
 

 
Research Article 

Artigo de Pesquisa 

Artículo de Investigación 

Mucelini FC, Silva LAGP, Borges F, Guedes GC. Goes HLF, Mucelini I 

Patient Safety in Primary Care 

DOI: http://dx.doi.org/10.12957/reuerj.2023.73886                                                                                

 

 

Received: Mar 2nd 2023 – Accepted: Nov 30th 2023 Rev enferm UERJ, Rio de Janeiro, 2023; 31:e73886 
 

p.1 

 

Patient safety from the perspective of family health strategy nurses  

Segurança do paciente sob a ótica de enfermeiros da estratégia saúde da família 

La seguridad del paciente en la perspectiva de los enfermeros de la estrategia de salud de la familia 

 
Fernanda Cristina MuceliniI , Lara Adrianne Garcia Paiano da SilvaII , Fabieli BorgesIII ,  
Giovanna Carolina GuedesIV , Herbert Leopoldo de Freitas GoesI , Isabella MuceliniV  

IUniversidade Estadual de Maringá. Maringá, Brazil; IIPrefeitura Municipal de Cascavel. Cascavel, Brazil;  
IIIUniversidade Federal do Paraná. Curitiba, Brazil; IVUniversidade Estadual do Oeste do Paraná. Cascavel, Brazil;  

VDiablo Valley College. Pleasant Hill. California, United States  
 

ABSTRACT 
Objective: to identify the knowledge of nurses who work in the Family Health Strategy regarding patient safety. Method: 
exploratory, descriptive qualitative research, carried out with 20 nurses from the Family Health Strategy in a municipality in 
Paraná. Data collection was carried out from July to December 2021 with semi-structured interviews. Data was categorized and 
analyzed using the Iramuteq software. Results: nurses reported difficulties in the work process that potentially jeopardize 
patient safety. The following factors contribute to the patient safety concerns: shortage of professiomals, work overload, 
communication failures, teamwork and training process, impact of the pandemic against COVID-19, adverse events and 
reporting culture. Final considerations: the study demonstrated the fragility of nurses in relation to patient safety in Primary 
Health Care and the need for the topic to be widely discussed among all components of the Family Health Strategy teams. 
Descriptors: Primary Health Care; National Health Strategies; Nurses; Patient Safety. 
 
RESUMO 
Objetivo: identificar o conhecimento dos enfermeiros que atuam na Estratégia Saúde da Família quanto à segurança do 
paciente. Método: estudo qualitativo exploratório, descritivo, realizado com 20 enfermeiros da Estratégia Saúde da Família de 
um município paranaense. A coleta de dados foi realizada entre julho e dezembro de 2021 com entrevistas semiestruturadas. 
Os dados foram categorizados e analisados com auxílio do software Iramuteq. Resultados: os enfermeiros relataram 
dificuldades no processo de trabalho e aspectos que influenciavam nas ações relacionadas à segurança do paciente: falta de 
profissionais, sobrecarga de trabalho, falhas na comunicação, trabalho em equipe e processo de formação, impacto da 
pandemia contra COVID-19, eventos adversos e cultura de notificação. Considerações finais: o estudo demonstrou a fragilidade 
dos enfermeiros em relação à segurança do paciente na Atenção Primária à Saúde e a necessidade de o tema ser amplamente 
discutido entre todos os componentes das equipes da Estratégia Saúde da Família. 
Descritores: Atenção Primária à Saúde; Estratégia de Saúde da Família; Enfermeiras e Enfermeiros; Segurança do Paciente. 
 
RESUMEN 
Objetivo: identificar el conocimiento de los enfermeros que actúan en la Estrategia Salud de la Familia en cuanto a la seguridad 
del paciente. Método: Investigación cualitativa, descriptiva, exploratoria, realizada con 20 enfermeros de la Estrategia Salud de 
la Familia en un municipio de Paraná. La recolección de datos se realizó entre julio y diciembre de 2021 por medio de entrevistas 
semiestructuradas. Los datos fueron categorizados y analizados utilizando el software Iramuteq. Resultados: los enfermeros 
declararon dificultades en el proceso de trabajo y aspectos que influyeron en las acciones relacionadas con la seguridad del 
paciente: falta de profesionales, sobrecarga de trabajo, fallas en la comunicación, trabajo en equipo y proceso de capacitación, 
impacto de la pandemia frente a la COVID-19, eventos adversos y cultura de notificación. Consideraciones finales: el estudio 
demostró la fragilidad de los enfermeros respecto a la seguridad del paciente en la Atención Primaria de Salud y la necesidad 
de que el tema sea ampliamente discutido entre todos los componentes de los equipos de la Estrategia Salud de la Familia. 
Descriptores: Atención Primaria de Salud; Estrategias de Salud Nacionales; Enfermeras y Enfermeros; Seguridad del Paciente. 
 

  

INTRODUCTION 

Patient Safety (PS) gained greater global visibility after the publication of the “To err is human” report, which 
evidenced a significant increase in Adverse Events (AEs) caused by medical errors in hospitals1. In Brazil, the National 
Patient Safety Program (Programa Nacional de Segurança do Paciente, PNSP) was established in 2013, defining PS as 
the reduction of unnecessary health risks to the minimum acceptable level2. 

