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Objective: to discuss conceptions and contributions of hospital workers about healthy work environments. Method:
a qualitative study that interviewed 21 workers from the Occupational Health and Safety Service and the Internal
Accident Prevention Commission from a large-sized public hospital in the northern region of the country. The
data were analyzed by means of Focal Content Analysis supported by ATLAS.ti, 9.0 software features. Results: four
categories were generated: Necessary conditions: materials and personnel; Challenges to overcome: management,
recognition, attrition and acceptance; Suggestions and tools; and (Conceptions) for healthy working environments.
The contributions seized in the analysis indicate components that refer to well-being at work, effective protection
and risk control, and positive interpersonal relationships. Final considerations: health workers express weaknesses
and needs that can contribute to understanding, interventions and improvements in work environments.

Descriptors: Occupational Health, Work Environment, Health Workers.

Objetivo: discutir concepgoes e contribuicoes de trabalbadores de uma instituicdo hospitalar, acerca de ambientes de
trabalbo sauddveis. Método: estudo exploratorio descritivo, de abordagem qualitativa, que entrevistou 21 trabalbadores
do Servico de Satide Ocupacional e Seguranga do Trabalbo e da Comissdo Interna de Prevengdo de Acidentes de um
hospital piiblico de grande porte da regido Norte do pais. Os dados foram analisados pela Andlise de Contetido Focal
apoiada por recursos do software ATLAS.ti, 9.0. Resultados: quatro categorias foram geradas: condigcoes necessdrias:
materiais e pessoal; desafios a superar: gestdo, reconhecimento, desgaste e acolbimento; sugestoes e ferramentas;
concepgoes para um ambiente de trabalbo saudduvel. As contribuicoes apreendidas na andlise indicam componentes
que se referem ao bem-estar ao trabalbar, efetiva protecdo e controle de riscos, e relacdes interpessoais positivas.
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Health workers’ conceptions and contributions regarding healthy work environments

Consideragoes finais: os trabalbadores de saiide expressam fragilidades e necessidades que podem contribuir para a
compreensdo, intervencoes e melhorias dos ambientes do trabalho.

Descritores: Saiide do Trabalbador, Ambiente de Trabalbo, Trabalbadores de Saiide.

Objetivo: debatir concepciones y contribuciones de trabajadores de una institucion bhospitalaria sobre ambientes de
trabajo saludables. Método: estudio cualitativo en el que se entrevisto a 21 trabajadores del Servicio de Seguridad y
Salud en el Trabajo y de la Comision Interna de Prevencion de Accidentes de un hospital piiblico de gran porte de
la region norte del pais. Los datos se analizaron mediante andlisis de contenido focal compatible con caracteristicas
del software ATLAS.ti, 9.0. Resultados: se generaron cuatro categorias: Condiciones necesarias: materiales y personal;
Retos a superar: gestion, reconocimiento, desgaste y aceptacion; Sugerencias y herramientas; y (Concepciones) para
ambientes de trabajo saludables. Los aportes derivados del andlisis serialan componentes quie se refieren al bienestar
en el trabajo, proteccion )y control de riesgos efectivos, y relaciones interpersonales positivas. Consideraciones
Sfinales: los trabajadores de la salud expresan debilidades y necesidades que pueden contribuir a la comprension,

intervenciones y mejoras en los ambientes de trabajo.

Descriptores: Salud Ocupacional, Ambiente de Trabajo, Trabajadores de la Salud.

Introduction

Workers’ health, safety and well-being are
extremely important for the quality of services
provided by public and private institutions and
are part of the competencies inherent to the
Unified Health System (Sistema Unico de Saiide,
SUS). In the time frame from 2012 to 2020,
5,589,837 work-related accidents were reported
in Brazil, with 20,467 resulting in deaths. It is
estimated that every 3h 51m there is a death of
a worker, with an employment relationship, a
formal contract and under the General Social
Security System(l)

