
See discussions, stats, and author profiles for this publication at: https://www.researchgate.net/publication/329482415

Safe Staffing: conceptions of primary health care nurses

Article · December 2018

CITATIONS

0
READS

48

1 author:

Some of the authors of this publication are also working on these related projects:

Modelo Dinâmico de Avaliação e Intervenção Familiar: uma ação transformativa em Cuidados de Saúde Primários View project

Jacinta Dantas

Unidade Local de Saúde do Alto Minho

6 PUBLICATIONS   3 CITATIONS   

SEE PROFILE

All content following this page was uploaded by Jacinta Dantas on 07 December 2018.

The user has requested enhancement of the downloaded file.

https://www.researchgate.net/publication/329482415_Safe_Staffing_conceptions_of_primary_health_care_nurses?enrichId=rgreq-33d3394137d37525972e71abdff037d4-XXX&enrichSource=Y292ZXJQYWdlOzMyOTQ4MjQxNTtBUzo3MDExOTg0MDMzNzkyMDJAMTU0NDE5MDEzNTk1NA%3D%3D&el=1_x_2&_esc=publicationCoverPdf
https://www.researchgate.net/publication/329482415_Safe_Staffing_conceptions_of_primary_health_care_nurses?enrichId=rgreq-33d3394137d37525972e71abdff037d4-XXX&enrichSource=Y292ZXJQYWdlOzMyOTQ4MjQxNTtBUzo3MDExOTg0MDMzNzkyMDJAMTU0NDE5MDEzNTk1NA%3D%3D&el=1_x_3&_esc=publicationCoverPdf
https://www.researchgate.net/project/Modelo-Dinamico-de-Avaliacao-e-Intervencao-Familiar-uma-acao-transformativa-em-Cuidados-de-Saude-Primarios?enrichId=rgreq-33d3394137d37525972e71abdff037d4-XXX&enrichSource=Y292ZXJQYWdlOzMyOTQ4MjQxNTtBUzo3MDExOTg0MDMzNzkyMDJAMTU0NDE5MDEzNTk1NA%3D%3D&el=1_x_9&_esc=publicationCoverPdf
https://www.researchgate.net/?enrichId=rgreq-33d3394137d37525972e71abdff037d4-XXX&enrichSource=Y292ZXJQYWdlOzMyOTQ4MjQxNTtBUzo3MDExOTg0MDMzNzkyMDJAMTU0NDE5MDEzNTk1NA%3D%3D&el=1_x_1&_esc=publicationCoverPdf
https://www.researchgate.net/profile/Jacinta_Dantas?enrichId=rgreq-33d3394137d37525972e71abdff037d4-XXX&enrichSource=Y292ZXJQYWdlOzMyOTQ4MjQxNTtBUzo3MDExOTg0MDMzNzkyMDJAMTU0NDE5MDEzNTk1NA%3D%3D&el=1_x_4&_esc=publicationCoverPdf
https://www.researchgate.net/profile/Jacinta_Dantas?enrichId=rgreq-33d3394137d37525972e71abdff037d4-XXX&enrichSource=Y292ZXJQYWdlOzMyOTQ4MjQxNTtBUzo3MDExOTg0MDMzNzkyMDJAMTU0NDE5MDEzNTk1NA%3D%3D&el=1_x_5&_esc=publicationCoverPdf
https://www.researchgate.net/institution/Unidade_Local_de_Saude_do_Alto_Minho?enrichId=rgreq-33d3394137d37525972e71abdff037d4-XXX&enrichSource=Y292ZXJQYWdlOzMyOTQ4MjQxNTtBUzo3MDExOTg0MDMzNzkyMDJAMTU0NDE5MDEzNTk1NA%3D%3D&el=1_x_6&_esc=publicationCoverPdf
https://www.researchgate.net/profile/Jacinta_Dantas?enrichId=rgreq-33d3394137d37525972e71abdff037d4-XXX&enrichSource=Y292ZXJQYWdlOzMyOTQ4MjQxNTtBUzo3MDExOTg0MDMzNzkyMDJAMTU0NDE5MDEzNTk1NA%3D%3D&el=1_x_7&_esc=publicationCoverPdf
https://www.researchgate.net/profile/Jacinta_Dantas?enrichId=rgreq-33d3394137d37525972e71abdff037d4-XXX&enrichSource=Y292ZXJQYWdlOzMyOTQ4MjQxNTtBUzo3MDExOTg0MDMzNzkyMDJAMTU0NDE5MDEzNTk1NA%3D%3D&el=1_x_10&_esc=publicationCoverPdf


