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Original Article

Patient safety culture from the perspective of nursing technicians of 
an emergency sector*

Cultura de segurança do paciente na perspectiva de técnicos de enfermagem de um setor de 
emergência

ABSTRACT 
Objective: to characterize the culture of patient safety from 
the perspective of nursing technicians of an emergency sec-
tor. Methods: cross-sectional study, developed in the emer-
gency sector of a state hospital with 175 nursing techni-
cians, from a 12-dimensional instrument on safety culture. 
The analysis of the data made based on the percentages of 
positive, negative and neutral responses of each dimension. 
Results: the culture of patient safety was characterized po-
sitively from the dimension Expectations about its super-
visor/head and actions promoting patient safety (56.6%); 
negatively in the sphere Adequacy of professionals (75.5%); 
and in a neutral way, in the scope of Organizational Learning 
- continuous improvement (61.1%). Conclusion: it was un-
derstood that nursing technicians characterize the culture 
of patient safety in the emergency sector as an important 
aspect of the work environment, but that it needs to be op-
timized.  
Descriptors: Licensed Practical Nurses; Patient Safety; 
Emergencies; Organizational Culture; Safety Management. 

RESUMO 
Objetivo: caracterizar a cultura de segurança do paciente 
na perspectiva de técnicos de enfermagem de um setor de 
emergência. Métodos: estudo transversal, desenvolvido no 
setor de emergência de um hospital estadual com 175 téc-
nicos de enfermagem, a partir de um instrumento composto 
por 12 dimensões sobre a cultura de segurança. A análise 
dos dados feita com base nos percentuais de respostas posi-
tivas, negativas e neutras de cada dimensão. Resultados: a 
cultura de segurança do paciente foi caracterizada positiva-
mente a partir da dimensão Expectativas sobre o seu super-
visor/chefe e ações promotoras de segurança do paciente 
(56,6%); negativamente na esfera Adequação de profissio-
nais (75,5%); e de forma neutra, no âmbito do Aprendizado 
organizacional - melhoria contínua (61,1%). Conclusão: 
compreendeu-se que os técnicos de enfermagem caracteri-
zam a cultura de segurança do paciente no setor de emer-
gência como um aspecto importante no ambiente de traba-
lho, mas que precisa ser otimizado. 
Descritores: Técnicos de Enfermagem; Segurança do Pa-
ciente; Emergências; Cultura Organizacional; Gestão da Se-
gurança.

*Extracted from the dissertation entitled “Cultura de segu-
rança da equipe de enfermagem no serviço de urgência e 
emergência”, Universidade Federal do Rio Grande do Norte, 
2017.
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Introduction

The culture of patient safety is configured in 
the ideals, actions, perspectives, beliefs and individu-
al/collective knowledge of the professionals, present 
in the health field, which directly imply in the care 
provided to the patient(1-2). Although it is essential in 
health services and despite the wide benefits, it is per-
ceived that there are obstacles to its implementation, 
as a result of punitive measures historically employed 
in these environments, which still predominate in the 
perception of professionals. Therefore, there is a blo-
ckage about the discussion of this subject and a delay 
in the improvement of care(3-4).

Although the occurrence of adverse events is 
evident, it should be noted that the adoption of an ins-
titutional educational and non-punitive culture is the 
most appropriate in order to promote quality care(1). 
The importance of the active participation of all heal-
th professionals, and among them, the nursing team, 
is also highlighted. This category is more susceptible 
to make mistakes, since it has the largest number of 
workers working in the most diverse sectors and le-
vels of health care, besides carrying out work tasks 
involving the patient more directly(3-4). In the nursing 
team itself, the performance of the nursing technician 
stands out, due to the number of activities developed 
with the patient being greater when compared to the 
number of activities developed by the other members 
of the professional team and, mainly, to the high num-
ber of nursing technicians, depending on the work 
shift and the level of care per patient(4).

Thus, according to the needs of the sector and 
the demand of patients, the complexity and number 
of procedures to be performed change and may offer 
greater risk, both to the patient and to the professio-
nal present in this environment, due to the overload of 
work and/or the knowledge deficit for the execution 
of these activities, as is the case of the emergency and 
emergency units(2,5). These sectors stand out for being 
appropriate for the priority care of patients with acute 
diseases, with higher risk of death. 

