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ABSTRACT

Introduction: The safety culture originates from the organizational culture, being described as the set of perceptions, skills, attitudes
and values, both individual and collective, in favor of an organization committed to the management of patient safety. In scenarios such
as oncology compounds/High Complexity Oncology Clinics (Unacon), where patients are more vulnerable and the daily routine of the
multidisciplinary team is based on various work processes, itis necessary to evaluate the safety culture to detect aspects that need to be
improved. Objective: Analyze the patient safety culture in an oncology compound from the perspective of the multidisciplinary team.
Method: Descriptive-exploratory, quantitative, cross-sectional study developed in an oncological compound in Brazil’s Southern, with
46 professionals from the multidisciplinary team. Data were collected between July and September 2021, through the application of the
Hospital Survey on Patient Safety Culture questionnaire. The guidelines of the Agency for Healthcare Research and Quality were followed
to analyze and interpret the data. Results: The data obtained showed higher frequency of positivity for “ceamwork at the compound”
(61.9%) and “expectations and actions of the supervisor/chief to promote the patient safety” (60.9%). Conclusion: The results indicate
that the safety culture needs to be strengthened at the study site in the 12 dimensions evaluated, with special attention to those with the

lowest rate of positivity.
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RESUMO

Introdugéo: A cultura de seguranca origina-se da cultura organizacional,
sendo descrita como o conjunto de percepcdes, competéncias, atitudes e
valores, tanto individuais quanto coletivas, em prol de uma organizagao
comprometida com a gestao da seguranca do paciente. Em cendrios como
complexos oncolégicos/Unidade de Alta Complexidade em Oncologia
(Unacon), onde os pacientes estio mais vulnerdveis e a rotina didria da
equipe multiprofissional ¢ fundamentada por vérios processos de trabalho,
¢ necessdrio que seja avaliada a cultura de seguranca em busca de pontos a
serem aperfeicoados. Objetivo: Analisar a cultura de segurancga do paciente
em um complexo oncoldgico na perspectiva da equipe multiprofissional.
Meétodo: Estudo descritivo-exploratério, de natureza quantitativa, do tipo
transversal, desenvolvido em um complexo oncolégico no Sul do Brasil, com
46 profissionais da equipe multiprofissional. Os dados foram coletados entre
julho e setembro de 2021, por meio da aplicagio do questiondrio Hospital
Survey on Patient Safety Culture (HSOPSC). Na andlise e interpretagio de
dados, foram seguidas as orientagoes da Agency for Healthcare Research and
Quality. Resultados: Os dados obtidos demonstraram maior frequéncia de
positividade para “trabalho em equipe da unidade” (61,9%) e “expectativas
e agoes do supervisor/chefe para a promogio da seguranga do paciente”
(60,9%). Concluséao: Os resultados indicam que a cultura de seguranca
precisa ser fortalecida no local do estudo nas 12 dimensoes avaliadas, com
especial aten¢do aquelas dimensées com avaliagio com menor taxa de
positividade.

Palavras-chave: cultura organizacional; seguranca do paciente; equipe de
assisténcia ao paciente; Institutos de Cncer.

RESUMEN

Introduccién: La cultura de seguridad se origina en la cultura organizacional,
describiéndose como el conjunto de percepciones, habilidades, actitudes y
valores, tanto individuales como colectivos, a favor de una organizaciéon
comprometida con la gestiénde la seguridad del paciente. En escenarios
como los complejos oncolégicos/Unidad de Oncologia de Alta Complejidad
(Unacon), donde los pacientes son mds vulnerables y la rutina diaria del
equipo multidisciplinario se basa en varios procesos de trabajo, es necesario
evaluar la cultura de seguridad en busca de puntos a mejorar. Objetivo:
Analizar la culturade seguridad del paciente en un complejo oncoldgico
desde la perspectiva del equipo multidisciplinario. Método: Estudio
descriptivo-exploratorio de cardcter cuantitativo, transversal, desarrollado en
un complejo oncoldgico del Sur deBrasil, con 46 profesionales del equipo
multidisciplinario. Los datos se recopilaron entre julio y septiembre de 2021,
mediante la aplicacién del cuestionario Hospital Survey on Patient Safety
Culture (HSOPSC). En el andlisis e interpretacién de los datos, se siguieron
las directrices de la Agency for Healthcare Research and Quality. Resultados:
Los datos obtenidos mostraron una mayor frecuencia de positividad para
“trabajo en equipo de la unidad” (61,9%) y “expectativas y acciones del
supervisor/jefe para la promocién de la seguridad del paciente” (60,9%).
Conclusién: Los resultados indican que es necesario fortalecer la cultura
de seguridad en el sitio de estudio en las 12 dimensiones evaluadas, con
especial atencién a aquellas dimensiones con menor indice de positividad.
Palabras clave: cultura organizacional; seguridad del paciente; grupo de
atencién al paciente; Instituciones Oncolégicas.
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INTRODUCTION

The patient safety is a world issue with several
initiatives being launched to stimulate health institutions
to provide safe care with beneficial results and avoiding
any risk or adverse event'.