PS applies to all health services2, as well as to Primary Health Care (PHC) articulated with the Health Care Network 
(HCN) and the National Primary Care Policy (Política Nacional da Atenção Básica, PNAB)3, highlighting as a priority to 
consolidate and qualify the Family Health Strategy (FHS) as a basic care model and organizer of the HCN, thus seeking 
better results in reducing mortality, expanding access to treatments, controlling infectious diseases, increasing equality 
of access and reducing hospitalizations4. 
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Although it aims at reaching all health services, the hospital context stands out in terms of research. There is incipient 
scientific production on the theme within the PHC scope and in the FHS in particular, limited to aspects of the PS culture5 
and the management perspective6, without deepening front-line nurses' knowledge on the PS precepts. 

A study showed that errors in PHC can be caused by ineffective communication, inefficient management, 
problems in the physical structure and training of the professionals7. The most common errors are medication and 
diagnosis errors, showing that many complications that occur in the hospital environment had their origin in other 
health institutions, even in PHC7. 

In this sense, given the gaps in scientific publications, it is of utmost importance to carry out studies on the theme 
in this first care point, which may come to contribute to reflections and to constructing scientific knowledge, serving 
as a reference to assist in the search for better care quality. 

Given this, and based on the following guiding question: How do Family Health Strategy nurses understand 
Patient Safety?, this study aimed at identifying the knowledge of nurses who work in the FHS regarding PS. 

METHOD 

An exploratory, descriptive and qualitative study, carried out in accordance with the recommendations set forth 
in the Consolidated Criteria for Reporting Qualitative Research (COREQ)8. 

The population consisted of 48 nurses working in Family Health Units (FHUs) from the municipality of Cascavel, 
located in the West region of the state of Paraná, which has 33 FHS units. Of these, 20 nurses comprised the sample, 
ten refused to participate and 18 were absent during the data collection period. 

The participants were selected intentionally and for convenience. The inclusion criteria were as follows: being a 
nurse working in the FHS and working time of at least six months. The exclusion criteria were the following: being 
away from work (medical certificate or leave) during the data collection period, from July to December 2021. 

Semi-structured interviews were used as data collection technique, carried out by one of the researchers, who 
worked as a resident nurse at FHS units in the municipality. Recruitment or the participants was via a messaging app 
to present the research proposal and invite them to participate. There were no conflicts of interests between the 
researcher and the participants. 

After accepting and signing the Free and Informed Consent Form (FICF), the previously scheduled interviews 
with the professionals were carried out in the workplace in a private room, only with the researcher and the 
participant. 

The script for the semi-structured interviews was prepared by the researchers and contained diverse information 
to characterize the participants with questions regarding sociodemographic data (age, gender, professional 
experience) and 10 open questions based on the Hospital Patient Safety Questionnaire (HSOPSC)9: “What do you 
understand by patient safety?”; “How do you consider teamwork in your unit? Are there enough professionals to meet 
the demand?”; “Are there healthcare-related errors in your unit? Have you ever witnessed an error situation?”; “If so, 
was it noticed before it reached the patient? Which was the error? Were you notified?”; “Were alternatives and/or 
measures discussed as a team to prevent the error from occurring again?”; “Do you usually notify incidents and/or 
adverse events? Do you use any instrument for notification (spreadsheet/form/computerized system)?”; “Do you 
consider that your errors can be used against you?”; “Are your suggestions for improvements well accepted by the 
unit coordination or management?”; “Regarding communication, do you think that your team maintains effective 
communication? Are there difficulties exchanging information? Which are the main reasons for communication failure 
in your unit?”; and “Do you and your team participate in meetings and/or training on patient safety topics?”. 

A pilot test was carried out with three nurses to test the instrument and identify the need for adjustments to 
data collection, finding no need for changes. 

The interviews were audio-recorded with a smartphone device and lasted a mean of 15 minutes. They were 
transcribed and forwarded to the participants via a text message app to validate the information, which remained in 
accordance with the transcripts sent. 

For data analysis, the procedures recommended by Creswell10 were developed, which consist in organizing, 
preparing, reading and coding the data. For data coding, the Interface de R pour les Analyses Multidimensionnelles de 
Textes et de Questionnaires (Iramuteq®) qualitative research software was used, with a total of 20 texts coded in a txt 
format document. 

http://dx.doi.org/10.12957/reuerj.2023.73886
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The analysis performed was Descending Hierarchical Classification (DHC), described as a method of grouping 
identified segments of similar texts11. In each class of the dendrogram, the highest frequency of words and their 
association with the respective classes were analyzed11,12. Data saturation was reached after identifying the thematic 
categories considering coherence, consistency in the information collected and absence of new elements in the text 
segments10. 

The current study was approved in compliance with the ethical precepts for research with human beings. To 
ensure anonymity, the following identification code was used: P (Participant); X (Number in Arabic numerals in 
ascending participation order); F/M (Female or Male); and N (Age). Example: P1F32. 