In this sense, a specialized, fast and efficient 
team work becomes essential. Moreover, most of the 
time, these emergency environments have an exces-
sive number of patients, scarcity of resources, insuffi-
cient quantity of professionals, overload of the nur-
sing team and, consequently, increase in the degree 
of stress(5). For these characteristics, it is essential the 
implementation of the culture of safety of the patient 
in emergency and emergency environments, due to 
the search for a standard of effectiveness in health 
care, performed particularly by nursing technicians. 
Therefore, when the perception of these subjects is 
investigated, it is possible to identify which gaps per-
meate and contribute to the existence of flaws in the 
practices developed by them, and thus, to formulate 
strategies that can minimize these weaknesses. 

It is noted the importance of exploring the cul-
ture of safety of the patient - according to the point 
of view of nursing technicians - in the midst of as-
pects related to structure, process and result. These 
elements can directly interfere in the quality of the 
care provided in a critical and precise assistance en-
vironment, as is the emergency sector, especially in 
the national context, because these workers are in the 
category of Nursing Vocational High School with the 
highest quantity in the health services and that, for se-
veral times, does not have this subject during the for-
mation, besides there are no investigations that cover 
this professional class in this work scope.

Therefore, the following guiding question ari-
ses: how is the patient’s safety culture characterized 
by nursing technicians from an emergency depart-
ment of a state hospital in the Northeast of Brazil? The 
objective was to characterize the culture of safety of 
the patient in the perspective of technicians of nursing 
of a sector of emergency.

 
Methods

A cross-sectional study(6) developed in the 
emergency sector of a state hospital in the Northeast, 
a reference in the region for this care profile, since it 



Rev Rene. 2021;22:e60734.

Patient safety culture from the perspective of nursing technicians of an emergency sector

3

presents an average of 25,000 patients/month, co-
ming from the capital and other regions. It is worth 
mentioning that the institution presents a Patient Sa-
fety Center that develops activities on the subject in 
evidence for the professionals.

The emergency room investigated as a research 
environment has the following departments: recep-
tion with computerized system of records and admis-
sions, risk classification and reception room, room for 
the treatment of adult and child polytrauma, medical 
offices, nursing management, laboratory, pharmacy, 
resuscitation room, blood bank, hemodialysis sector, 
radiology sector, endoscopy and tomography.

Participants were identified in their work en-
vironment based on a list distributed by the service 
itself. For the selection, non-probabilistic sampling of 
the intentional type was used, since all individuals in 
the investigated professional category had potential 
to compose the final sample. Thus, the professionals 
who were working in the sector during the collection 
period and allocated for at least three months were 
included(7). Workers on vacation, leave, or otherwi-
se removed from professional activities during the 
collection period are excluded. Of the 245 nursing 
professionals, 39 are nurses and 206 are nursing te-
chnicians. Of these, from the eligibility criteria, 175 
constituted the final sample of this work.

The data collection took place between January 
and February 2017 with the help of a team previously 
trained and equipped for the approach. Clarification 
about the research was done, besides the delivery of 
the Free and Informed Consent Term and the resear-
ch instrument to the selected nursing technicians. In 
case of doubts, clarifications were provided by one of 
the team members who remained present in the envi-
ronment until the return of the questionnaire by the 
participant.

The instrument used is entitled Patient Safety 
Research in Hospitals(8). This choice was made becau-
se this material is available free of charge, transcultu-
rally adapted to the Portuguese language and valida-
ted for application in Brazil, as well as in almost all 

continents, in addition to its efficiency and reliability. 
The instrument allows the evaluation of the safety cul-
ture in an isolated way, either by unit and/or sector 
of the health service, and the institution in general(8-9).

The structure of this instrument contains 42 
items composed of objective questions, which cover 
12 dimensions that measure the culture of patient sa-
fety. These dimensions are organized as follows: seven 
are related to the safety culture within the unit, three 
refer to the hospital organization and two to results. 
Also included in this document are aspects that cover 
data on the sociodemographic and labor profile of the 
research participants. The points of each dimension 
were evaluated numerically according to the answers 
given by the participants of the study. The items repre-
sented by the letters A, B and F have a scale of agree-
ment: 1- I totally disagree; 2- I disagree; 3- I neither 
agree nor disagree; 4- I agree; 5- I totally agree; whi-
le items C, D and E have a scale based on frequency: 
1- never; 2- rarely; 3- sometimes; 4- almost always; 
5-sempre.

When the dimensions present a percentage 
equivalent to or greater than 75.0% of positive res-
ponses, it means that the areas evaluated have streng-
th in relation to the subject. However, critical areas are 
considered those with a percentage of 50.0% or more 
of negative answers to positive questions or positive 
answers to negative questions(7). The data collected 
were tabulated in the IBM® Statistical Package for the 
Social Sciences and later analyzed in relative and ab-
solute frequencies, in addition to means. 