During the COVID-19 pandemic, this issue escalated
to alarming levels with a high burden to the institutions to
create new beds, technologies and find skilled professionals™.

The safety culture is the reduction of health-related
unnecessary damages to an acceptable level to the
individuals who seek healthcare’. For the organization,
is the product of individual and group values, attitudes,
perceptions, competencies, and patterns of behavior that
determine the commitment of the organization with
patient safety”.

Organizations with a positive safety culture are
characterized by communications founded on mutual
trust, by shared perceptions of the importance of safety
and by confidence in the efficacy of preventive measures
and identification of vulnerabilities to adjust the work
processes®’.

Patient safety is determined by the culture of the
multdiprofessional team involved in direct and indirect
care provided to the patients. The understanding of this
concept by health professionals strengthens the nature of
the care provided to them®.

Health institutions provide care to individuals
in diverse sickening processes, requiring increasingly
complex treatments and technologies that eventually will
strengthen the safety culture’. It should be in place at every
health system, specifically at oncology centers because the
health caregivers are at risk of burnout®.

Directive number 874 dated May 17, 2013° describes
the complexity of a preventable chronic disease which
requires a therapeutic plan addressing full care. The
care to the oncological patient needs to be updated on a
permanent bases, keeping the focus on the aspects of the
care, the medical clinic, social conditions and family, in
addition to support to pain, finitude and death'.

At High Complexity Oncology Units (Unacon)
with extensive routines and several processes the
multiprofessional team needs to follow, the safety culture
has to be monitored for improved performance®.

The analysis of the patient safety may reveal important
topics of the work routine. This approach facilitates
the acquisition of information about safety concepts,
identifying the weak points for effective planning''.

The research question is: “How the health
multiprofessional team perceives the culture of patient
safety at Unacon?”. It must be considered within the
perspective of the caregivers in an oncologic complex.
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The investigation was developed during the COVID-19
pandemic and the results were influenced directly and
indirectly by this sanitary crisis since it dismantled
the world health system, with fragilized teams due to
extenuating turnover, burnout and emotional stress.

METHOD

Exploratory-descriptive cross-sectional quantitative
study was developed at a reference public hospital Unacon
in the State of Santa Catarina in Brazil’s South Region.

The study population consisted in oncology
multiprofessional team of physicians, nurses, licensed
nurses practitioners, physiotherapists, pharmacists,
nutritionists, psychologists, residents and clinical
cancerologists. The sample was non-probabilistic by
convenience.

The inclusion criteria were attending caregivers when
data were collected; professionals who worked for less than
six months at Unacon or in vacation or on medical leave
were excluded. Seven of the eligible caregivers refused to
participate or did not return the collection form, four
worked for less than six months and the final sample
consisted of 46 participants.

After approval by the Institutional Review Board (IRB)
the investigators invited the health professionals to join
the study, providing them with the required information
and ensuring the anonymity of the responses. The
professional who accepted to be enrolled, received two
copies of the Informed Consent Form and an envelope
with the questionnaire with instructions about how
to fill in the data in a secluded room in the presence
of the investigators. If the professionals were unable
to follow this procedure due to overlapping activities,
the questionnaire could be completed otherwise. Upon
completion, the questionnaire was handed over to one
of the investigators in an envelope at the time and day
determined.

Data were collected from July to September 2021
through the application of an instrument titled Hospital
Survey on Patient Safety Culture (HSOPSC) elaborated
in 2004 by the USA Agency for Healthcare Research and
Quality (AHRQ) already in public domain. The version
translated and adapted to Portuguese was utilized'".

The 42-questions HSOPSC address patient safety
grouped in 12 dimensions: “teamwork”; “expectations
and actions of the supervisor to promote patient safety;
“organizational learning, continuous improvement”;
“owner/managing partner/leadership support for
patient safety”; “overall perception of the patient
safety”; “feedback and error reporting”; “communication
openness’; “frequency of events reported”; “teamwork



across units”; “staff training”; “handoffs and transitions”
and “non-punitive response to errors” ',

The Likert-scale was applied to analyze the 12
dimensions, ranging from “fully disagree” to “fully agree”.
Based in the percentage of positive answers calculated
by the combination of the two highest categories of
the responses, the evaluation of each dimension was
determined, high percent means favorable attitudes
towards safety culture'.

The recommendations of AHRQ were followed to
analyze and interpret the data. Positive responses are
favorable to patient safety culture and allow to distinguish
strong and fragile areas. Strong patient safety areas were
those which reached 75% of positive responses (“fully
agree” or “agree”), or those with negative responses
which accounted for 75% of the responses “fully disagree
or “disagree”. Similarly, 50% to 75% of the positive
responses were attributed to “fragile areas of the patient
safety” which need to be improved with 50% or less of
positive responses'?.

Data were entered in Microsoft Excel® and later
exported to the Statistical Package for the Social Sciences
(SPSS), version 20.0 for statistical analysis. The categorial
variables were described by frequency and percentage. The
quantitative variables were evaluated by the Kolmogorov-
Smirnov test. Variables with normal distribution (age)
were described by mean and standard-deviation and
those with asymmetry (time of work) by the median and
interquartile range (percentiles 25 and 75).

