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ABSTRACT
Objective: To understand the relationship between accreditation and patient safety 
from the perspective of the nursing team. Method: A descriptive-exploratory study 
implementing a qualitative approach. It was developed with nursing workers from two 
Intensive Care Units in a hospital certified in excellence by Brazilian accreditation. The 
participants responded to individual semi-structured interviews guided by the question: 
“Tell me about the relationship between accreditation and patient safety in this hospital 
and unit”. The corpus was transcribed in full, and the thematic content analysis technique 
was used. Results: There were 14 professionals interviewed. There are several specific 
improvements in patient safety mediated by accreditation between the two emerging 
categories. The workers reported that at times the advances in safe care are transversally 
visible to the certification/maintenance of accreditation visit, and at times they point to 
safety as something independent of the quality seal. Conclusion: It was concluded that 
the investigated relationship was shown to be both dependent, as accreditation is a bridge 
for specific improvements, as well as independent, since patient safety goes beyond the 
certification process itself. In this context, criticality was revealed among nursing workers.       

DESCRIPTORS
Hospital Accreditation; Patient Safety; Quality Management; Nursing, Team; Intensive 
Care Units.

Interface between accreditation and patient 
safety: nursing team perspectives

Interface entre acreditação e segurança do paciente: perspectivas da equipe de enfermagem

Interfaz entre acreditación y seguridad del paciente: perspectivas del equipo de enfermería

How to cite this article:
Oliveira JLC, Cervilheri AH, Haddad MCL, Magalhães AMM, Ribeiro MRR, Matsuda LM. Interface between accreditation and patient safety: nursing team 
perspectives. Rev Esc Enferm USP. 2020;54:e03604. DOI:  https://doi.org/10.1590/S1980-220X2018053703604 

Received: 12/20/2018
Approved: 11/05/2019

Corresponding author:
João Lucas Campos de Oliveira
Universidade Federal do Rio Grande 
do Sul, Escola de Enfermagem
Rua São Manoel, 963, Santa Cecília
CEP 90620-110 – Porto Alegre, RS, Brazil
joao-lucascampos@hotmail.com

ORIGINAL ARTICLE DOI:  https://doi.org/10.1590/S1980-220X2018053703604 

https://orcid.org/0000-0002-1822-2360
https://orcid.org/0000-0003-4991-9870
https://orcid.org/0000-0001-7564-8563
https://orcid.org/0000-0003-0691-7306
https://orcid.org/0000-0002-7132-3005
https://orcid.org/0000-0002-4280-7203
https://doi.org/10.1590/S1980-220X2018053703604


2 www.scielo.br/reeusp 

Interface between accreditation and patient safety: nursing team perspectives

Rev Esc Enferm USP · 2020;54:e03604

INTRODUCTION
Quality in the health sector is an even more evident chal-

lenge for managers and professionals who produce services, 
as this area of ​​human production is essentially distinguished 
from other service provision sectors by the peculiar charac-
teristic of production and consumption of the “product”, the 
assistance/care, which are concomitant with each other(1).

In recognizing the peculiarity of quality in health, defi-
ning it properly is still another challenge, since once it is 
legitimized by consumers/users, the conceptualization of 
what is meant by qualified care mainly tends to be social 
and historically changeable(1-2). Despite this, the optimized 
use of available resources; greater satisfaction of internal 
and external customers; and a reduction in risks associated 
with care have been accepted as the aegis of understanding 
quality in health(2-3).

By accepting that the risk or harmful potential is inhe-
rent to care production, patient safety emerges as one of the 
pillars which underlies quality itself, meaning that safety is 
not synonymous with quality, but it is undoubtedly one of 
its most important critical/basic points(4). Thus, the World 
Health Organization lists the following basic precepts for 
qualified care: effectiveness, efficiency, accessibility, accepta-
bility, equity; and more recently, safety(5).