This research was approved by the research 
ethics committee of the Federal University of Rio Gran-
de do Norte, by means of opinion No. 1,847,136/2016, 
under Certificate of Presentation for Ethical Apprecia-
tion No. 61201316.3.0000.5537.

Results

Among the 175 (100.0%) participants in the fi-
nal sample of this study, 141 (80.6%) were female and 
34 (19.4%) male. Regarding age, 17 (9.7%) were un-
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der 30 years old, 109 (62.3%) from 30 to 50 years old, 
and 49 (28.0%) were over 50. Regarding the labor as-
pects, 14 (8.0%) had working time between 3 months 
and less than 1 year in the current sector, 112 (64.0%) 
between 1 and 5 years and 49 (28.0%) between 6 and 
10 years; 11 (6.3%) worked less than 20h per week, 
114 (65.1%) from 20 to 39h and 50 (28.6%) from 40

Table 1 – Percentage of the answers of the nursing technicians by dimension of the culture of safety of the pa-
tient. Natal, RN, Brazil, 2017

Safety Culture Dimensions of the Hospital Research on Patient Safety Culture
Positive 

answers (%)
Neutral 

answers (%)
Negative 

answers (%)

Within the unit

Teamwork within the units 37.7 29.3 33.0

Expectations about your supervisor/head and patient safety promoting actions 56.6 18.3 25.1

Organizational learning - continuous improvement 16.6 61.1 22.3

Suitability of professionals 10.6 13.9 75.5

Opening of communication 44.6 20.5 34.9

Non-punitive responses to errors 16.6 56.0 27.4

Return of information and communication about the error 32.5 08.1 59.4

Within the hospital organization

Management support for patient safety 18.3 57.7 24.0

Team work between units 25.2 29.6 34.9

On-duty or shift/transfer passage 20.5 52.1 27.4

Result Variables

Frequency of event reports 20.5 14.0 65.5

General perception of patient safety 37.8 20.0 42.2

Discussion

Although the objective of this study has been 
achieved, it is considered as a limitation that it co-
vered only one professional category, since to obtain 
more reliable results for the safety culture developed 
in the work environment, it is necessary the partici-
pation of the other members of the health team of the 
sector investigated. 

However, this work contributes to the charac-
terization of the patient safety culture through an ex-
pressive group of health professionals, by providing a 
situational diagnosis that can be a reflection of other

to 59h; 77 (44.0%) worked as a nur sing technician 
from 1 to 10 years; 50 (28.6%) from 11 to 20, 39 
(22.3%) from 21 to 30 and 9 (5.1%) from 31 to 40 ye-
ars. 

Table 1 shows the percentage of responses gi-
ven by nursing technicians regarding their perception 
of the patient’s safety culture, by analyzed dimension.

realities and valuing the importance of evaluating the 
patient safety culture as punctuality inherent to the 
quality of care regardless of the health service. 

This research shows that it does not differ from 
the profile historically traced by nursing in what re-
fers to the predominant feminine quantitative. Howe-
ver, it is emphasized that a masculine tendency has 
been established in the category due to its growing 
number, a situation that has occurred since the begin-
ning of the 90s(4). 

Regarding the age of the professionals in this 
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unit, there may be an indication of a certain maturity 
and experience to act in the care assistance(3,10). Alrea-
dy concerning working time, it is suggested that these 
professionals are still adapting in the sector and, the-
refore, may not be fully familiar with the routines and 
skills needed to perform the activities inherent to the 
unit(11).

On the other hand, the fact that most of the par-
ticipants in this research have been working as nur-
sing technicians for between 1 and 10 years can be un-
derstood in two ways: the first is that, although there 
is no significant time of work experience, these indi-
viduals possibly possess dexterity as to the basic and 
primordial techniques to be applied in their routines, 
and the second refers to the idea that over time, many 
of these professionals may begin to develop plastered 
tasks and, therefore, there is the possibility of unle-
ashing inappropriate behavior and causing negative 
effects to the patient(3,11-12).  

When analyzing the working hours of nursing 
technicians, it is assumed that most of them work in 
other institutions, that is, they are submitted to mul-
tiple employment relationships, which can threaten 
the health of the worker and/or compromise the as-
sistance provided by him in the care of the patient by 
providing greater risk of adverse events(3,13-14).

Among the dimensions with greater positive 
perceptions, the so-called “Expectations about your 
supervisor/head and actions promoting patient safe-
ty” highlights that there is awareness among nursing 
technicians about the importance of developing acti-
vities together and horizontally, in order to promote 
greater harmony between management and care, and 
consequently optimize the quality of care(3,15-16).