The Cronbach’s alpha is a reliability coefficient to
measure the internal consistency of the questionnaire.
The reliability of the dimensions was compared with the
results of the original HSOPSC, considering acceptable
a Cronbach’s alpha >0.60.

The study complied with Resolutions 466/2012",
510/2016" and 580/2018'¢ of the National Health
Council and was approved on June 2021 by the
Institutional Review Board of the hospital where the study
was carried out, report number 4,802,897 and CAAE
(Submission for Ethical Review) 47759921.0.0000.5359.

RESULTS

Fifty-seven participants of the multiprofessional team
were invited. Of these, seven refused to join or did not
respond and four were ineligible (work time for less than
six months). The response rate was 86.8% (46 of the 53
eligible). The sample consisted of 46 professionals, mostly
females with mean age of 32 years-old. The majority of
the respondents (73.9%) completed post-graduation
and had direct contact with the patients. Most of the
professionals worked for less than five years at the hospital
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(60.9%) and at the current department (58.7%). Nurses
predominated, representing 45.6%, 39.1% of which were
certified nurses and 6.5%, licensed nurses practitioners. The
sociodemographic characteristics are presented in Table 1.

Table 1. Sociodemographic characteristics of the health
multiprofessional team of a Unacon at Brazil’s Southern, 2021

Characteristics n=46
Female, n (%) 39 (84.8)
Age, years, meanzxstandard deviation 32.4+6.9
Education, n (%)
Complete or Incomplete Elementary _
School
Complete or Incomplete High School 3 (6.5)
Complete or Incomplete University 9(19.6)
Post-graduation 34 (73.9)
Interaction or direct contact with the
patient, n (%) 44.(95.7)
Hospital employment, n (%)
Less than 1 year 5(10.9)
1 to 5 years 28 (60.9)
6 to 10 years 10 (21.7)
11 to 15 years 2 (4.3)
16 to 20 years -
21 years or more 1(2.2)
Current health-related employment,
n (%)
Less than 1 year 7 (15.2)
1 to 5 years 27 (58.7)
6 to 10 years 8 (17.4)
11 to 15 years 4 (8.7)
16 to 20 years -
21 years or more -
Week workload, n (%)
Less than 20 hours/week 1(2.2)
20 to 39 hours/week 8 (17.4)
40 to 50 hours/week 31 (67.4)
60 to 79 hours/week 6 (13.0)
Occupation, n (%)
Physician 7 (15.2)
Nurse 18 (39.1)
Licensed nurse practitioner 3 (6.5)
Physiotherapist 3 (6.5)
Nutritionist 4 (8.7)
Psychologist 2 (4.3)
Pharmacist 3 (6.5)
Resident 6 (13.0)
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The internal consistency of the items for each
dimension is presented in Table 2: “teamwork”,
“expectations and actions of the supervisor/chief to
promote the safety of the patient”, “owner/managing
partner/leadership support for patient safety”, “frequency
of events reported” with value above 0.70. For the other
dimensions, there is no good internal consistency.

Table 2. Cronbach’s alpha coefficient for the dimensions

; ; Cronbach’s
Dimensions o
D1 - Teamwork 0.76
D2 - Expectations and actions of the
supervisor/chief to promote the safety 0.84
of the patient
D3 - Organizational learning,
. . 0.56

continuous improvement
D4 — Feedback and report of errors 0.55
D5 — Communication openness 0.64
D6 — Professionals 0.58
D7 — Non punitive responses to errors 0.42
D8 — Owner/Managing Partner/ 0.84
Leadership Support for Patient Safety '
D9 — Teamwork across units 0.64
D10 — Handoffs and transitions 0.68
D11 — Overall perception of the

. 0.43
patient safety
D12 — Frequency of events reported 0.90

In view of the 12 patient’s safety dimensions, the highest
percent of positive responses were: “teamwork across
units”, with 61.9% of the responses and “expectations and
actions of the supervisor/chief to promote the patient’s
safety”, with 60.9% of positive responses as shown in
Table 3.

Graph 1 portrays the frequencies of the patient’s safety
scores attributed by the health professionals of the Unacon
where 47% of the participants deemed the safety regular
and 44% as very good.

The frequency of the number of events reported by
health professionals in the last 12 months is shown in
Graph 2, with predominance of no notification (46%);
however, ten respondents (22%) reported one to two
adverse events, nine (20%) from three to five, two (4%)
from six to ten, two (4%) from 11 to 20 and another two
(4%), 21 or more.
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Table 3. Percent of positive responses according to the dimensions of
the safety culture of the sample (n=46)

Dimensions Total
D1 - Teamwork at the unit 6.9
D2 — Supervisor/manager
expectations and actions promoting 60.9
patient safety
D3 - Organizational learning, 493
continuous improvement ’
D4 - Feedback and communication
38.3
about errors
D5 — Communication openness 42.0
D6 — Staffing issues (professionals) 27.2
D7 — Non punitive responses to errors 27.5
D8 — Owner/Managing Partner/ 45.7
Leadership Support for Patient Safety ’
D9 — Teamwork across units 33.2
D10 — Handoffs and transitions 27.2
D11 - Overall perception of the
. 40.6
patient safety
D12 - Frequency of events reported 35.5

DISCUSSION

National studies with health multiprofessional teams
revealed the predominance of female nurses because of
the intrinsic nature of the care they provide. It is not
nurses’ sole responsibility to strengthen the patients
safety, the involvement of other professionals is of utmost
importance as well'7"".