Despite being a desirable asset which involves the syste-
mic organizational culture in its favor, patient safety needs 
to be made possible by concise, proactive, shared, systemic 
and systematic management practices, such as: planning, 
continuing education, risk management, implementation of 
care protocols, and mainly cyclical assessment of the imple-
mented strategies, followed by (re)planning(6).

In the context of health assessment, accreditation has 
emerged worldwide as a management system essentially 
based on assessment activities which are external to the 
participating organizations, being very well adapted to the 
unique reality of the health area(7-8).

The essence of accreditation is based on a comparison 
of the institutional reality, evaluated externally and perio-
dically in the light of previously defined quality standards, 
which are determined in a clear and standardized manner 
by the accrediting methodology adhered to by each country, 
which, in the case of Brazil, is represented by the National 
Accreditation Organization (NAO), in addition to others 
from North American realities such as the International Joint 
Commission, Canadian Accreditation Council, and National 
Integrated Accreditation for Healthcare Organizations(7). 
Certification is a very welcome product of accreditation, 
however, in theory it is not its priority purpose, but rather 
the continuous improvement, systemic continuous education 
for quality culture and the use of systematic tools(9).

Accreditation is a quality management system which 
tends to be conducted through establishing criteria, stan-
dards and indicators, meaning that it leverages the strategic 
vision of the institutions, including aspects of marketing 
and managerial growth in various organizational sphe-
res(8,10-11). In the accreditation methodology mediated by 
the NAO, the criteria of the first (of three) certification 

levels essentially correspond to practices which are focused 
on patient safety(12).

Despite the “evident” relationship between accreditation 
and patient safety, since the second is one of the central focu-
ses of the quality management system in question, studies 
which enable better/greater knowledge about the effects of 
accreditation in different aspects have been recommended by 
recently published research, and not only in Brazil(7-8,10,13-15), 
which means investigating the potentials of this quality cer-
tification process, which undoubtedly includes patient safety, 
still denotes novelty and mainly necessity. Furthermore, even 
if this gap in knowledge exists, one is based on the empirical 
principle that there is some relationship, whether positive or 
not, between the researched phenomena.

Considering that the nursing team is a protagonist in 
actions which favor patient (un)safety due to their funda-
mental and uninterrupted participation in the care processes, 
especially in the hospital environment, the importance of 
investigating the issue previously mentioned with a focus 
on this population emerges. Therefore, this study is guided 
by the question: What are the perspectives of the nursing 
team on the relationship between accreditation and patient 
safety? Therefore, the objective was to understand the rela-
tionship between accreditation and patient safety from the 
perspective of the nursing team.

METHOD

Study design

A qualitative, descriptive-exploratory study. 

Scenario

The research site was a general hospital located in the 
state of Paraná, Brazil, being a holder of the accreditation 
certificate. 

Selection criteria 
The hospital selection was made by searching the NAO 

website for a general hospital with intensive care beds, pos-
sessing a seal for the highest certification level from NAO 
(Accredited with Excellence), with the quality seal still 
having validity, and located in the state of Paraná, Brazil.

The criteria definition for certification in excellence was 
intentional, as it is understood that workers in this type 
of organization could have greater knowledge about the 
relationship between accreditation and patient safety. The 
presence of an Intensive Care Unit (ICU) in the organi-
zation was foreseen with the clear knowledge that these 
sectors impose a high risk to patient safety. On the other 
hand, geographical delimitation of the state of Paraná was 
due to increasing the study feasibility, as it would be based 
in the same state.

The research population comprised nursing professio-
nals assigned to the two ICUs for adults in the accredited 
hospital, one of which is general care and the other specia-
lizes in coronary care. The sample (n=14) was composed 
through convenience approach by workers who met the only 
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eligibility criteria, regardless of whether a nurse or a mid-
-level professional, namely: working at the unit for at least 
six months. This criterion was defined so that the worker 
had conditions/support to respond to the study purpose. 