Moreover, the fact that most of the nursing te-
chnicians have time to work in their respective func-
tions and in the emergency and emergency sector, is a 
positive point for this dimension, because these sub-
jects have extended perceptions and experiences with 
the main and immediate needs inherent to the work 
environment, which can be shared with the manage-
ment, in order to generate changes in the quality of 

the culture of patient safety(1,3,11,13,16).
Therefore, the implementation of strategies for 

the integration of team professionals and patient safe-
ty becomes feasible based on the autonomy and valo-
rization of knowledge, aspects that are approached in 
the dimension “Openness of communication”, which, 
although it has not reached a percentage equivalent or 
greater than 75.0%, presents itself as a positive per-
ception according to the participants of this research.

This being said, communication, as it is an es-
sential issue in team work, allows professionals to 
have the freedom to expose what they think about a 
certain conduct; to indicate how a procedure could 
be better performed; to suggest issues that can be 
worked on in continuing education and at the same 
time necessary for the institution; and/or to contri-
bute to the construction of indicators of patient safe-
ty(1-2,5,12).

The dimension “General perception of patient 
safety” signals that nursing technicians, in general, 
perceive the strengthening of the culture of patient 
safety in the health services investigated in a negative 
way, due to the bad dimensioning of the personnel, the 
working conditions (physical structure, equipment 
and basic materials), the little participative manage-
ment and the low level of understanding about patient 
safety of some professionals and managers(1,3,5,15).

It is important to emphasize that the age range 
of the participants of this research can be indicative 
that reflects this negative perception about the culture 
of safety of the patient, since it is a considerably re-
cent theme and/or it has not been approached during 
the formation process of these nursing technicians. 
Therefore, it implies a gap in knowledge, and, later, 
a difficulty in establishing a more appropriate cultu-
re(2,9,12,15).

Among the negative dimensions that presen-
ted percentages above 50%, the “Adequacy of profes-
sionals” demonstrates the concern of the workers in 
relation to the recording of errors committed in their 
functional records. Moreover, this result directs to 
the obstacles that the management has in the imple-
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mentation of the safety culture, because it becomes 
primordial the notification of the errors and the effec-
tive communication, in order to strengthen the non-
-punitive culture and to generate more confidence in 
the team(10,12,15,17).

In line with this fact, the problem of underre-
porting of adverse events arises, a fragility investiga-
ted in the south of the country, which indicates the use 
of a punitive culture by the institution investigated, in 
order to cause harm in the attempt to implement the 
culture of security(18). However, the concern and fear 
of these workers about a possible punishment is con-
firmed in the “Frequency of Event Reporting” dimen-
sion, in which nurses describe not being in the habit of 
reporting adverse events and, as a consequence, there 
is underreporting.

In this perspective, the dimension “Return of 
information and communication about the error”, 
presents as a result the absence of information about 
adverse events for the team, in order to deprive them 
of understanding the importance of using strategies 
that will minimize and prevent the incidence of these 
losses. Faced with this, it is essential that managers 
articulate themselves to promote the dissemination of 
feedbacks to the team, and thus develop an expanded 
relationship, horizontal, practical, trust and learning 
with all servers(17-19).

In the neutral answers, the dimension “Organi-
zational learning - continuous improvement” points 
out that the nursing technicians don’t have a defined 
perception about the culture of safety of the patient, 
because they don’t understand the learning as an as-
pect promoter of the professional valorization. Even 
so, it is shown the need for a continuous training of 
these individuals, in order to generate a more quali-
fied care and, consequently, the recognition of their 
work activities(17-20). 

In the sphere “Management support for patient 
safety”, it is suggested that management should pro-
vide continued education about aspects related to pa-
tient safety, in the scope of training them on this issue, 

and as a result, minimize and prevent adverse events, 
enhance the quality of health care offered, in addition 
to encouraging the development of a just culture(18,20).

Furthermore, the characteristics of the puniti-
ve culture in the evaluated institution were evidenced, 
because, according to the dimension “Non-punitive 
responses to errors”, the nursing technicians indica-
ted that they do not have relevant discernment about 
the existence of the error, which can cause the inci-
dence of under-notifications and, as a consequence, 
do not offer reliable data to the managers and to the 
safety nuclei of the patient for investigation and im-
plantation of actions related to the safety of the pa-
tient that will promote the improvement of health as-
sistance(1,4,20).

Conclusion

Nursing technicians characterize the culture 
of patient safety in an emergency sector in a positive 
way about the expectations about their supervisor/
head and the actions that promote patient safety, in a 
negative way about the adequacy of professionals, and 
present a neutral perspective about organizational le-
arning - continuous improvement.
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