The interaction of the multiprofessional team with
the patients is expressed by the high percent of 95.7% of
caregivers who have direct contact with them, comparable
with a study of an average size hospital where 95.22% of
the professionals had direct contact with the patient®.
During treatment, recovery and finitude process of
patients with malignant neoplasms, the direct contact
creates reliable bonds of trust to solidify the connection
patient/family/professional. As care is the major goal
of any health institution, the professionals who were
not in direct contact with the patients were developing
managerial activities to ensure the oncological patient
all the attention it needs, as services, materials and
medication management for better results.

More than half of the respondents (60.9%) claimed
they worked at the institution and Unacon from one to
five years and 58.7% affirmed they were assigned to the
oncological complex from one to five years. Possibly, this
scenario is explained by the high level of rotation during



the COVID-19 pandemic since 2020 which changed
deeply the routine of health institutions. The elevated
turnover can affect the excellence of the care to the patients
and in the other hand, less time of work at the institution
can help professionals to adjust to the organizational
culture, principles and values'®*!.

The Cronbach’s alpha coefficient ranged between 0.43
and 0.90. It is recommended that studies which aim to
evaluate the scope of the patient safety through HSOPSC
utilize tests to investigate the reliability and validity of
the instrument®.

Within the perspective of the multiprofessional team,
the patient safety was rated as satisfactory, similar to
43.1% of the professionals according to a national study
at a reference oncological hospital??. This result can be
explained by overcrowded institutions, poor staffing,
obsolete physical structure and equipment shortage which
help to maintain the safety of the patients®.

During the pandemic, this rating is possibly related
to the uncertainties caused by the disease and fear of the
professionals, revealing physical and personal fragilities
which can lead to unsatisfactory care provided to the
patients®.

Based on AHRQ guidelines, none of the dimensions
of the patient safety could be considered a strong point
since positive responses were lower than 75%. The
results showed that the 12 dimensions evaluated need to
be strengthened. The best dimensions were “teamwork”
and “owner/managing partner/leadership support for
patient safety”, with potential to become strong areas of
patient safety at Unacon.

The percent of positive responses for “teamwork” was
61.9% comparable to another study conducted at a private
hospital of Sao Paulo with 63% of positive responses®.
Shared collaboration, support and respect among health
multiprofessional team are the core pillars revealed by
the study.

Corroborating the result of the dimension “expectations
and actions of the supervisor/chief to promote patient
safety” (60.9%), the study mentioned above reached
similar results (61%)%. This finding reveals that the
professionals perceive that their supervisors/chiefs attempt
to work to maximize the patient safety, but this dimension
needs to be improved. The leaders should find time in their
daily routine to discuss the improvements with their team
to ensure everyone a safe environment'.

The most concerning and critical areas with the lowest
positive response rates were “professionals”, “non-punitive
response to errors” and “handoffs and transitions”.

Staffing is included in the dimension “professionals”
rated as fragile that should be reviewed thoroughly by the
managers because understaffed institutions increase the
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Graph 1. Evaluation of the patient safety of Unacon of Brazil’s South
Regions by the health multiprofessional team, 2021
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Graph 2. Frequency of the number of events notified by
multiprofessional health teams in the last 12 months at Unacon of
Brazil’s South Region, 2021

risk of adverse events. It is an important indicator of the
patient safety because overburdened nurses tend to offer
poor care to them. Overload, burnout and pressure from
the leaders may potentially account for the low rate of
positive responses for this dimension, directly impacting
the patient safety®.

Low positive responses for the dimension “non-
punitive response to errors’ corroborates the punitive
culture, an obstacle to recognize and report errors,
omitting facts and damaging the identification of factors
that contribute for the occurrence of adverse events.
To change this culture, reporting adverse events must
not be responded punitively, quite the opposite, it is an
opportunity to learn and improve the work processes that
need to be revised and restructured to devise strategies to
prioritize the patient safery®".

Similar results for the dimension “handoffs and
transitions” were found in one of the hospitals evaluated
in a national study (28.9%)'8. The efficacy of the
communication is the result of improved teamwork
as brief description of patients admission, protocols/
checklists of handoffs and transitions with clear and
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objective information. The improvement of work
processes through facilitating tools is able to promote
effective communication and prevent errors for excellence
of the care offered and eventually the patient safety.

No adverse events in the last 12 months were reported
by 46.6% of the respondents, similar to another study*.
Low level of notifications may not reflect the possible
lack of errors or failures but that the safety culture is still
not established at the health institutions, instead. The
safety culture encourages the reporting of errors allowing
their evaluation and implementation of preventive and
educational actions'®?.