Data collection

Data collection was carried out in June 2017 by applying 
a form for determining the sociodemographic and labor 
characteristics of the participants, and a semi-structured 
interview which was recorded with the consent of nursing 
workers, being guided by the following question: “Tell me 
about the relationship between accreditation and patient 
safety in this hospital and unit”. The number of interviews 
was defined when the testimonies became successively 
repetitive, meaning that there was data saturation. All data 
extracted from the testimonies were fully transcribed in digi-
tal media, and subsequently printed. 

Data analysis and processing

The Content Analysis technique in the Thematic moda-
lity was carried out on the empirical corpus of the data in 
print, respecting the pre-analysis, material exploration and 
data interpretation stages(16). 

The pre-analysis comprised identifying the central ideas 
of the statements which signify the key points of their spe-
eches, duly highlighted by the researcher through a floating 
(primary) reading of the empirical material(16). The explo-
ration of empirical material consisted of repeated readings 
of the corpus, constituting a procedure which highlighted 
the previously mentioned central ideas and gave light to the 
nuclei of meaning, implying the core of meanings emitted 
by the interviewees, which come from in-depth reading of 
the content reported by the interviewees(16).

Finally, the data were (re)interpreted through an analy-
sis of the nuclei of meaning, giving systematic content to 
the categories arising from the previous steps, which means 
nominally condensing the semantic content reported by 
the participants(16).

In the presentation of the results, the excerpts/quo-
tations/verbatim from the statements extracted from the 
analyzed interviews were edited to standardized language, 
however without changing the meaning of the statements. 
Terms in square brackets were added when the reader nee-
ded a better understanding of the testimony. Interviewees 
were identified by the letter “I”, followed by an Arabic num-
ber from 1 to 14 according to the chronological order of 
the interviews.

Ethical aspects

All ethical principles of Resolution no. 466/12 of the 
National Health Council, which governs research with 
human beings, were fully complied with, which includes 
the proper distribution, reading and signature in two copies 
of equal content of the Free and Informed Consent Form 
by all participants. The Research Project which fostered this 
study was submitted and appreciated by the Institutionalized 
Ethics Committee through an Opinion no. 1.788.249/2016.

RESULTS
The selected hospital was characterized as medium-sized, 

with beds available to the Unified Health System, located in 
the interior of Paraná, with accreditation certification at the 
level of excellence (“Level 3” – NAO) since 2014. 

From the 14 professionals interviewed, only one was a 
man. Twelve professionals were married, and two were single. 
The distribution between nurses and nursing technicians was 
equal (seven in each professional category). The average age 
of workers was 36 years (± 8.6).

Thematic content analysis of the interviews revealed two 
categories: (1) Immediate improvements in patient safety 
arising from hospital accreditation; and (2) Patient safety: 
an asset which is dependent on or independent of accredi-
tation certification?

Immediate improvements in patient safety arising 
from hospital accreditation

Nursing workers recognized accreditation as a means 
of boosting/increasing safe care, particularly through the 
rational use of protocols and strategies for healthcare safety, 
which were demanded for accreditation:
(...) from the time the patient arrives, they receive identifica-
tion, both the bracelet and the nameplate on the bed. The colored 
ribbons, each of which represents one thing. The risk of falling 
for the patient (...) We had a change of beds recently. All the beds 
have good side rails, they are electric beds (I6).

We didn’t identify the patient in the past. Today, high-risk me-
dications have already been identified, they arrive with a very 
large label, in red, to see that it’s dangerous (...) The protocol 
bracelets: chest pain, people who have fistula, or have pressure 
injury (...) (I8).

I think that’s what it’s all about. Accreditation, it is to humanize 
this care, the treatment, and patient safety. I see that accredita-
tion is to really focus on the patient, on their safety. To control 
infection and these things (...) (I10).  