99November-December

Authors
MARIA JACINTA DANTAS: Universidade Católica 
Portuguesa, Porto. PhD student. CINTESIS – 
Center for Health Technology and Services 
Research. 
MARIA HENRIQUETA FIGUEIREDO: Escola Superior 
de Enfermagem do Porto (Nursing School of 
Porto). CINTESIS – Center for Health Technology 
and Services Research.
ANA PAULA FERREIRA: Universidade do Minho – 
Escola de Economia e Gestão – ECG.
ANA ISABEL FERNANDES QUERIDO: Instituto 
Politécnico de Leiria. CINTESIS – Center for Health 
Technology and Services Research. 
ZAIDA BORGES CHAREPE: Universidade Católica 
Portuguesa. CINTESIS – Center for Health 
Technology and Services Research.

Summary
Aim. To know the conceptions that nurses, from Primary Health Care clinical prac-
tice, have of Safe Nurse Staffing. Safe Staffing is related to safe, high quality, high 
complexity care, in a variety of contexts. It is well established that safe nurse staffing 
and the quality of the practice environment are directly associated with client satis-
faction, quality and safety of care, and nursing care-sensitive outcomes2.
Methods. A descriptive exploratory study of a qualitative nature was carried out, 
using a questionnaire with open-ended questions. An intentional sample consis-
ting of twenty five nurses was selected. The technique of content analysis7 was 
used for data analysis and treatment.
Results. Seven categories were identified (and respective subcategories): Safety 
of Care; Workload; Training and Professional Development; Quality of Care; Client 
Characteristics; Organizational Environment; Outcomes. These results allow stating 
that the nurses interviewed conceive the concept of Safe Staffing, on their work 
context, in accordance with the dimensions described by Aiken and collabora-
tors1,2,3.
Conclusion. Nurses’ conceptions of Safe Staffing integrate fundamental aspects as-
sociated with this concept, and may influence the strategies developed within the 
scope of clinical governance. 
KEYWORDS: NURSING, SAFE STAFFING LEVELS, PRIMARY HEALTH CARE.

Safe staffing

Introduction
Healthcare clients have the right to be cared for by appropriately qualified 
and experienced staff, in safe environments26. In Portugal, these rights are 
enshrined in the Constitution of the Republic and in the statutes of the 
National Health Service (NHS). However, the responsibilities in terms of 
Safe Staffing are defined by the Order of Nurses (ON) in the regulation No. 
533/2014 – Calculation standard for Safe Nurse Staffing. Safe nurse staffing, 
their qualifications level and skill profile are fundamental aspects for achie-
ving safety and quality of care for the target population and organizations. 
With this purpose, methodologies and criteria that adjust human resources 
to the real care necessities should be used24.

According to the International Council of Nurses (ICN), the concept of 
Safe Staffing goes beyond the number of professionals required to ensure 
the delivery of safe and quality healthcare. It also includes other variables 
such as: workload, environment, client complexity, nurse qualification le-
vels, other health professionals, cost efficiency and effectiveness, and link to 
client and nursing outcomes16. It also defends that Safe Staffing practices in-
corporate the complexity and intensity of nursing activities, nurses’ levels of 
preparation, skill and experience, management support at the operational 
and executive levels, the contextual and technological environment of the 
health facilities, and the provision of whistleblower protection.