RESULTS 

Regarding characterization, 19 of the 20 participants were female and one was male, with a mean age of 36.5 
years old; mean time working in Nursing of 12.5 years and mean time working in the FHS of eight years. In addition, 
13 worked in the hospital environment, two did so in rural units and six were clinical nurses and unit coordinators. 

The Iramuteq® operationalization resulted in 622 text segments, with 94.96% leverage and divided into six 
classes, as shown in Figure 1. 

 

 

Figure 1: Class division performed in the Iramuteq® software. Cascavel, PR, Brazil, 2021. 

 

 

After analyzing the dendrogram, the words that stood out the most were observed according to their frequency. 
The first thematic category emerged from the text segments selected in classes two, three, five and six and portrayed 
the professionals' testimonies regarding nurses' understanding about PS and the work process in the FHS: PS, 
teamwork, communication, number of professionals and impacts caused by the pandemic. In turn, the second 
thematic category emerged from classes one and four and encompassed the Patient Safety culture and errors related 
to care and to notification (Figure 2). 
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Figure 2: Division of classes according to Iramuteq® and definition of the categories. Cascavel, PR, Brazil, 2021. 

 

 

Nurses' understanding about Patient Safety and the Work Process in Primary Health Care 

Patient safety 

Patient safety is a set of actions aimed at reducing harm, which is not harm that we should cause. (P01F36) 

As Patient Safety I understand that we have to make the environment more open, safer for patients to be able to 
move around the unit, to get there, the handrail there, because here we don't have one because everything is flat, but 
if we need to have the handrail, the entrance there, but also patient safety with documentation at the entrance. 
(P14F30) 

Teamwork 

I think that it works well, because all teams have interpersonal problems. (P18F43) 

Number of professionals 

The way that it's recommended for us to comply with the protocols, [...] in Primary Care we're very far from 
that, we need more nursing technicians. (P02F36) 

As a nurse I handle Nursing and Coordination. (P15F25) 

Communication 

In the team meetings, I always reinforced the importance of communication, the importance of correctly 
identifying the patient. (P02F36) 

Impacts of the pandemic 

With the pandemic, honestly it was very difficult, because we had to adapt, and there was a huge lack of 
employees, a lot of shortages, even of nurses, who are responsible for this training. (P11F41) 

Now everything is online and we don't have time to watch, it's difficult for anyone to block their schedule to 
watch. (P18F43) 

http://dx.doi.org/10.12957/reuerj.2023.73886
https://creativecommons.org/licenses/by-nc-nd/4.0/


 

 
Research Article 

Artigo de Pesquisa 

Artículo de Investigación 

Mucelini FC, Silva LAGP, Borges F, Guedes GC. Goes HLF, Mucelini I 

Patient Safety in Primary Care 

DOI: http://dx.doi.org/10.12957/reuerj.2023.73886  

 

 

 Rev enferm UERJ, Rio de Janeiro, 2023; 31:e73886 
 

p.5 

 

The management usually sends information after working hours, [...] it's important that the information arrives 
in a timely way. (P05F51) 

Assistance-related errors in Primary Health Care and the notification culture 

I started prenatal care, did a quick test on the pregnant woman and her syphilis test was positive, so I needed 
to start the treatment immediately, due to lack of professionals and/or protocol, I wasn't able to do that. I made 
several attempts to get her to return to the unit and I was unable to do so. (P03F40) 

Several errors in the technique itself, the Nursing technique, mainly incorrect checking of vital signs, incorrect 
administration of injectables, it happens. (P02F36) 

A nursing technician that works at the pharmacy dispensed the wrong medication to the patient, the patient 
didn't know how to read, and the person who saw it was a family member at home. (P15F25) 

No, we only notify (at least from what I know) through our own reports. (P12M44) 

Vaccination errors must be reported immediately to PMI, notifying the error that exists in the system and 
warning the professional who was in charge. Then this warning to the professional is called a guidance record 
and the professional has his defense alibi. (P06F36) 

There isn't much time left to keep making notifications, but we always try to talk to the team. (P09F35) 

DISCUSSION 

It is known that it is up to the team members to institute actions for PS, strengthening  the practices related 
to the identification, prevention, detection and reduction of risks13. As reported by the nurses, PS meets the PS 
concept described in ordinance No. 529 of 20132. 

Two recent studies on the topic described PS as reducing unnecessary care-associated harms to the 
minimum acceptable level7,14. With regard to the Nursing team's knowledge about PS, the first survey considered 
that the team's understanding corresponds to harm-free care and to a holistic view of the patients; despite lack 
of knowledge of protocols and operational standards, PS is associated with safe care, reporting that this reflects 
the safety of professionals and patients alike7. 

The second study portrayed nurses' specific understanding about PS and showed that they also related it 
to attitudes that do not cause harms to the users, specifying the need to perform the techniques appropriately 
for safe care. They also reported the PS difficulties in the PHC scenario but that, in general, nurses sought to 
develop strategies to ensure safety14. 