The analysis of the patient safety stimulates the health
institutions to improve the work processes and pursue
the excellence of the care offered to the patients. If fragile
areas are detected, actions to strengthen and promote
the patient safety can be implemented, however, the data
obtained need to be understood under the perspective of
the particularities and organization of each institution. The
application of instruments as HSOPSC to evaluate the
patient safety creates the foundation to plan and execute
actions to ensure the quality of the health environment
and a satisfactory experience for the patient.

CONCLUSION

The results found are referred to one Unacon at
Brazil’s South Regions and should not be generalized. The
utilization of an instrument translated and validated to
Brazil is a strong aspect because it ensured more reliability
and safety to its application.

The pandemic at the time the study was conducted is a
limitation since the world sanitary condition led to a turnover
of the health institutions, mainly nursing, which eventually
hindered the eligibility of the respondents in filling out the
questionnaire, dismantled the health teams and increased the
exposure of the patient to care-related risks.

The analysis of the data obtained favored the
identification of the fragilities of the safety dimensions
of the patient according to the attending oncologic
professionals, mainly in the dimensions of “professionals”,
“handoffs and transitions”, “non-punitive responses to
errors”, “teamwork across units” and “frequency of events
reported”, needing urgent improvement interventions
because of poor positive responses.

The theme is abstract, it arises from the existing safety
culture in another hospital institutions investigated.
The present study should be extended to other health
environments to stimulate novel discussions in the areas
of teaching, research, care and management to favor
better absorption by health caregivers and improve the
care offered to the patients.

Revista Brasileira de Cancerologia 2022; 68(4): e-022594

CONTRIBUTIONS

All the authors contributed to the study design,
acquisition, analysis and interpretation of the data,
wording and critical review. They approved the final
version to be published.

DECLARATION OF CONFLICT OF INTERESTS
There is no conflict of interests to declare.
FUNDING SOURCES
None.
REFERENCES

1. Lemos GC, Azevedo C, Bernardes MFVG, et al.
A cultura de seguranca do paciente no iAmbito da
enfermagem: reflexdo teérica. Rev Enferm Cent Oeste
Min. 2018;8:1-8. doi: https://doi.org/10.19175/recom.
v8i0.2600

2. Silva AR. Seguranga da equipe de satide x seguranca
do paciente em tempos de pandemia: uma revisio de
literatura. RAHIS. 2021;18(5):128-39. doi: https://doi.
org/10.21450/rahis.v18i5.7111

3. World Health Organization [Internet]. Geneva: WHO;
c2022. Patient safety: safe surgery saves lives; 2014 Aug
20 [cited 2021 Dec 08]. Available from: https://www.
who.int/news-room/questions-and-answers/item/safe-
surgery-saves-lives-frequently-asked-questions

4. Sanchis DZ, Haddad MCEFL, Girotto E, et al. Cultura
de seguranca do paciente: percepgio de profissionais de
enfermagem em institui¢c6es de alta complexidade. Rev
Bras Enferm. 2020;73(5):¢20190174. doi: hetps://doi.
org/10.1590/0034-7167-2019-0174

5. Bohomol E, Melo EE Cultura de seguranca do paciente
em centro cirdrgico: percepgio da equipe de enfermagem.
Rev SOBECC. 2019;24(3):132-8. doi: https://doi.
org/10.5327/71414-4425201900030004

6. Notaro KAM, Corréa AR, Tomazoni A, et al. Cultura
de seguranca da equipe multiprofissional em Unidades
de Terapia Intensiva Neonatal de hospitais publicos. Rev
Lat Am Enfermagem. 2019;27:¢3167. doi: https://doi.
org/10.1590/1518-8345.2849.3167

7. Fermo VC, Radiinz V, Rosa LM, et al. Cultura de
seguranga do paciente em unidade de Transplante de
Medula Ossea. Rev Bras Enferm. 2015;68(6):1139-46.
doi: https://doi.org/10.1590/0034-7167.2015680620i

8. Raeissi B, Sharifi M, Khosravizadeh O, et al. Survey
of cancer patient safety culture: a comparison
of chemotherapy and oncology departments of


https://doi.org/10.19175/recom.v8i0.2600
https://doi.org/10.19175/recom.v8i0.2600
https://doi.org/10.21450/rahis.v18i5.7111
https://doi.org/10.21450/rahis.v18i5.7111
https://www.who.int/news-room/questions-and-answers/item/safe-surgery-saves-lives-frequently-asked-questions
https://www.who.int/news-room/questions-and-answers/item/safe-surgery-saves-lives-frequently-asked-questions
https://www.who.int/news-room/questions-and-answers/item/safe-surgery-saves-lives-frequently-asked-questions
https://doi.org/10.1590/0034-7167-2019-0174
https://doi.org/10.1590/0034-7167-2019-0174
https://doi.org/10.5327/Z1414-4425201900030004
https://doi.org/10.5327/Z1414-4425201900030004
https://doi.org/10.1590/1518-8345.2849.3167
https://doi.org/10.1590/1518-8345.2849.3167
https://doi.org/10.1590/0034-7167.2015680620i

teaching hospitals of Tehran. Asian Pac ] Cancer Prev.
2017;18(10):2775-9. doi: https://doi.org/10.22034/
APJCP.2017.18.10.2775

