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Cultura de seguranca salva vidas?

SIM - e temos evidéncia.

Nao é s6 percepcao; muda praticas e reduz eventos adversos.



Avaliar cultura é estratégico
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O contexto importa -
muito

' S P CADERNOS DE SAUDE PUBLICA
REPORTS IN PUBLIC HEALTH

Variabilidade da cultura de seguranca do
paciente em hospitais brasileiros: influéncia
dos fatores contextuais

Variability in patient safety culture at Brazilian
hospitals: influence of contextual factors

Variabilidad de la cultura de seguridad del
paciente en hospitales brasilefios: influencia
de los factores contextuales

Resumo

A seguranca do paciente é um desafio estratégico para o Sistema Unico de
Saiide (SUS) e uma priovidade para a qualidade hospitalar no Brasil. Este
estudo descreve a variagdo da cultura de seguranga entre hospitais brasileiros
e analisa se fatores estruturais e organizacionais podem explicar parte des-
sas diferencas. Foi realizado um estudo transversal com dados coletados em
2021 de 42.038 profissionais de satide que atuam em 304 hospitais publicos
e privados, distribuidos por todas as regides do pais. A cultura de seguranca
Jfoi mensurada a partir da proporgdo de respostas positivas a 42 afirmagoes
do Hospital Survey on Patient Safety Culture, um questiondrio interna-
cional desenvolvido pela Agéncia para Pesquisa e Qualidade em Satide dos
Estados Unidos (AHRQ) e adaptado para o contexto brasileiro. As varidveis
analisadas incluiram localizagdo geogrdfica, tipo de gestdo e porte hospitalar,
por meio de regressdo linear multivariada com reamostragem (bootstrap).
Observou-se ampla variacdo entre os hospitais nas 12 di avaliad
da cultura de seguranga. Duas dimensdes foram consideradas como pontos
fortes (com médias superiores a 75% de respostas positivas), enquanto uma
foi identificada como fragilidade (com média inferior a 50%). O modelo esta-
tistico explicou 37% da variagdo e apontou come principais fatores associa-
dos a localizagde na Regido Nordeste, a geréncia piiblica indireta, o pequeno
porte institucional e o status de hospital de ensino. Conclui-se que a cultura
de seguranca do paciente varia significativamente entre hospitais do pais ¢
estd relacionada a caracteristicas estruturais que podem ser alve de politicas
piblicas e estratégias de gestdo. Os achados fortalecem iniciativas como o Pro-
grama Nacional de Seguranga do Paciente e oferecem subsidios prdticos para
a tomada de decisdo no ambito do SUS.
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Organizacional
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A cultura varia

Distribuicdo do indice de Cultura de Seguranca do Paciente (ICSP) e das 12 dimens&es avaliadas pelo instrumento

e n o r m e m e nte Hospital Survey on Patient Safety Culture (HSOPS) em hospitais brasileiros (n = 304).
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Indicadores compostos de cultura de seguranca do paciente




A variabilidade
nao é aleatdria
— @ contexto

Impacto de variaveis contextuais na cultura de seguranca

Valores positivos = melhor escore que a categoria de referéncia | Valores negativos = pior escére

Regido Nordeste (ref: Sul) 4 ® 7.30
Porte pequeno (ref: grande) 4 @® 6.81
Regido Sudeste (ref: Sul) 4 ® 3.69
Porte médio (ref: grande) - —) 3.17
Hospital de ensino (ref: ndo ensino) 1 -2.28 @
Geréncia publica direta (ref: privada) 1 -6.97 @
® Impacto positivo
Geréncia puUblica indireta (ref: privada)0;31 @ ® Impacto negativo
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Impacto na cultura de seguranca do paciente (B)

Diferencas podem chegar a 30 pontos percentuais



Dados so fazem
diferenca se
forem usados

NOVO! DASHBOARD NACIONAL
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Mas isso importa de
verdade?
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CLINICAL ARTICLE
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Association between patient safety culture, adverse events,
and essential practices during childbirth in six Brazilian

maternity hospitals
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Abstract

Objective: This study examines whether hospitals with stronger patient safety culture
more consistently follow essential birth practices and have fewer adverse outcomes
for mothers and newborns and whether this evidence can guide maternity care priori-
ties in patient safety policy.

Methods: We conducted a multicenter cross-sectional study in six public maternity
hospitals in Brazil (November 2022 to February 2024). In each hospital, we measured
patient safety culture using the Brazilian version of the Hospital Survey on Patient
Safety Culture. From a systematic sample of 2183 births (approximately 360 per hos-
pital), we reviewed charts to record eight essential obstetric and neonatal practices
and 10 adverse outcomes. We created hospital-level composites for the practice bun-
dle and adverse outcomes and correlated them with culture scores using Spearman
coefficients (one-sided exact P-values).