Workers’ health is the object of constant
reflection and transformations that materialize
in norms, laws, international recommendations
and public policies that aim at guaranteeing
adequate working conditions and mitigation of
risks to workers” health in the work environment.
Despite such evolution, the guidelines do not
always follow the reality or knowledge demands
closely. With regard to work environments, for
example, the exclusive focus on the physical
workplace is understood to be insufficient,
but regulatory norm No. 9 provides for the
identification, evaluation, prevention and control
measures of occupational exposure to physical,
chemical and biological agents”, showing
the difficulty implementing actions on the

psychosocial dimensions involved.
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In health work, the elements that interfere
with the work environment are diverse and
complex, as well as the impacts exerted by
this environment on workers’ quality of life”
or about relevant problems inherent to the
Nursing workforce, such as dissatisfaction, wear
out and burnout (exhaustion)” or intention
to quit the job/turnover. Some of the work
environment elements that represent important
burnout predictors are the team of professionals,
significant recognition and effective decision-
making”. Working in favorable environments
promotes retention of hospital nurses, as
they see their satisfaction and participation in
work increased .

The work environment is one of the factors
that influence employee engagement'”, so that
a toxic workplace exerts a negative impact on
engagement and generates burnout, depression
and anxiety, while well-being and organizational
support promote this type of engagement
with work™”.

Such evidence reinforces the importance
of research studies on the real environment of
health practices, in its multifaceted expressions
or articulations of objective and subjective
components, even from the workers’ perspective.
For this purpose, it is also fundamental to

seek conceptual contributions that indicate
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better paths for analyses and interventions
on such environments.

The World Health Organization (WHO)
encourages a model for developing initiatives
aimed at healthy work environments that
can be implemented in different institutions
and cultures. Healthy work environments are
defined as follows: “[..]1 wbhere workers and
managers collaborate to use a continuous
improvement process to protect and promote the
safety, health and well-being of all workers and
Sfor sustainability of the work environment”™"” .

Inthe currentstudy, the conceptofhealthy work
environments is articulated to the professional
organizations’ interest in advocating the positive
relationship between practice environments and
care quality. Thus, a conception is assumed that
considers a healthy work environment (HWE) as
one that is favorable or positive for care (CPE),
promoter of values, ethically and aesthetically
expressive and subjectively uplifting, meaning
that the professionals see the values that underlie
their profession and their own moral choices
materialize in it, insofar as they produce care
or concrete results and also promote their own
expression as ethical subjects"".

Valuing the perceptions of the actors involved
in the work process should be considered in
the list of measures, actions and creation of
public policies on workers’ health, to which
the concept of healthy work environments
is perfectly coherent and useful. A workers’
practice and their understanding about the
modus operandi of work has a lot to contribute
to better understanding, intervening in and
improving work environments. Involvement of
the management, workers and community triad
is fundamental for achieving a favorable work
environment, as it is a set of efforts in which the
final objective will be quality and safety of the
work activity.

The objective of this article is to discuss
conceptions and contributions of workers from
a hospital institution, regarding healthy work
environments. The clipping focused on workers
specifically linked to occupational health and

safety sectors.

Method

A descriptive and exploratory study with a
qualitative approach, carried out at a large-sized
federal public hospital institution in the capital
city of a state from the Brazilian North region,
chosen for being university hospital, due to
its size, ease of access and interest in research,
all verified in a preliminary contact. Individual
semi-structured interviews were carried out
with 21 workers, five of them participants of
the Occupational Health and Safety (Saiide
Ocupacional e Seguranca do Trabalbo, SOST)
service and 16 members of the Internal
Commission for Accident Prevention (Comissdo
Interna de Prevencgdo de Acidentes, CIPA).

The following inclusion criteria were
considered: being a member of CIPA, either
in the 2020/2021 administration or previous
administrations and being a member of the
SOST team and, as exclusion criteria, being away
on medical or maternity leave during the data
collection period. The SOST and CIPA members
were accessed by invitations sent via email and
all 21 guests agreed to participate by providing
information about the study/researcher and
digital signature of the free and informed consent
form. As all potential participants for inclusion
took part, it was not necessary to define the end
of the collection procedure by data saturation
but, even so, it was observed that the analysis
corpus reached qualitative saturation. Among
the possible operational models of saturation
in qualitative research, both inductive thematic
saturation, which is the one obtained when there
is no emergence of new codes or themes, and
data saturation were observed, when new data
repeat what was expressed in past data, i.e.,
focusing on both the analysis and the data”?.
Treating the empirical material in ATLAS.#
favored this process because it expressed the
magnitude (number of excerpts/data in each
code) and internal consistency of the codes.