The concept of Safe Staffing is multidimensional, referring to a set of 
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Conceptions of primary 
health care nurses

dimensions such as professional 
experience and continuing/advan-
ced training, client characteristics/
health needs and associated work 
load, nursing practice environment, 
client safety, nursing care-sensitive 
outcomes, client and staff satisfac-
tion, as well as the performance of 
health organizations. The American 
Nursing Association considers the 
nursing team safe when the availabi-
lity of nursing care is the appropriate 
shift-to-shift, taking into considera-
tion client needs and a hazard free 
care environment5. The mix of com-
petencies is the combination or grou-
ping together of different categories 
of workers related to health care, in 
this case nursing5 (e.g. nursing spe-
cialties, postgraduate training). The 
professional practice environment 
can be described as the system that 
supports nurses’ control over nur-
sing care, the environment in which 
the care is provided, and the organi-
zational characteristics that facilitate 
or restrict the professional practi-
ce20,21. A safe work environment for 
nurses is characterized, among 
other factors, by good professional 
relationships, a management style 
based on support, a balanced work 
schedule, reconciliation between in-
creased nurses’ work and their mix 
of skills, an adequate profile to meet 
client needs, professional autonomy, 
adjustment of resources, and oppor-
tunities for professional promotion 
and development20,2,27,15,11.

Several studies have demonstra-
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ted the importance of health organizations taking into consideration Safe 
Staffing on their units. In this context, was concluded that there is a strong 
relationship between number of nurses and mortality levels, complications 
and adverse effects and, furthermore, that a higher number of qualified nur-
ses is associated with a lower mortality rate in hospitals18. Aiken and collabora-
tors verified a positive relationship between advanced training of nurses and 
the reduction of early death probability in hospitalized patients4. In 2012, 
was conducted a study involving twelve European countries and the United 
States of America, where they concluded Safe Nurse Staffing and the qua-
lity of the clinical practice environment were directly associated with client 
satisfaction, quality and safety of care, and with the nursing-care sensitive 
outcomes1. Nursing care-sensitive indicators include, but are not limited to, 
mortality, internment time, hospital readmissions, and reduction of adverse 
effects5. To the same extent, job satisfaction is an important component of 
nurses’ lives and has an impact on their performance, patient outcomes, 
safety and quality of care, as well as their commitment to the institution’s 
goals22. The impact of work overload, insufficient patient care time, and the 
high number of patients per nurse are well documented and are associated 
with high turnover rates of these health professionals. Nursing work over-
load also has implications for patients, professionals and organizations. A 
systematic review of the literature was carried out with objective to evaluate 
the effects of work overload. Twenty one outcome measures in nurses and 19 
outcome measures in clients were identified6. A strong relationship between 
extra work, long work period, and adverse outcomes for nurses was detected. 
As for clients, the authors point out that additional evidence is required to 
establish a direct relationship between working hours and adverse outco-
mes. It was demonstrated that increasing nurse workload in one patient per 
shift increases the patient’s probability of dying on the first 30 days after ad-
mission by 7%4. Wagstaff and collaborators29 tried to understand the effects 
of workload and safety. Their main findings are relevant for healthcare in 
general but their study was not performed with nurses. Work periods excee-
ding 8 hours represent an increased hazard risk and this risk is two-fold for 
12 hour shifts. Shift work brings a significant increase in hazard risk while 
the so-called “normal period” work may provide protection against hazards. 
The authors did not detect any relationship between age and gender with 
either risk or protection factors. I was conducted a systematic review of the 
literature in order to identify the implications of workload on nurses’ error 
rates, comparing shifts of 12 or more hours with shifts of less than 12h10. The 
main conclusion was that nurses who work shifts of 12 or more hours are 
more prone to making mistakes.

The starting questions that we are trying to answer are:
1. What is the conception that nurses, from Primary Health Care (PHC), 
have of Safe Nurse Staffing? 

Our purpose with the present work is, therefore, to know the concepts 
that nurses from CSP have about Safe Staffing.

Methods
A descriptive exploratory study of a qualitative nature was carried out, using 
a questionnaire with open-ended questions, in which the participants were 
asked to freely describe their concept of Safe Nurse Staffing. An intentional 
sample of twenty five nurses from a Health Center Group (HCG) of the Nor-
th region was selected.