Several protocols and/or safety measures made possible 
(required) by accreditation are clearly named, reinforcing 
the management system on the agenda as a foundation for 
occasional improvements in safe care:
Patient identif ication is a requirement for accreditation. It 
prevents various adverse events, and the practice of never 
treating a patient and applying a medication without dou-
ble checking (...) The safe surgery part is also a protocol for 
patient safety, which means following all steps of safe surgery 
(...) VAP [ventilation-associated pneumonia] prevention, 
which is to maintain the bed elevated at 45º, and perform 
aspiration. We have care procedures which we have to follow 
to avoid VAP (...) Accreditation fosters this (...) This is ac-
creditation. They see it, in a way, as an inspection, but it is 
with the intention of always giving tips for the hospital to 
improve (I12).

Furthermore, they also list some improvements in 
patient safety connected to the accreditation of the 
employing hospital:
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We observed some changes, mainly in relation to medication. 
There were many changes which helped, created barriers [of sa-
fety], and even in the way of working with the patient (I4).

(...) Sepsis protocol. Once entered the sepsis protocol, you have to 
collect all the routine exams and start the antibiotics (I7).

All working protocols create interactions between processes. I 
think it’s really great, and we try to follow them. And there are 
the [adverse] events. Based on events, there are flaws, we try to 
see interactions, non-conformities (...) It [accreditation] aims at 
improving the patient (I14). 

Finally, other excerpts which legitimize the relationship 
between accreditation and patient safety from the perspec-
tive of the nursing team were also reported. 
It brought changes. Accreditation brings management and su-
pervision. So, if there is someone who supervises, who demands 
those [safety] protocols, they will work (I13).

Whether you like it or not, patient safety involves everything: 
reception, cleaning, administrative staff. Everything involves pa-
tient safety. I think that, with accreditation being implemented, 
at least we have a guide, there are steps to be followed. It directs 
what we have to do for the patient to really have safety (I6). 

Despite the clear and even specific mentioning of impro-
vements in patient safety made possible by hospital accre-
ditation, workers also issued content which condensed the 
following category. This is about patient safety for the time 
being seen as a dependent factor on the certification visit for 
accreditation, formerly seen as independent of the quality 
seal, constituting a duality which was labeled as questioning 
the theme. 

Patient safety: an asset dependent on or 
independent of accreditation certification?

Nursing workers relate that patient safety is more visible 
in the hospital at the specific moments which involve the 
assessment visit and/or accreditation certification:
(...) because many times we see so many mistakes that happen, 
and you’ll see when certification is approaching, people start to 
improve so that they [external auditors] will not catch it [notice 
it] (...) (I1).

In theory, everything is very beautiful. In practice, I still think 
it has to improve. For example, when accreditation is here: 
wonderful. I think there has to be a way for this to be put into 
practice (I4).

I think that when the accreditation staff is coming through to do 
[the evaluation], there is an uproar, and then, it seems to wither. 
I wouldn’t say that, we don’t do things, but sometimes there is so 
much pressure, and then like that [it goes off ] (...) right? (I9).

Another nursing professional clearly lists external evalua-
tion as a dependent factor on improvements in patient safety:
Then, the people of [name of the Accreditation Institution] come 
and check the workflow, if the protocols are being followed, and 
set goals. Regarding patient safety, they want to demand excel-
lence in care. Of course it will never be 100%, but I believe that 
this verification gets everyone involved (...) (I12).

Although equally critical, the nursing staff of the accredi-
ted hospital mentions that patient safety should not depend 
on accreditation certification:
(...) I see that accreditation is a set of, I don’t mean to say stan-
dards, but criteria for achieving a title, a status, a certificate. 
And, patient safety goes far beyond accreditation (...) So, for us, 
patient safety is the first criterion to follow (I13).

(...) but I think that I wouldn’t need accreditation to be doing 
this [improvements in patient safety]. The professionals’ acade-
mic knowledge (...) could be doing all of this without the accre-
ditation intervention (I7).

Patient safety has to be independent of anything. I think it helps, 
but it doesn’t change. I think if the hospital was not accredited, 
safety would be equal (I11).  

