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The emergency medical services, characterized as challenging and dynamic environments, are considered particularly

prone to adverse events for several reasons. They include the fast pace and frequency of complex and life-threatening

conditions. As well as the fact that health professionals meet both a great number of patients with poor clinical information

without limiting the kind of problems or conditions, and being under time pressure1-4. The safety climate, a temporary measure

of the state of the institution's safety culture, can be measured by individual perceptions of the organization's attitudes to its

safety culture5. The instrument in the context of care for emergency care can provide information about the main points that

need to be improved.

To evaluate the perception of the safety climate of professionals working in the emergency care service sectors of an

Emergency Unit in the State of São Paulo.

Description/Settings: survey, transversal, descriptive and quantitative approach, conducted at the Emergency Unit of

the Teaching Hospital of Medicine School from the University of São Paulo at Ribeirão Preto (UE – HCFMRP – USP).

Data Collection: The “Safety Attitudes Questionnaire (SAQ) Short Form – 2006”, validate and adapted to the

Portuguese language6, was applied for 125 participants including physician, nurses, nursing assistants and technicians,

psychologists, social workers, radiology technicians, administrative staff, environmental support, employees of the distribution

sector and health aides. The first part of the instrument consists of 41 items that address the six domains and the second part

aims to collect professional data (gender, professional category and work experience). The six domains are: “teamwork

climate”, “safety climate”, “job satisfaction”, “stress recognition”, “perceptions of management” and “working conditions”.

Answers were given in 5 point increments according to the Likert scale. The final score of the scale varies from 0 to 100,

whereupon 0 is the worst perception of safety attitudes by health professionals and 100 is the best perception.

Data analysis: data was entered into an electronic spreadsheet Microsoft Excel by double entry for further processing

and analysis. Data processing was performed using R Program version 3.1.2 and Statistical Package for Social Sciences

(SPSS) version 22.0.

The satisfaction of the professional, the dialogue and support staff of the administration are factors that contribute to

ensuring patient safety, especially in emergency medical services. This is considered particularly problematic with regard to

patient safety, making it more vulnerable to adverse events. Knowing the perception of patient safety climate from

professionals in these sectors contributes to the improvement of health care and to reduce risks to patients.
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The perception of participants as to patient safety climate was considered unfavorable and no significant differences

were observed when analyzing the variables gender, professional category and work experience. Female participants (72;

57.6%), nursing professionals (62; 49.6%) and those with over 10 years in their specialty (71; 56.8%) predominated in this

study.

The majority of study participants agreed partially or totally with the presented questions. Questions such as: “I like my

job” and “I am proud to work in this clinical area” is part of the domain “job satisfaction”, which presented the highest score

among professionals (95,2%; 92.8%).

Overall, job satisfaction was demonstrated by most of the study participants, showing how they feel about the

institution.

Most participants informed us that they believe they are less effective at work when fatigued (91; 72.8%) and disagree

that the levels of staffing in this clinical area are sufficient to handle the number of patients (72; 60.8%).

The domain “perceptions of management” was the one that presented the lowest score among professionals. Overall,

the participants disapprove the actions of management regarding patient safety issues. The low scores of the participants in

perceptions of management may indicate fear of reprisals and the disagreement of the participants when it was the

management's actions in relation to safety issues. It also revealed the recognition of the participants in relation to stress and

working conditions in the emergency department, a complex, challenging and dynamic environment, while being vulnerable

to adverse events.
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Table 2 - Total score evaluation and SAQ scores according to domains. Ribeirão Preto, São Paulo. 2015.
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*DP = Desvio Padrão Conclusão.*DP = Desvio Padrão Conclusão.*DP = Desvio Padrão Conclusão.*DP = Desvio Padrão Conclusão.

Domains Average Median Standard Deviation

Total Score 59.71 59.62 14.82

Teamwork Climate 66.67 70.83 19.74

Safety Climate 59.30 60.71 20.89

Job Satisfaction 77.01 80 19.16

Stress Recognition 67.51 75 29.20

Perceptions of Management 47.06 47.72 23.48

Working Conditions 59.27 58.33 28.92
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Table 1 - Characteristics of the study participants according to gender, position and work experience (N = 125).

Ribeirão Preto, São Paulo, 2015.

Variables
Frequency

n %

Gender Male 53 42.4 

Female 72 57.6 

Professional Category Nursing Assistants and Technicians 43 34.4 

Radiology Technician 28 22.4 

Registered Nurse 18 14.4 

Physician 18 14.4 

Distribution Sector 7 5.6 

Administrative Staff 3 2.4 

Health Aides 3 2.4 

Environmental Support 2 1.6 

Nurse Manager 1 0.8 

Psychologist 1 0.8 

Social workers 1 0.8 

Work Experience 6 to 11 months 7 5.6 

1 to 2 years 14 11.2 

3 to 4 years 13 10.4 

5 to 10 years 20 16 

11 to 20 years 32 25.6 

21 years or more 39 31.2 