Since we intended to perform an objective and systematic depiction of 
the described content, we opted to use the content analysis technique7. This 
technique allows for a methodical treatment of the information contained 

in the different communication for-
mats and conforms to a wide field of 
application. The gathered material 
was reduced to general sentences 
and a theme coding system allowed 
the construction, for each topic, of a 
system of categories. The nomencla-
ture assigned to the categories deri-
ved from the participants discourse 
and was also based on a review of the 
literature. 

Results
Data analysis resulted in seven the-
matic categories: Safety of Care; 
Workload; Training and Professio-
nal Development; Quality of Care, 
Client/Individual/Family Characte-
ristics; Organizational Environment; 
Outcomes.

The analysis of the collected data 
allowed us to identity seven catego-
ries that nurses assume as characte-
rizing the concept of Safe Staffing. 
Generally, their concepts are in line 
with what is shown in the literature.

Discussion
However, we consider there are 
some dimensions of the Safe Nurse 
Staffing concept that were poorly 
explored by the respondents, na-
mely organizational environment. 
As far as this dimension is concer-
ned, only the technical means were 
mentioned as influencers of organi-
zational environment. According to 
the literature, this dimension is rela-
ted to fundamental aspects such as 
the practice environment, which is 
highly conditioning of nurse satisfac-
tion and performance, as demons-
trated by the conducted studies25. 
These studies aimed to understand 
the practice environments in the 
context of primary health care and 
the measures that promote retention 
of nurses in the sector. The results 
obtained by the researchers indicate 
that nursing professionals feel more 
satisfied with their performance and 
less likely to leave their workplaces in 
organizations that promote a practi-
ce environment favorable to nur-
sing, in particular where there is a 
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positive relationship with doctors and organization administrators, and whe-
re their role as nursing professionals has a clear visibility. According to the 
Canadian Nurses Association8, a quality practice environment for nursing 
underlies a set of requirements such as: respect, meaningful work, clarity of 
function, autonomy and involvement in the work environment, adequate 
staff and equipment, strong nursing leadership, management commitment 
to nurses and nursing, development and promotion opportunities, a colla-
borative team, open communication at all levels of the organization, and 
appropriate salaries and benefits. A quality practice environment, therefore, 
endows nursing with the ability to attract and retain a qualified team; reduce 
the risk of injury, lower absenteeism; have a more consistent client care with 
better results; and better quality of professional life and general well-being 
for nurses8. 

Another dimension included in the concept under study that, in our opi-
nion, was little addressed in this sample was client and professional satisfaction. 
Although it is not possible to separately analyze this dimension, similarly 
to other dimensions of the concept, Kutney-Lee and collaborators19 point 
to a greater client and professional satisfaction when a set of requirements 
are met, namely a good practice environment, a mix of skills, and sufficient 
number of nurses providing care. Providing a healthy practice environment 
and an adequate level of nurses per unit allows clients to have a real percep-
tion of the quality of the nursing care provided. The dimension safety and 
outcomes, reported by the respondents, has been well studied, as can be seen 
by a number of studies9,14,17. The same can be said about the dimension client 
safety and quality of care, namely through the RN4CAST study4,23,28.

We verified that the nurses in our sample refer workload as one of the 

dimensions of the concept, which is 
implicitly associated with the num-
ber of professionals per unit. Studies 
have shown that a reduced number 
of professionals and consequent in-
crease in workload, associated with 
a poor working environment, lead 
to negative results among clients13. 
These results are also demonstrated 
by12 that report a decrease of compli-
cations for clients as the number of 
nurse’s increase, particularly at the 
level of nosocomial infections, falls, 
and failure to rescue.

Conclusion
The initial objective of this study was 
to identify the essential character-
istics of the concept of Safe Nurse 
Staffing in Primary Health Care. The 
results obtained indicate that the 
central characteristics of Safe Nurse 
Staffing are well identified by the 
respondents and are in accordance 
with what is proposed by the litera-
ture, in particular16,3. Thus, this study 
allows concluding that, in a general 
way, the respondents are in tune with 
the concepts of Safe Nurse Staffing 
and with the research in the field. In 
spite of this, some dimensions of the 
concept were less explored by the 
respondents (namely the organiza-
tional environment, and the client 
and professional satisfaction dimen-
sions).