DISCUSSION
The care safety strategies implemented at the institution 

arising from the accreditation process are in line with the 
criteria assessed by NAO, since basic quality requirements 
in the care provided are required for certification from the 
first level, focused on the principle of safety in all the acti-
vity areas(12). Therefore, in a way the first thematic category 
legitimizes that the required safety standards are recognized 
from the perspective of the nursing team, which is positive.

It is common to establish systematic actions for standar-
dization in the accreditation process through implementing 
protocols aimed at care procedures(8), as mentioned in the 
excerpts of I6, I8 and I10, which discuss processes being 
directed in accordance with the safety protocols. This is 
important, even externally to the context of accreditation, 
since the adoption of good practices determined by proto-
cols is a recommendation to attain and increase safety in 
care processes(17).

It is worth considering that accreditation favors safety 
culture in the institution, as evidenced by the mentioning 
of safety protocols related to processes and improvements 
according to fragments of the reports contained in the first 
axis, such as the use of bracelets and nameplates, falls pre-
vention through the use of side rails on all beds, control of 
high-risk medications and control of nosocomial infection. 
Such actions are fundamental for improving hospital quality 
and safety of inpatients, and not only is their implementation 
essential, but also monitoring through cyclical and systema-
tized measures of evaluation(4).

Other aspects related to patient safety based on accredi-
tation certification were mentioned, including monitoring 
the accrediting institution as a stimulus for improvements in 
the hospital, as mentioned by I12, the safety barriers mentio-
ned by I4, and the interactions between the processes which 
permeate the services provided at the institution and which 
came from the safety protocols, as mentioned by I14. This 
entire collection was listed as a subsidy for improvements in 
safe care, agreeing with the effectiveness of accreditation in 
improving patient care and safety(18), which possibly relates 
to a better developed culture of quality and safety in the 
accredited organization.
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Therefore, it is problematized that professionals demons-
trate that they have incorporated new ways of acting in rela-
tion to everyday events which interfere with patient safety. 
This is praiseworthy, and even a basic premise of accredita-
tion, as its well-defined methods seek to reinforce the ratio-
nality of health work in order to subsidize strategic quality 
and promote a culture of improvement(8,12).

Considering that the culture in an organization is ins-
tituted in view of the values, behaviors and practices shared 
among the people who are inserted in the work process(19), 
the safety culture established in the institution is evident, 
since the reports in the first thematic category refer to care 
safety protocols and strategies arising from accreditation. 
However, it is prudent to interpret this data critically, as 
implementation of systemic and rational actions does not 
exclude proactive behavior (including that of managers) for 
continuous improvement and learning from mistakes, which 
are also basic premises of a positive organizational culture 
for care safety(20).

Regarding continuous improvement, a recent study deve-
loped in Abu Dhabi through a time series analysis over eight 
years in different accreditation cycles demonstrated that the 
quality management system tends to sustain improvements 
in the quality of direct care; this is because the authors infer 
that the best performances tend to be sustained over time 
when submitting to the first certification visit, solidifying 
greater reliability to the improvement process(21).

Consideration is given to the effective care results in view 
of the safety culture related to accreditation, since there is a 
significant correlation between safety culture and hospital 
safety results(22), as well as a consistently positive association 
between safety culture and related patient results to the sys-
tem, such as mortality rates, failure to rescue, readmission 
rates and adverse events/medication errors(19).

By fostering a culture of improvement in care safety, 
mainly translated by the incorporation of rational patient 
safety actions in this study, the accredited hospital seems to 
meet the culture of positive safety. However, it is noteworthy 
that the safety culture by itself can and should be measu-
red(20,22), which therefore shows future research path(s).