9. Ministério da Satde (BR), Gabinete do Ministro.
Portaria n° 874, de 16 de maio de 2013. Institui a
Politica Nacional para a Prevencio e Controle do Cincer
na Rede de Atencio a Saide das Pessoas com Doengas
Crénicas no Ambito do Sistema Unico de Satide (SUS)
[Internet]. Didrio Oficial da Uniso, Brasilia, DE. 2013
maio 17 [acesso 2021 dez 20]; Se¢ao 1:129. Disponivel
em: http://bvsms.saude.gov.br/bvs/saudelegis/gm/2013/
prt0874_16_05_2013.html

10. Lins FG, Souza SR. Formagio dos enfermeiros para
o cuidado em oncologia. Rev Enferm UFPE on line.
2018;1(12):66-74. doi: https://doi.org/10.5205/1981-
8963-v12i1a22652p66-74-2018

11. Reis CT, Laguardia J, Martins M. Adaptagio transcultural
da versdo brasileira do Hospital Survey on Patient
Safety Culture: etapa inicial. Cad Satde Publica.
2012;28(11):2199-2210. doi: https://doi.org/10.1590/
S0102-311X2012001100019

12. Sorra], Gray L, Famolaro T, et al. AHRQ medical office
survey on patient safety culture: user’s guide [Internet].
Rockville (MD): Agency for Healthcare Research and
Quality; 2018 July [cited 2021 Dec 18]. Available
from: https://www.ahrq.gov/sites/default/files/wysiwyg/
sops/surveys/medical-office/Medical-Office-Users-
Guide-2021.pdf

13. Ribeiro AC, Nogueira PC, Tronchin DMR, etal. Cultura
de seguranca do paciente: percepcio dos enfermeiros em
um centro de referéncia em cardiopneumologia. Texto
Contexto Enferm. 2019;28:¢20180118. doi: https://doi.
org/10.1590/1980-265X-TCE-2018-0118

14. Conselho Nacional de Satde (BR). Resolucio n° 466,
de 12 de dezembro de 2012. Aprova as diretrizes e
normas regulamentadoras de pesquisas envolvendo
seres humanos [Internet]. Didrio Oficial da Uniio,
Brasilia, DE 2013 jun 13 [acesso 2021 nov 30]; Secio
1:59. Disponivel em: https://conselho.saude.gov.br/
resolucoes/2012/Reso466.pdf

15. Conselho Nacional de Satide (BR). Resolucio n° 510,
de 7 de abril de 2016. Dispoe sobre as normas aplicdveis
a pesquisas em Ciéncias Humanas e Sociais cujos
procedimentos metodolégicos envolvam a utilizacio
de dados diretamente obtidos com os participantes
ou de informagées identificdveis ou que possam
acarretar riscos maiores do que os existentes na vida
cotidiana, na forma definida nesta Resolucio [Internet].
Didrio Oficial da Uniao, Brasilia, DE. 2016 maio 24
[acesso 2021 nov 30]; Secio 1:44. Disponivel em:
http://bvsms.saude.gov.br/bvs/saudelegis/cns/2016/
res0510_07_04_2016.html

Safety Culture of the Oncological Patient

16. Conselho Nacional de Satide (BR). Resolugao n° 580, de
22 de margo de 2018. Regulamenta o disposto no item
XIII.4 da Resolugao CNS ne 466, de 12 de dezembro
de 2012, que estabelece que as especificidades éticas das
pesquisas de interesse estratégico para o Sistema Unico
de Satde (SUS) seriao contempladas em Resolucio
especifica, e dd outras providéncias [Internet]. Didrio
Oficial da Unido, Brasilia, DE 2018 jul 16 [acesso 2021
nov 30]; Segao 1:55. Disponivel em: https://conselho.
saude.gov.br/resolucoes/2018/Res0580.pdf

17. Félix RS, Filippin NT. Cultura de seguranca do paciente
em uma maternidade. Rev Enferm UFSM. 2020;10:¢73.
doi: hteps://doi.org/10.5902/2179769240280

18. Fagundes TE, Acosta AS, Gouvea PB, et al. Cultura de
seguranca do paciente em centro cirdrgico na perspectiva
da equipe de enfermagem. ] Nurs Health [Internet]. 2021
[acesso 2021 dez 16];11(2):e2111219510. Disponivel
em: https://periodicos.ufpel.edu.br/ojs2/index.php/

enfermagem/article/view/19510

19. Massaroli A, Rodrigues MEC, Kooke K, et al. Avaliacao
da cultura de seguranca do paciente em um hostipal do
sul do Brasil. Cienc Enferm. 2021;27:10. doi: hteps://
doi.org/10.29393/CE27-10ACAM60010

20. Serrano ACFF, Santos DF, Matos SS, et al. Avaliacio
da cultura de seguranga do paciente em um hospital
filantrépico. REME Rev Min Enferm. 2019;23:e-
1183. doi: htep://www.doi.org/10.5935/1415-
2762.20190031