However, the results obtained 
make us think these health profes-
sionals are endowed with knowledge 
that can facilitate and actively inter-
vene in the clinical governance of 
the services they belong to, and con-
tribute to an increase in the quality 
of nursing care. This, in turn, will 
enable the demand of proper nur-
sing personnel levels on their servi-
ces, which may create dynamic and 
innovative solutions that are adapta-
ble to the evolutionary nature of the 
populations they attend to and the 
health environment. There is also an 
opportunity for training that facilita-
tes the acquisition of new knowledge 
that may be applied in the field, par-
ticularly in team management.

CATEGORIES AND SUBCATEGORIES 1
CATEGORIES REGISTRATION UNITS

Safety of Care Clients
Professionals
Professional responsibility

Workload No. patients/nurse
No. families/nurse
Task execution time
Adequate records

Training and Professional 
Development

Adequate knowledge
Procedures
Coherence
Professionalism
Equity 

Quality of Care Good practice
Accuracy
Privacy
Accessibility 

Client Characteristics Families
Individuals
Care needs

Organizational Environment Technical means

Outcomes Health gains
Efficacy
Efficiency



102 Digital Supplement Rev ROL Enferm 2018; 41(11-12)

Research, Innovation & Development in Nursing 2017 · Conference Proceedings INTERNATIONAL CONGRESS

1. Aiken LH, Cimiotti JP, Slone DM, Smith HL, Flynn L, Neff D. The Effects of Nurse Staffing and Nurse Education on 
Patient deaths in Hospitals with Different Nurse work Environments. Med Care. 2011;49(12):1047-53.

2. Aiken LH, Clarke SP, Sloane DM, Lake ET, Cheney T. Effects of Hospital Care Environment on Patient Mortality 
and Nurse Outcomes. J Nurs Admin. 2008;38(5):223-9. 

3. Aiken LH, Sermeus W, Van den Heede K, Sloane DM, Busse R, McKee M. et al. Patient safety, satisfaction, and 
quality of hospital care: cross sectorial surveys of nurses and patients in 12 countries in Europe and the Uni-
ted States. BMJ. 2010;344:e1717.

4. Aiken LH, Slone DM, Bruyneed L, Van den Heed K, Griffiths P, Busse R, et al. Nurse staffing and educa-
tion and hospital mortality in nine European countries: a retrospective observational study. Lancet; 
2014:24:383(9931):1824-30. 

5. American Nursing Association. Optimal Nurse Staffing to Improve Quality of Care and Patient Outcomes: Exe-
cutive Summary. ANA; 2015.

6. Bae SH, Fabry D. Assessing the relationship between nurse work/overtime and nurse and patient outcomes: 
systematic literature review. Nuroutlook. 2014;62(2):138-56. 

7. Bardin L. Análise de Conteúdo. Lisboa: Edições 70; 2009. 288p.
8. Canadian Nurses Association. Joint Position Statement. Practice Environments: maximizing outcomes for 

clients, nurses and organizations. 2014. Available at: https://www.cna-aiic.ca/en/~/media/cna/page-con-
tent/pdf-en/practice-environments-maximizing-outcomes-for-clients-nurses-and-organizations_joint-posi-
tion-statement.

9. Choi J, Boyle DK. RN Workgroup Job Satisfaction and Patient Falls in Acute Care Hospital Units. J Nurs Admin. 
2013;43(11):586-91. 

10. Clendon J, Gibbons V. 12 h shifts and rates of error among nurses: A systematic review. Int J Nurs Stud. 
2015;52(7):1231-42. 

11. Copanitsanou P, Fotos N, Brokalaki H. Effects of work environment on patient and nurse outcomes. Br J Nurs. 
2017;26(3):172-6. 

12. Dall TM, Chen YJ, Seifert RF, Maddox PG, Hogan PF. The economic value of professional nursing. Med Care. 
2009;47(1):97-104.

