a culture of participation and empowerment, involving both
professionals and managers. This will allow leaders to maintain an open dialogue with their
teams and be receptive to suggestions aimed at improving mutual work, driving changes and

improvements in the work environment24-26,

CONCLUSION

The study presented low averages for all items of the instrument, both for the dimension
"Managerial actions to support safety” and for "Feedback on safe practices." Furthermore, when
comparing the variables sex, professional category, and work sector in relation to the scale
score, there was no statistically significant difference between the groups.

These results are important and concerning, since the perception of a safe environment
is essential for promoting appropriate conduct, with adherence to safety protocols by
healthcare professionals, consequently reducing accidents involving potentially contaminated
biological material and improving care for the user under their care.

As a limitation, this research points out the fact that the instrument was applied in a
single hospital setting in the municipality, and therefore, the responses may vary if other
institutions are considered. It is also important to emphasize that cross-sectional studies do not

allow the establishment of cause-and-effect relationships.
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However, this study contributes relevant data to the research area, as it addresses
failures in the safety climate, which can lead to harm to the health of nursing staff and patient
safety.
Therefore, it is essential that managerial actions be implemented in health services,
aiming to improve the perception of a safe work environment, and that feedback practices be

carried out in order to encourage correct conduct by professionals.
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