However, a study pointed out that PS is little addressed by PHC nurses because they are not familiar with 
the theme, referring to classic topics such as precaution in patient identification and risk of falls 15. On the other 
hand, another study showed that Nursing professionals play a fundamental role in risk management, making it 
possible to observe the care dimensions and construction, comparing PS goals and protocols to the concept of 
reducing harms16. 

PHC is currently advancing in organization of the work and the FHS has been strengthening 
multiprofessional teamwork, seeking interaction among professionals to increase team results 17. 

In view of the findings of this research regarding teamwork, it is suggested that, for effective work, 
collaboration from all workers is necessary to deal with different points of view, beliefs and personalities, aiming 
to contribute to good performance, in addition to seeking to understand the users' characteristics and the 
working conditions18. 

According to the reports made the nurses in the study, it was observed that the FHS teams are made up of 
professionals as required in the 2017 PNAB13; however, they reported insufficient staffing for the demand, with 
lack of professionals from all categories. 

In this sense, staffing should be duly defined, seeking innovation in the ways of producing care, analyzing 
and organizing based on demographic, epidemiological planning and the needs of the enrolled population 19. Lack 
of professionals in the unit's team requires concern given the consequences that can result. In line with this, a 
study identified that the Nursing workload in the FHS, with staff  deficits, resulted in administrative problems, 
excessive working hours, high demand for service, insufficient number of workers and physical exhaustion20. 

With regard to the rural units, in addition to their geographical particularities,  difficulties receiving inputs 
and distancing of professionals, which end up causing an increase in working  hours; in addition to that, nurses 

http://dx.doi.org/10.12957/reuerj.2023.73886
https://creativecommons.org/licenses/by-nc-nd/4.0/


 

 
Research Article 

Artigo de Pesquisa 

Artículo de Investigación 

Mucelini FC, Silva LAGP, Borges F, Guedes GC. Goes HLF, Mucelini I 

Patient Safety in Primary Care 

DOI: http://dx.doi.org/10.12957/reuerj.2023.73886  

 

 

 Rev enferm UERJ, Rio de Janeiro, 2023; 31:e73886 
 

p.6 

 

are responsible for the administrative coordination of the unit and Nursing care, carrying out multitasking21, 
which corroborates the findings of this study. 

Nursing should respond to the need to develop strategies articulated with managers considering that the deficit 
in the number of professionals affects PS and workers alike22. The following strategies can be mentioned for reducing 
work overload: accepting suggestions to reduce the workday; developing activities aimed at valuing the professionals; 
as well as developing and implementing job and wage plans23. 

In relation to health communication, it is worth noting that it is considered a strategy that enables quality in 
team decision-making and the development of actions to promote health24. 

Referring to communication, the nurses interviewed pointed out the importance of team meetings to identify 
strategies regarding PS. A study asserted that the communication process is essential for the performance of the 
professionals involved and that communication deficits can increase risks for users/patients and families, professionals 
and teams25. 

It is noted that, within the FHS scope, an important communication moment between professionals is the team 
meeting, which constitutes an essential instance for planning the unit's activities, contributing to experience 
exchanges between health professionals aiming to solve problems, in addition to assisting in the development of 
strategies for the work environment26. 

Emerged from the context experienced during the data collection period of the current study, the manifestation 
of the participants' reports was also related to the impacts caused by the COVID-19 pandemic on the work process. 
With the pandemic, meetings were suspended, in addition to other obstacles like difficulties in training processes in 
PHC, such as high turnover of nurses, lack of face-to-face training moments and difficulties in online training sessions. 

Given the importance of team meetings in the PHC scenario, which were hampered during the pandemic period, 
a study verified the professionals' opinion about team meetings in PHC and they unanimously pointed out that this 
multiprofessional interaction moment is extremely important for the smooth operation of the service and for the 
professionals' satisfaction27. In addition to this, permanent education actions were also indicated as important and 
should be constant in health services, as this process provides opportunities for changes in organization and 
qualification of the work team28. 

Although with weaknesses, using technologies was an important support during the pandemic: training 
processes became more frequent in the distance or remote modality, as it was currently considered an important 
alternative to enable accessibility and the exchange of theoretical and scientific knowledge. Considering the 
importance of remote learning, a study also pointed out the difficulties faced by the professionals in managing to 
attend courses/training online due to access barriers and lack of resources in the workplace29. 

With the pandemic, the nurses reported that there were constant changes in the information and that guidance 
sometimes was not provided in a timely manner, impacting the health units' work process and, consequently, PS. Similar 
realities were described in the literature30, which pointed out changes in the PHC routine during the pandemic period. 

In relation to the main errors that occur in this scenario there are failures in patient identification and anamnesis, 
medication and immunization errors, diagnosis failures, lack of guidelines from the professionals, inadequate dressing 
techniques, lack of information in electronic medical records and ineffective communication between team 
members14,30-32. In this case, the findings prevailed in identifying the patients and errors in the administration of 
immunobiologicals. 