21.Backes MTS, Higashi GDC, Damiani PR, et al.
Condigées de trabalho dos profissionais de enfermagem
no enfrentamento da pandemia da covid-19. Rev Gaicha
Enferm. 2021;42(Spe):€20200339. doi: hteps://doi.
org/10.1590/1983-1447.2021.20200339

22.Negrao SMC, Conceigaio MN, Mendes MJFE, et al.
Avaliacio da prdtica de enfermagem na seguranca do
paciente oncolégico. Enferm Foco. 2019;10(4):136-42.
doi: https://doi.org/10.21675/2357-707X.2019.v10.
n4.2129

23.Abreu IM, Rocha RC, Avelino FVSD, et
al. Cultura de seguranca do paciente em centro
cirdrgico: visio da enfermagem. Rev Gatcha
Enferm. 2019;40(Spe):e20180198. doi: https://doi.
Org/lo.1590/1983-1447.2019.20180198

24. Bittencourt NCCM, Souza MGG, Nigri RB, etal. A cultura
de seguranga no cuidado paliativo oncolégico durante a
pandemia de covid-19. Rev Bras Cancerol. 2020;66(Tema
Atual):e-1146. doi: https://doi.org/10.32635/2176-
9745.RBC.2020v66nTemaAtual.1146

25.Melo E, Balsanelli AP, Neves VR, et al. Cultura
de seguranga do paciente segundo profissionais
de enfermagem de um hospital acreditado. Rev
Gatcha Enferm. 2020;41:¢20190288. doi: https://doi.
org/10.1590/1983-1447.2020.20190288

Revista Brasileira de Cancerologia 2022; 68(4): e-022594


https://doi.org/10.22034/APJCP.2017.18.10.2775
https://doi.org/10.22034/APJCP.2017.18.10.2775
http://bvsms.saude.gov.br/bvs/saudelegis/gm/2013/prt0874_16_05_2013.html
http://bvsms.saude.gov.br/bvs/saudelegis/gm/2013/prt0874_16_05_2013.html
https://doi.org/10.5205/1981-8963-v12i1a22652p66-74-2018
https://doi.org/10.5205/1981-8963-v12i1a22652p66-74-2018
https://doi.org/10.1590/S0102-311X2012001100019
https://doi.org/10.1590/S0102-311X2012001100019
https://www.ahrq.gov/sites/default/files/wysiwyg/sops/surveys/medical-office/Medical-Office-Users-Guide-2021.pdf
https://www.ahrq.gov/sites/default/files/wysiwyg/sops/surveys/medical-office/Medical-Office-Users-Guide-2021.pdf
https://www.ahrq.gov/sites/default/files/wysiwyg/sops/surveys/medical-office/Medical-Office-Users-Guide-2021.pdf
https://doi.org/10.1590/1980-265X-TCE-2018-0118
https://doi.org/10.1590/1980-265X-TCE-2018-0118
https://conselho.saude.gov.br/resolucoes/2012/Reso466.pdf
https://conselho.saude.gov.br/resolucoes/2012/Reso466.pdf
http://bvsms.saude.gov.br/bvs/saudelegis/cns/2016/res0510_07_04_2016.html
http://bvsms.saude.gov.br/bvs/saudelegis/cns/2016/res0510_07_04_2016.html
https://conselho.saude.gov.br/resolucoes/2018/Reso580.pdf
https://conselho.saude.gov.br/resolucoes/2018/Reso580.pdf
https://doi.org/10.5902/2179769240280
https://periodicos.ufpel.edu.br/ojs2/index.php/enfermagem/article/view/19510
https://periodicos.ufpel.edu.br/ojs2/index.php/enfermagem/article/view/19510
https://doi.org/10.29393/CE27-10ACAM60010
https://doi.org/10.29393/CE27-10ACAM60010
http://www.doi.org/10.5935/1415-2762.20190031
http://www.doi.org/10.5935/1415-2762.20190031
https://doi.org/10.1590/1983-1447.2021.20200339
https://doi.org/10.1590/1983-1447.2021.20200339
https://doi.org/10.21675/2357-707X.2019.v10.n4.2129
https://doi.org/10.21675/2357-707X.2019.v10.n4.2129
https://doi.org/10.1590/1983-1447.2019.20180198
https://doi.org/10.1590/1983-1447.2019.20180198
https://doi.org/10.32635/2176-9745.RBC.2020v66nTemaAtual.1146
https://doi.org/10.32635/2176-9745.RBC.2020v66nTemaAtual.1146
https://doi.org/10.1590/1983-1447.2020.20190288
https://doi.org/10.1590/1983-1447.2020.20190288

Fagundes TE, Acosta AS, Peretiatko EL, Rodrigues JMS

26. Campelo CL, Nunes FDO, Silva LDC, et al. Cultura de
seguranca do paciente entre profissionais de enfermagem
no ambiente da terapia intensiva. Rev Esc Enferm USP.
2021;55:¢03754. doi: https://doi.org/10.1590/51980-
220X2020016403754

Recebido em 15/3/2022
Aprovado em 7/6/2022

Associate-Editor: Mario Jorge Sobreira da Silva. Orcid iD: https://orcid.org//0000-0002-0477-8595
Scientific-Editor: Anke Bergmann. Orcid iD: https://orcid.org/0000-0002-1972-8777