From the perspective of nursing, there was recognition of 
the relationship between accreditation and patient safety, as 
related by I13 when mentioning the direction that the cer-
tification process promotes through supervision of actions, 
as such “pressure” is seen as a guarantee of compliance with 
the protocols. Furthermore, the guidance promoted by accre-
ditation as an effective way to guarantee patient safety was 
also listed by I6, which complements the assertion of safety 
culture by mentioning that safety permeates all areas of the 
institution, including support areas such as the hygiene sec-
tor, or even the administrative areas, thus constituting a fact 
which is consistent with the NAO’s systemic assessment 
principles(12). 

The results of the study and the literature show a con-
vergence in the sense that accreditation can contribute to 
strengthening institutional safety culture in care processes, 
with the patient as the center of care, involving all teams in 
a transversal way, promoting procedure standardization and 

helping to foster a learning culture with the failures which 
occur in the processes.

Although accreditation was listed as a means of favoring 
patient safety actions, workers mentioned aspects which 
generate duality in the dependency relationship between 
accreditation and patient safety. On the one hand (accor-
ding to excerpts from I1, I4 and I9), patient safety is more 
evident in the previous or immediate moments of the asses-
sment and/or certification visit when mentioning that there 
is mainly mobilization for the improvements to be put into 
practice when the evaluating institution is present.

The fact described above can be explained by the pers-
pective of the planned accreditation monitoring, which 
promotes a stimulus for carrying out the actions required 
to achieve/maintain certification in the institution(12). Such 
monitoring is both conducted by internal audits which 
take place at the hospital, as well as during already planned 
maintenance visits for accreditation, being considered as 
important tools in the quality assessment(12,23-24). 

Monitoring care quality is a strategic and rational mana-
gement practice which does not depend on accreditation 
certification(4,9). Bearing this in mind, one returns to the 
fact that improvements or adherence to safety actions are 
more evident at the transversal moment of the certification/
maintenance visit in a very critical way, as this inevitably 
generates inspection content to the accreditation. Thus, the 
inspection goes against the elementary principles of proac-
tive improvement in the accreditation quality, even if these 
are guided by external evaluation and strictness in com-
pliance with standards(12).

It is reinforced that denoting better/greater adherence to 
patient safety practices in a manner dependent on the accre-
ditation certification/maintenance visit may be essentially 
premature, because this, in some way, may lead to the idea 
that the hospital does not show (at least as strongly) its con-
cern with care safety outside the context of external evalua-
tion, which is the right of users regardless of the institution’s 
insertion into a service certified by accreditation. On the 
other hand, patient safety was listed as an independent factor 
of accreditation certification, which is very positive.

The workers considered patient safety to be of paramount 
importance in care practice, which should not be linked as a 
product of certification, but rather independent and beyond 
this, as evidenced in the excerpts of I13, I7 and I11. Such an 
assertion may be based on the patient safety valuation from 
the perspective of nursing professionals, being fundamental 
in consolidating a culture of constructive safety(25).

It is postulated that positioning patient safety as an 
independent product of accreditation certification is not 
only positive, but also ethical and very critical on the part 
of nursing workers. This is because it is ethically prudent to 
recognize that safe care goes beyond the common adminis-
trative-strategic dynamics of hospital quality management 
systems, such as accreditation(8), going further even if such 
systems, including as found in this study, leverage the robus-
tness of patient safety actions.

The contradictory scenario found herein reinforces the 
originality and relevance of this study, namely: from the 
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nursing team perspective, patient safety actions and also 
professional mobilization are expanded when nearing the 
accreditation assessment visit, but which soften afterwards. 
In contrast, the same workers at times infer that the concrete 
actions of patient safety are dependent on or are products 
of accreditation, and at times that safety is a much greater 
asset than the quality seal; a fact which is interpreted herein 
as essentially positive.

It is evident that this study does not cover all the know-
ledge of the relationship/interface between accreditation and 
patient safety. In addition, there are some study limitations: 
the impossibility of generalizing the results (although this 
is not foreseen in the study design), as well as the inclusion 
of a single professional category.