A study carried out in Manaus indicated that 70.5% of the incidents reached the users and that 37.5% caused 
harms; in addition, it highlights that, as care in PHC is centered on the user and the family, PS must be a priority, as 
well as portraying the importance of developing protocols, strategies and actions that contribute to PS in the general 
PHC context33. 

Regarding the notifications, it was observed that the nurses did not use the National Health Surveillance 
Notification System (Sistema Nacional de Notificações para a Vigilância Sanitária, NOTIVISA) and were unaware of the 
standard instrument prepared by the municipality's Patient Safety Center. Furthermore, it was evidenced that each 
FHS unit had its own routine for reporting incidents, which were recorded in electronic medical charts, incidence books 
and guidance records in accordance with the standardization proposed by the Health Department and which were 
filed in the server's functional form in the Human Resources Sector. 

A study showed that there are several barriers to reporting AEs, such as lack of confidence in notifications, lack 
of feedback, non-standardization, difficulty recognizing errors related to care and insufficient time34. Another point 
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mentioned in the literature is the difficulty making notifications due to work overload, as professionals end up 
considering this practice unnecessary or irrelevant and not communicating errors appropriately35. Therefore, the 
studies assert the need for rapprochement between the Patient Safety Center and the FHS to implement permanent 
education actions targeted at PS themes and to encourage AE notifications34,35. 

It was observed that FHS nurses believed that errors might be used against them. A study pointed out that tying 
an error to blame is a common situation in this scenario, believing that errors are only due to carelessness and 
inattention of those involved; in addition, the fear of punishment constitutes one of the main factors for 
underreporting AEs, linked to fears of losing their job and blocking the possibility of learning from mistakes35.36. 

The Safety Culture in the study scenario presents several weaknesses considering the work process, ineffective 
communication between professionals and managers, punitive culture, unawareness about the form for notifying AEs, 
deficit in terms of permanent and continuing education and difficulty learning from mistakes, showing that it is 
fundamental to hold discussions on the topic of PS in the FHS environment in different contexts. 

Study limitations 

The limitations of the current study lie in the fact that data collection was carried out during the COVID-19 
pandemic, due to the nurses' lack of time and availability and absence of theoretical references related to PS in PHC. 
In addition to that, the findings refer to a specific location, and caution should be exercised when generalizing the 
results. 

FINAL CONSIDERATIONS 

PS in the FHS is a topic that requires a broad debate to the detriment of the weakness of nurses' knowledge 
about the theme herein presented. In this study it is concluded that nurses relate PS to strategies to reduce harms to 
the patients. 

Staffing proved to be ineffective in meeting the FHS requirements, reinforcing that this overload exerts impacts 
on the work process. The fact that no team meetings were held during the pandemic affected the training processes 
inside and outside the service; in addition, the FHS routine underwent changes very frequently, as the information 
changed constantly. It was observed that the difficulties faced in the work process worsened in the pandemic context, 
showing that this process needs to be improved in the PHC scenario in that reality. 

In relation to the assistance-related errors, several incidents occurred and thus barriers become pertinent. In 
addition, it is necessary to encourage a fair culture where it is possible to learn from mistakes, encouraging the 
notification of AEs to develop actions and strategies that contribute to safe care. 

It is understood that the findings may help improve the Nursing care quality in the PHC environment, in 
addition to providing service management with a perspective towards the organizational culture implemented 
in the institution. The importance of bringing the Patient Safety Center closer to FHS nurses to carry out 
permanent education actions and seek alternatives to transform the culture “implanted” in the institution is  
emphasized. 

Finally, the impact of the pandemic on the FHS was notable. However, the work process should be worked on 
regardless of the epidemiological context. In fact, offering care along the PS lines leads to assertive processes by 
anticipating potential risks in health services and working towards continuous improvement. 

REFERENCES 
1. Kohn LT; Corrigan JM; Donaldson MS. To Err is Human: Building a Safer Health System. Washington: National Academies 

Press, 2000 [cited 2022 Mar 10]. DOI: https://doi.org/10.17226/9728.  
2. Ministério da Saúde (BR). Gabinete do Ministro. Portaria nº 529, de 1 de abril de 2013. Brasília, 2013. [cited 2022 Feb 05]. 

Availabre from: https://bvsms.saude.gov.br/bvs/saudelegis/gm/2013/prt0529_01_04_2013.html.  
3. Ministério da Saúde (BR). Secretaria de Atenção à Saúde, Departamento de Atenção à Saúde. Política Nacional de Atenção Básica. 

portaria nº 2.436, de 21 de setembro de 2017. Aprova a Política Nacional de Atenção Básica, estabelecendo a revisão de diretrizes 
para a organização da Atenção Básica, no âmbito do Sistema Único de Saúde (SUS). – Brasília: Ministério da Saúdem 2017 [cited 
2022 mar 10]. Availabre from: https://bvsms.saude.gov.br/bvs/publicacoes/politica_nacional_atencao_basica_2006.pdf.  

4. Macinko J, Mendonça CS. The Family Health Strategy, a strong model of Primary Health Care that delivers results. Saúde 
Debate. 2018 [cited 2022 Mar 10]; 42(1):18-37. DOI: https://doi.org/10.1590/0103-11042018S102.  