8 Revista Brasileira de Cancerologia 2022; 68(4): e-022594


https://doi.org/10.1590/S1980-220X2020016403754
https://doi.org/10.1590/S1980-220X2020016403754

	_Hlk83793586
	_Hlk106118522
	_Hlk111628401
	_GoBack
	_Hlk113957588
	_Hlk113538171
	_GoBack
	_Hlk98879008
	_Hlk114573950
	_Hlk98879024
	_Hlk98879034
	_Hlk98879042
	_Hlk113886484
	_GoBack
	_Hlk99442101
	_Hlk114575763
	_Hlk114655596
	_Hlk99113008
	_Hlk99113049
	_Hlk99113317
	_Hlk108014513
	_GoBack
	_Hlk109744085
	_Hlk114652921
	_gjdgxs
	_Hlk114651655
	_Hlk114736743
	_Hlk108014513
	_1fob9te
	_GoBack
	_Hlk115083756
	_GoBack
	_Hlk61795386
	_Hlk61795637
	_Hlk61795394
	_Hlk61794816
	_Hlk108014513
	_Hlk115945771
	_Hlk61796863
	_Hlk108014513
	_Hlk82015270
	_GoBack
	_Hlk68686788
	_Hlk104210777
	_Hlk95330017
	_Hlk107426721
	_Hlk95040545
	_Hlk108014513
	_GoBack
	_Hlk94355681
	_Hlk103161165
	_Hlk98341051
	_Hlk115085528
	_Hlk75380104
	_Hlk36632619
	_Hlk41725386
	_Hlk40707800
	_Hlk50200842
	_Hlk75472086
	_Hlk108014513
	_Hlk115096523
	_GoBack
	_Hlk116057080
	_Hlk96684796
	_Hlk67311525
	_Hlk96684837
	_Hlk96684734
	_Hlk116376793
	_Hlk67311120
	_Hlk96684976
	_Hlk116378683
	_GoBack
	_Hlk67392833
	_Hlk67392873
	_Hlk67392895
	_Hlk116379172
	_Hlk116379202
	_Hlk116379221
	_Hlk114653996
	_Hlk108014513
	_Hlk115441280
	_GoBack
	_Hlk116035310
	_GoBack
	_Hlk103164653
	_Hlk117154217
	_GoBack
	_Hlk117068816
	_heading=h.vxzi9oul0mzi
	_heading=h.o6frcdyyxx0m
	_heading=h.gjdgxs
	_heading=h.rxkz9izd48mr
	_heading=h.lecq0x4ovpmx
	_heading=h.1fob9te
	_Hlk116560875
	_Hlk117591758
	_GoBack
	_Hlk116296397
	_Hlk116559887
	_Hlk117592578
	_Hlk116304478
	_Hlk116392397
	_Hlk97229704
	_Hlk97244621
	_GoBack
	_Hlk93736555
	_Hlk118380497
	_Hlk118210211
	_GoBack
	_Hlk107995759
	_Hlk113002632
	_Hlk113002736
	_Hlk112998860
	_Hlk112998959
	_Hlk112999247
	_Hlk113002883
	_Hlk112999365
	_Hlk113003220
	_Hlk112999519
	_Hlk113003196
	_Hlk112999681
	_Hlk113000823
	_Hlk113001702
	_Hlk113004517
	_Hlk113001826
	_Hlk113005516
	_Hlk113004954
	_GoBack
	_Hlk117694407
	_Hlk118367477
	_Hlk117773473
	_Hlk117774598
	_Hlk117775243
	_Hlk106199430
	_Hlk75968704
	_Hlk75905054
	_Hlk75905069
	_Hlk75968673
	_Hlk75905092
	_Hlk108014513
	_Hlk118901799
	_GoBack
	_heading=h.gjdgxs
	_heading=h.30j0zll
	_Hlk119495235
	_GoBack
	_Hlk120008003
	_Hlk118902111
	_Hlk118902086
	_Hlk21700712
	_Hlk23673123
	_Hlk112872830
	_Hlk112872418
	_Hlk112872102
	6._CONCLUSÃO
	_bookmark7
	_Hlk24798059
	_Hlk119504411
	_GoBack
	_Hlk119061743
	_Hlk102227481
	_Hlk112662592
	_Hlk112662684
	_Hlk112662910
	_Hlk112672724
	_heading=h.gjdgxs
	_heading=h.g9k2ppxz76ep
	_Hlk112672168
	_Hlk112672334
	_Hlk112673837
	_Hlk112673959
	_Hlk120627707
	_Hlk120181045
	_GoBack
	_Hlk120017908
	_Hlk119678158
	_GoBack
	__DdeLink__63_353529003
	_Hlk120007034
	_Hlk120607684
	_Hlk120703744
	_GoBack
	_Hlk121140213
	_heading=h.30j0zll
	_heading=h.gjdgxs
	_GoBack
	_Hlk121317111
	_Hlk121324546
	_Hlk108014513
	_Hlk120290204
	_Hlk121325862
	_GoBack
	_Hlk103188091