Results: A total of 686 professionals responded to the survey, with a mean overall
culture score of 43.6% (range: 29.5%-56.4%). “Perception of safety” and “non-punitive
response to errors” were consistently low, while “management expectations,” “organi-
zational learning,” and “teamwork within units” were relative strengths. Adherence
was high for postpartum oxytocin (93.4%), vitamin K (95.9%), and newborn identifica-
tion (91.1%), and low for partogram initiation (36.4%), birth companion (48.1%), and
breastfeeding within the first hour (47.5%). Culture scores aligned positively with the
practice bundle (p=0.77; P=0.072) and inversely with adverse outcomes—maternal
(p=-0.77; P=0.072), neonatal (p =-0.89; P=0.019), and total (p=-0.94; P=0.005).
Conclusion: Findings support pairing culture-strengthening actions with clinical bun-

dles to promote safer childbirth and prioritize maternity services in safety policy.




(a) Painel A — Spearman p: dimensodes da Cultura de Seguranga do Paciente (CSP) vs Praticas Essenciais (n=6)
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(b) Painel B — Spearman p: dimensdes da Cultura de Seguranca do Paciente (CSP) vs desfechos adversos (n=6)
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Observamos
associacao com um
indicador composto
de:

- mortalidade
materna;

- heonatal;

- natimortos
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TCC em andamento na UFRN (Santana, E. E. R.): n =197 hospitais brasileiros1



Precisamos avancar

e Expandir além do hospital
e [nstrumentos para APS, UPA

e Interoperabilidade

eAlinhar com as outras avaliacdes
eEstratificar risco
eModelos de IA

e I[ntervir para melhorar

*“De fora se pode avaliar, mas s6 de dentro se
pode avaliar e melhorar”. H. Palmer




Gama etal Implementation Science
Implementation Science Communications (2026) 7:31
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Se avaliar cultura é tao

Impo rtante, por que Enhancing adoption of patient safety culture e

: 2 assessments in Brazil: a strategy informed
alguns servigos nao by CFIR and ERIC

e o
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° 267
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Abstract

Background Regular assessments of Patient Safety Culture (PSC) are recommended by the World Health Organiza-
tion to strengthen healthcare systems. In Brazil, despite national campaigns, hospital adherence to PSC assessments
has remained low. This study aimed to design a tailored implementation strategy to improve the uptake of PSC
assessments in Brazilian hospitals, addressing the key barriers faced in previous national efforts.

Methods We conducted a sequential exploratory mixed-methods study in three phases. First, a qualitative survey
with 82 patient safety center coordinators identified perceived barriers and facilitators to implementing PSC assess-
ments. Then, a quantitative survey with 297 coordinators prioritized the most relevant barriers. Finally, we used

the Consolidated Framework for Implementation Research (CFIR) and the Expert Recommendations for Implementa-
tion Change (ERIC) to guide the design of a tailored implementation strategy aligned with the prioritized barriers.

Results The main barriers included insufficient dissemination of PSC assessments, lack of training for staff, resistance
to completing the survey, the excessive length of the questionnaire, and technical limitations of the data collection
platform. The co-design implementation strategy includes 16 actions such as improving communication, offering
training, adapting the technology platform, and revising roles and responsibilities within hospitals. These actions were
aligned with the identified barriers and aim to enhance organizational readiness, reduce complexity, and promote
engagement,

Conclusions Our findings highlight critical factors limiting the adoption of PSC assessments in Brazil and offer a data-
driven, context-sensitive implementation strategy to overcome them. These results provide actionable recommenda-
tions for policymakers, healthcare managers, and regulators aiming to strengthen patient safety culture in large-scale,
resource-constrained health systems.

Keywords Patient safety, Organizational culture, Governmental regulation, Hospitals, Implementation science, Brazil
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Gama et al. (2026)
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Lideranca que transforma

Awareness = Sensibilizar

Accountability - Responsabilizar

Ability - Capacitar

Action - Agir

ORORONO

NQF (2010)

Sociedades
cientificas

Universidades

Servicos de saude

Gestores do SUS

Ministério da Saude
Estados
Municipios

Sociedade
civil

Outros atore
do sistema

17



Para avan¢ar no Brasil

— Cultura
T como capacidade
== .
organizacional

Usar dados para
governanca

S

/

Integrar com politicas
de qualidade

Expandir para toda a
rede
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Sem cultura, nao ha seguranca.

Cultura conecta politica publica ao cuidado real.
Mudar cultura é mudar resultados.
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Obrigado!

B Zenewton Gama
&= zenewton.gama@ufrn.br
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