5. Sousa JVTS; Farias MSA. Gestão de qualidade em saúde em relação à segurança do paciente: revisão de literatura. SANARE. 
2019 [cited 2023 Jan 02]; 18(2):96-105. DOI: https://doi.org/10.36925/sanare.v18i2.1379.  

http://dx.doi.org/10.12957/reuerj.2023.73886
https://creativecommons.org/licenses/by-nc-nd/4.0/
https://doi.org/10.17226/9728
https://bvsms.saude.gov.br/bvs/saudelegis/gm/2013/prt0529_01_04_2013.html
https://bvsms.saude.gov.br/bvs/publicacoes/politica_nacional_atencao_basica_2006.pdf
https://doi.org/10.1590/0103-11042018S102
https://doi.org/10.36925/sanare.v18i2.1379


 

 
Research Article 

Artigo de Pesquisa 

Artículo de Investigación 

Mucelini FC, Silva LAGP, Borges F, Guedes GC. Goes HLF, Mucelini I 

Patient Safety in Primary Care 

DOI: http://dx.doi.org/10.12957/reuerj.2023.73886  

 

 

 Rev enferm UERJ, Rio de Janeiro, 2023; 31:e73886 
 

p.8 

 

6. Rocha MP, Viana IS, Vieira IF. Patient Safety in Primary Health Care in a Brazilian municipality. Tema livre. 2021 [cited 2023 
Jan 02]; 31(04):e310420. DOI: https://doi.org/10.1590/S0103-73312021310420.  

7. Silva LLT, Dias, FCS, Maforte NTP, Menezes AC. Patient safety in Primary Health Care: Perception of the nursing team. Escola 
Anna Nery. 2022 [cited 2023 Nov 14]; (26):e20210130. DOI: https://doi.org/10.1590/2177-9465-EAN-2021-0130. 

8. Souza VRD, Marziale MHP, Silva GTR, Nascimento PL. Translation and validation into Brazilian Portuguese and assessment of the COREQ 
checklist. Acta Paul Enferm. 2021 [cited 2022 Dec 27]; 34:eAPE02631. DOI: https://doi.org/10.37689/acta-ape/2021AO02631.  

9. Reis CTA. Cultura de segurança do paciente: validação de um instrumento de mensuração para o contexto hospitalar 
brasileiro. [Doctoral dissertation]. Rio de Janeiro, Escola Nacional de Saúde Pública Sergio Arouca; 2013. Available from: 
https://www.arca.fiocruz.br/handle/icict/14358.  

10. Creswell JW. Projeto de pesquisa: métodos qualitativo, quantitativo e misto. Trad. Magda França Lopes. Rev. Téc. Dirceu da 
Silva. 3 ed. Porto Alegre: Artmed, 2010.  

11. Salviati ME. Manual do Aplicativo Iramuteq (versão 0.7 Alpha 2 e R Versão 3.2.3). Planaltina, 2017. 
12. Neta AAC, Cardoso BLC. The use of the Iramuteq software in data analysis in qualitative or quali-quanti research. Cenas Educacionais. 

2021 [cited 2022 Jan 21]; 4:e11759. Available from: https://revistas.uneb.br/index.php/cenaseducacionais/article/view/11759.  
13. Ministério da Saúde (BR). Gabinete do Ministro. Portaria nº 2.436, de 21 de setembro de 2017. Aprova a Política Nacional de 

Atenção Básica, estabelecendo a revisão de diretrizes para a organização da Atenção Básica, no âmbito do Sistema Único de 
Saúde (SUS). Brasília, DF: Ministério da Saúde, 2017 [cited 2021 Dec 05]. Available from: 
https://bvsms.saude.gov.br/bvs/saudelegis/gm/2017/prt2436_22_09_2017.htm1.  

14. Silva APF, Backes DS, Magnago TSBS, Colomé JS. Patient safety in primary care: conceptions of family health strategy nurses. 
Rev. Gaúcha Enferm. 2019 [cited 2023 Nov 15]; 40(esp):e20180164. DOI: https://doi.org/10.1590/1983-1447.2019.20180164. 

15. Souza LM, Silva MCS, Zavalhia SR, Coppola IS, Rocha BP. Percepção de enfermeiros da Estratégia Saúde da Família sobre segurança do 
paciente. Journal of nursing and health. 2018 [cited 2022 Jan 21]; 8(2):e188205. DOI: HTTPS://DOI.ORG/10.15210/JONAH.V8I2.12721.  

16. Pinto AAM, Santos FT. Patient safety: design and implementation of quality culture. Braz J Develop. 2020 [cited 2022 Jan 28]; 
6(3):9796-809. DOI: https://doi.org/10.34117/bjdv6n3-018. 

17. Peruzzo HE, Bega AG, Lopes APAT, Haddad MCFL, Peres AM, Marcon SS. The challenges of teamwork in the family health 
strategy. Esc. Anna Nery. 2018 [cited 2022 Jan 08]; 24(4):e:20170372. DOI: https://doi.org/10.1590/2177-9465-EAN-2017-0372.  