Despite the foregoing, it is believed that the mention 
of specific safety strategies arising from accreditation and 
also the nursing workers’ extensive criticality in positioning 
patient safety as “superior” to the quality seal are extremely 
important contributions to the quality management and 

patient safety areas. However, the impossibility of objecti-
vely affirming better patient safety results in the accredited 
hospital is a great prospect for future studies, including those 
with a quantitative and/or mixed approach. 

CONCLUSION 
It is concluded that the perspective of the nursing 

team on the relationship between accreditation and 
patient safety refers to the clear mentioning of safer care 
measures/strategies arising from the accreditation pro-
cess, especially for instrumental and systematic content 
aspects embedded in the work process. They also empha-
size patient safety, at times as dependent on (through 
the transversal moments of maintaining the quality seal), 
and at times as independent of accreditation, since safe 
care goes beyond (it is “greater than”) the certification 
itself. In this context, valuation of the accreditation pro-
cess towards safer care was revealed, but also criticality 
among nursing workers. 

RESUMO
Objetivo: Apreender a relação entre acreditação e segurança do paciente, na perspectiva da equipe de enfermagem. Método: Estudo 
descritivo-exploratório, de natureza qualitativa. Foi desenvolvido com trabalhadores de enfermagem de duas Unidades de Terapia 
Intensiva de um hospital certificado em excelência pela acreditação brasileira. Os participantes responderam a entrevistas individuais 
semiestruturadas, norteadas pela questão: “Fale-me sobre a relação entre acreditação e segurança do paciente neste hospital e unidade”. Ao 
corpus transcrito na íntegra, empregou-se análise de conteúdo temática. Resultados: Foram entrevistados 14 profissionais. Entre as duas 
categorias que emergiram, relaciona-se diversas melhorias pontuais na segurança do paciente mediadas pela acreditação. Os trabalhadores 
referem que: ora os avanços no cuidado seguro são visíveis transversalmente à visita de certificação/manutenção da acreditação, ora 
pontuam a segurança como algo independente do selo de qualidade. Conclusão: Concluiu-se que a relação investigada tanto se mostrou 
como dependente, pois a acreditação é ponte para melhorias pontuais, como independente, já que a segurança do paciente transpõe o 
processo de certificação em si. Nesse contexto, revelou-se criticidade entre os trabalhadores de enfermagem.       

DESCRITORES
Acreditação Hospitalar; Segurança do Paciente; Gestão da Qualidade; Equipe de Enfermagem; Unidades de Terapia Intensiva. 

RESUMEN
Objetivo: Aprender la relación entre acreditación y seguridad del paciente, en la perspectiva del equipo de enfermería. Método: 
Estudio descriptivo-exploratorio, de naturaleza cualitativa. Fue desarrollado con trabajadores de enfermería de dos Unidades de Terapia 
Intensiva de uno hospital certificado en excelencia por la acreditación brasileña. Los participantes responderán a entrevistas individuales 
semiestructuradas, guiadas por la cuestión: “Habla-me acerca de la relación entre acreditación y seguridad del paciente en esto hospital y unidad”. 
Al corpus transcrito en su integridad, utilizó el análisis del contenido temático. Resultados: Fueron entrevistados 14 profesionales. Entre 
las dos categorías que emergieran, relaciona se diversas mejoras puntuales en la seguridad de lo paciente mediadas por la acreditación. 
Los trabajadores refieren que: ora los avanzos en el cuidado seguro es visible transversalmente a la visita de la certificación/manutención 
de la acreditación, ora puntúan la seguridad como algo independiente del sello de calidad. Conclusión: Se concluye, pues la acreditación 
es puente para mejoras puntuales, como independiente, ya que la seguridad de lo paciente transpone el proceso de certificación en sí 
mismo. En esto contexto, revela se criticidad entre los trabajadores de enfermería.       

DESCRIPTORES
Acreditación de Hospitales; Seguridad del Paciente; Gestión de la Calidad; Grupo de Enfermería; Unidades de Cuidados Intensivos.
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