13. Duffield C, Diers D, O’Brien-Pallas L, Aisbett C, Roche M, King M, et al. Nursing staffing, nursing workload, the 
work environment and patient outcomes. Appl Nurs Res. 2011;24:244-55.

14. He, J, Dunton, N, Staggs, V. Unit-level Time Trends in inpatient Fall Rates of US Hospitals. Med Care. 
2012;50(9):801-7. 

15. Hinno, S. The Professional Practice Environment— Hospital Nurses’ Perspectives in Three European Countries. 
University of Eastern Finland, Faculty of Health Sciences, Department of Nursing Science. Publications of the 
University of Eastern Finland: Dissertations in Health Sciences 107. 2012. (PhD thesis). Available at: http:// 
tinyurl.com/jre2jcq (accessed April 2, 2017)

16. International Council of Nurses. Dotações seguras, salvam vidas: instrumentos de informação e ação. ICN. 
Revisão Ordem dos Enfermeiros; 2006. p. 1-72.

17. Kalisch BJ, Tschannen Lee KH. Missed Nursing Care, Staffing, and Patent Falls. J Nurs Care Qual. 2012;27(1):6-
12. 

18. Kane RL, Shamliyan TA, Mueller C, Duval S, Wilt TJ. The association of registered nurse staffing levels and pa-
tient outcomes: systematic review and meta-analysis. Med Care. 2007;49(12):1195-204. 

Bibliography

The Order of Nurses argues that the proper nurse staffing, their qualifica-
tion levels, and skill profile are fundamental aspects for achieving safety and 
quality of care for the target populations and for the organizations24. The 
present study contributes to this understanding and lays the groundwork for 
future investigations on the nurse care-sensitive health gains derived from 
Safe Staffing. 

19. Kutney-Lee A, McHugh MD, Cimiotti JP, Flynn L, 
Neff DF, Aiken L. Nursing: A Key to Patient Satisfac-
tion. Health Aff. 2009;28(4):669-77.

20. Lake E, Friese CR. Variations in Nursing Practice 
Environments. Relation to staffing and hospital 
characteristics. J Nurs Res. 2006;25(1):1-9.

21. Lake ET. Development of the practice environment 
scale of the nursing work index. Res Nurs Health. 
2002;25:176-88.

22. Maria M, Pavlos S, Eleni M, Thamme K, Constantini-
dis TC. Greek Registered Nurses’ Job Satisfaction in 
Relation to Work-Related Stress. A Study on Army 
and Civilian RNs. Glob J Health Sci. 2010;2(1):44-
59.

23. Needleman J. Nursing skill mix and patient outco-
mes. BMJ Qual Saf. 2016;0:1-4.

24. Ordem dos Enfermeiros. Regulamento nº 533/2014 
Norma para o cálculo de Dotações Seguras dos 
Cuidados de Enfermagem. 2nd series:30247-54.

25. Poghosyan L, Lin J, Shang J, D’Aunno T. Practice 
environments and job satisfaction and turnover 
intentions of nurse practitioner: implications for 
primary care workforce capacity health. Case Ma-
nagement Review. 2016;00(0). 

26. Royal College of Nursing. Guidance on safe nurse 
staffing levels in the UK; 2010.

27. Schalk DM, Bijl ML, Halfens RJ, Hollands L, Cum-
mings GG. Interventions aimed at improving the 
nursing work environment: a systematic review. 
Implement Sci. 2010;5:34. 

28. Voepel-Lewis T, Pechlavanidis E, Burke C, Talsma A. 
Nursing surveillance moderates the relationship 
between staffing levels and pediatric postopera-
tive serious adverse events: A nest-case control 
study. Int J Nurs Stud. 2013;50(7):905-13.

29. Wagstaff A, Sigstad L. Shift and night work and 
long working hours – a systematic review of safety 
implications. Scand Journal of Work, Environment 
& Health. 2011;37(3):13-185.

View publication statsView publication stats

https://www.researchgate.net/publication/329482415