18. Peduzzi M, Agreli HF. Teamwork and collaborative practice in Primary Health Care. Interface. 2018 [cited 2022 Jan 18]; 
22(Supl2):1525-34. DOI: https://doi.org/10.1590/1807-57622017.0827.  

19. Ramos L, Possa LB. Dimensionamento da força de trabalho no SUS: o trabalho (e trabalhador) vivo no planejamento do cuidado em 
saúde. Saúde em Redes. 2016 [cited 2022 Jan 19]; 2(1):43- 52. DOI: https://doi.org/10.18310/2446-4813.2016v2n1p43-52.  

20. Mendes M, Trindade LL, Pires DEP, Biff D, Martins MMFPS, Vendruscolo C. Workloads in the Family Health Strategy: 
interfaces with the exhaustion of nursing professionals. Rev. Esc. Enferm USP. 2020 [cited 2022 Feb 07]; 54:e03622. DOI: 
https://doi.org/10.1590/S1980-220X2019005003622.  

21. Oliveira ARO. trabalho do enfermeiro na atenção primária à saúde rural no Brasil. [Tese de Doutorado]. Escola de 
enfermagem. Universidade Federal de Minas Gerais; 2019. Available from: 
https://repositorio.ufmg.br/bitstream/1843/ENFCBCEK74/1/arleusson_ricarte_de_oliveira.p df.  

22. Santos LC. Andrade J, Spiri WC. Dimensioning of nursing professionals: implications for the work process in the family health 
strategy. Esc Anna Nery. 2019 [cited 2022 Jan 19]; 23(3):e20180348. DOI: https://doi.org/10.1590/2177-9465-EAN-2018-0348.  

23. Soratto J, Pires DEP, Trindade LL, Oliveira JSA, Forte ECN, Melo TP. Job dissatisfaction among health professionals working in 
the family health strategy. Texto Contexto Enferm. 2017 [cited 2022 jan 19]; 26(3):e2500016. DOI: 
https://doi.org/10.1590/0104-07072017002500016.  

24. Nardi ACF, Soares RAS, Mendonça AVM, Sousa MF. Health communication: a study of the profile and structure of municipal 
communication advisory services in 2014-2015. Epidemiol. Serv. Saúde. 2018 [cited 2022 jan 19]; 27(2):e2017409. DOI: 
https://doi.org/10.5123/S1679-49742018000200015.  

25. Mendes JLV, Cardoso SS, Hott ARN, Souza FLS. Importance of communication for quality nursing care: na integrative review. Braz J Surg 
Clin Res. 2020 [cited 2022 Jan 19]; 32(2):169-74. Available from: https://www.mastereditora.com.br/periodico/20201004_093012.pdf.  

26. Voltolini BC, Andrade SR, Piccoli T, Pedebôs LA, Andrade V. Estratégia saúde da família meetings: an indispensable tool for 
local planning. Texto Contexto enferm. 2019 [cited 2022 Jan 19]; 28(e20170477):e20170477. DOI: 
https://doi.org/10.1590/1980-265X-TCE-2017-0477.  

27. Tasca PC, Mahl AC, Biesdorf AA. The practice of team meeting: a care device for Psychosocial Care Center (CAPS) workers. Unoesc e 
ciência. 2019 [cited 2022 Feb 09]; 10(2):99-106. Availabre from: https://portalperiodicos.unoesc.edu.br/acbs/article/view/20465/14337. 

28. Ferreira L, Barbosa JSA, Esposti CDD, Cruz MM. Permanent Health Education in primary care: an integrative review of 
literature. Saúde Debate. 2019 [cited 2022 Jan 21]; 43(120):223-39. DOI: https://doi.org/10.1590/0103-1104201912017.  

29. Fontoura MS, Pereira MMA, Costa CM, Silva CCM, Veloso RC. Desafios da qualificação em saúde no contexto da pandemia da 
covid-19. Rev. Baiana Saúde Pública. 2021 [cited 2022 Jan 21]; 45(120):20-34. DOI: https://doi.org/10.22278/2318-
2660.2021.v45.nEspecial_2.a3260. 

30. Cirino FMSB, Aragão JB, Meyer G, Campos DS, Gryschek ALFPL, Nichiata LYI. Challenges of primary care in the COVID-19 
context: the experience of Diadema, SP. Rer. Bras Med Fam Comunidade. 2021 [cited 2022 Feb 07]; 16(43):2665. DOI: 
https://doi.org/10.5712/rbmfc16(43)2665.  

31. Aguiar TL, Lima DS, Moreira MAB, Santos LF, Ferreira JMBB.Patient safety incidents in Primary Healthcare in Manaus, AM, 
Brazil. Interface. 2020 [cited 2022 Jan 28]; 24 (suppl1):e190622. DOI: https://doi.org/10.1590/Interface.190622. 

http://dx.doi.org/10.12957/reuerj.2023.73886
https://creativecommons.org/licenses/by-nc-nd/4.0/
https://doi.org/10.1590/S0103-73312021310420
https://doi.org/10.1590/2177-9465-EAN-2021-0130
https://doi.org/10.37689/acta-ape/2021AO02631
https://www.arca.fiocruz.br/handle/icict/14358
https://revistas.uneb.br/index.php/cenaseducacionais/article/view/11759
https://bvsms.saude.gov.br/bvs/saudelegis/gm/2017/prt2436_22_09_2017.htm1
https://doi.org/10.1590/1983-1447.2019.20180164
https://doi.org/10.15210/JONAH.V8I2.12721
https://doi.org/10.34117/bjdv6n3-018
https://doi.org/10.1590/2177-9465-EAN-2017-0372
https://doi.org/10.1590/1807-57622017.0827
https://doi.org/10.18310/2446-4813.2016v2n1p43-52
https://doi.org/10.1590/S1980-220X2019005003622
https://repositorio.ufmg.br/bitstream/1843/ENFCBCEK74/1/arleusson_ricarte_de_oliveira.p%20df
https://doi.org/10.1590/2177-9465-EAN-2018-0348
https://doi.org/10.1590/0104-07072017002500016
https://doi.org/10.5123/S1679-49742018000200015
https://www.mastereditora.com.br/periodico/20201004_093012.pdf
https://doi.org/10.1590/1980-265X-TCE-2017-0477
https://portalperiodicos.unoesc.edu.br/acbs/article/view/20465/14337
https://doi.org/10.1590/0103-1104201912017
https://doi.org/10.22278/2318-2660.2021.v45.nEspecial_2.a3260
https://doi.org/10.22278/2318-2660.2021.v45.nEspecial_2.a3260
https://doi.org/10.5712/rbmfc16(43)2665
https://doi.org/10.1590/Interface.190622


 

 
Research Article 

Artigo de Pesquisa 

Artículo de Investigación 

Mucelini FC, Silva LAGP, Borges F, Guedes GC. Goes HLF, Mucelini I 

Patient Safety in Primary Care 

DOI: http://dx.doi.org/10.12957/reuerj.2023.73886  

 

 

 Rev enferm UERJ, Rio de Janeiro, 2023; 31:e73886 
 

p.9 

 

32. Marchon SG, Junior WVM, Pavão ALB. Characteristics of adverse events in primary health care in Brazil. Cad. Saúde Pública. 
2015 [cited 2022 Jan 28]; 31(11):2313-33. DOI: https://doi.org/10.1590/0102-311X00194214. 

33. Oliveira VC, Tavares LOM, Maforte NTP, Silva LNLR, Renno HS, Amaral GG, et al. A Percepção da equipe de enfermagem sobre 
a segurança do paciente em sala de vacinação. Rev Cuidarte. 2019 [cited 2022 Jan 30]; 10(1):e590. DOI: 
https://doi.org/10.15649/cuidarte.v10i1.590.  

34. Pereira LB, Jobim L, Bueno D. Percepção de Equipes de Saúde da Família sobre a notificação de eventos adversos a medicamentos. 
Saúde em redes. 2018 [cited 2022 jan 28]; 4(3):49-61. DOI: https://doi.org/10.18310/2446-4813.2018v4n3p49-61. 

35. Pai SD, Langerdorf T, Alves DFB, Zimmermann KAC, Pluta P, Berlezi EM, et al. Fatores intervenientes da cultura de segurança 
do paciente na Atenção Primária à Saúde. Rev. Cont. Saúde. 2020 [cited 2022 Jan 31]; 20(41):144-57, 2020. DOI: 
https://doi.org/10.21527/2176-7114.2020.41.144-157.  

36. Galhardi NM, Roseira CE, Orlandi FS, Figueiredo RM. Assessment of the patient safety culture in primary health care. Acta 
Paul. Enferm. 2018 [cited 2022 Jan 31]; 31(4):409-16. DOI: http://dx.doi.org/10.1590/1982-0194201800057. 

 

Authors’ contributions 
Conceptualization, F.C.M. e L.A.G.P.S.; methodology, F.C.M. e L.A.G.P.S.; software, F.C.M. e L.A.G.P.S. e F.B; validation, F.C.M. e 
L.A.G.P.S; formal analysis F.C.M. e L.A.G.P.S.; investigation, F.C.M. e L.A.G.P.S.; resources, F.C.M.; data curation, F.C.M; manuscript 
writing, F.C.M.; manuscript review and editing, F.C.M. e L.A.G.P.S e F.B e G.C.G e H.L.F.G e I.M.; visualization, F.C.M.; supervision, 
L.A.G.P.S.; project administration, L.A.G.P.S. e F.C.M. All authors have read and agreed to the published version of the manuscript. 
 

http://dx.doi.org/10.12957/reuerj.2023.73886
https://creativecommons.org/licenses/by-nc-nd/4.0/
https://doi.org/10.1590/0102-311X00194214
https://doi.org/10.15649/cuidarte.v10i1.590
https://doi.org/10.18310/2446-4813.2018v4n3p49-61
https://doi.org/10.21527/2176-7114.2020.41.144-157
http://dx.doi.org/10.1590/1982-0194201800057