Guided by a

(seven open questions about understanding,

semi-structured  script

experiences and suggestions for actions aimed at

healthy work environments) previously prepared
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by the authors, the interviews were carried out
by the main researcher (a specialist nurse at
the time, with experience in the field and duly
trained in the technique, active in the institution,
but without any hierarchical relationship with
the participants), and without the participation
of other people. The technique was applied
virtually through the Microsoft Teams app
(especially in view of the guidelines for this type
of activity during the COVID-19 pandemic), in
the period between October and November
2020, lasting a mean of 15 minutes, recorded
in full after the participants’ authorization and
later transcribed in full by the same researcher;
as well as made available to the participants for
eventual corrections (there were no revisions).

The COVID-19 pandemic context marked
development of the research, bringing about
the challenge of rethinking the methodological
process, so that all the stages that required
approaching the subjects were implemented by
remote means. Even if they may be considered
as additional difficulties for the process, the
adaptations made in the research plan did not
compromise meeting the objectives.

The qualitative data analysis was guided by
Focal Content Analysis, which, according to
Hsieh and Shannon”, is guided by a preliminary
defined theoretical or empirical basis, directing
its focus to analyze conceptual elements,
variables or chosen interests, such as the concept
of healthy work environments in this case. The
focal content analysis was combined with the
resources of the ATLAS.ti© software, version 9,
allowing its structuring through the following:
exhaustive readings and apprehension of the
comprehensive elements of the participants
experience on the key concept; initial coding,

composition of groupings of codes and relevant
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thematic units; exploration of thematic networks,
articulators of codes and categories in mutual
relationships; and synthesis of the contributions
or subsidies for understanding the workers
conceptions, experiences and contributions
related to the chosen focus.

The study met the recommendations set
forth in Resolution No. 466/2012, obtaining
due approval from the institution and from the
Research Ethics Committee (Comité de Etica em
Pesquisa, CEP) in September 2020 (Opinion
No. 4,261,393). To preserve confidentiality of the
participants’ identity, an alphanumeric coding
was used, whereby the SOST members were
coded from S1 to S5 and the CIPA members were
identified from C1 to C16.

The analytical procedures were derived from
the initial categorization into 10 codes extracted
from the analysis (Column 1, Chart 1), with
magnitude (in parentheses) indicating the number
of coded excerpts from the corpus assembled
by all 21 interviews. In an individualized way,
the codes apprehended from the participants’
excerpts are properties that, due to their content,
were able to be articulated into four categories
(clusters in ATLAS.t). In turn, they expressed
mutual relationships (Column 4, Chart 1), in
addition to enabling a construction on the
concept of healthy work environments in the

reality under study.
Results
Altogether, the categories and their
relationships contribute to understanding the
construct under experiment; in other words, they

show the articulation between the participants’

conceptions and practices.
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Chart 1 - Summary of the process of categorization and treatment of the results of a study on the

conceptions and contributions of workers at a hospital in Manaus, Amazonas, about healthy work

environments.

Initial codes associated

3. Professionals for the work to be
performed (7)

with Healthy Work Groupin Categories Relationship between
Environments (HWEs) ping g the categories
(Magnitude)

1. Equipment and materials for For the bealth and safety of the

the work to be performed (9) workers from the specialized
hospital teams (SOST/CIPA),

. Necessary . .
2. Work physical structure (8) 1 . they assume differentiated
conditions .

responsibilities and everyone
should have their working
conditions guaranteed

4. Channel to welcome
workers (31)

5. Wear out and stress at
work (23) 2

6. Recognition of the work
performed (9)

7. Managing invisibility (7)

2

These teams found challenges
that need to be faced

Challenges to
overcome

Work Environments (25)

8. Suggestions to improve ¥
work (41) .
3 Suggestions and They think about better
9. Potential tools for the work to tools ways of working
be performed (32) &
. For To enable
10. Conceptions about Healthy 4 Healthier Work | Healthier Work Environments

Environments

for everyone

Source: The authors.

Necessary conditions for the work to be

performed

In this category, the participants report what
they consider basic conditions for workers to be
able to perform their work safely and securely,
as well as so that the actions of sectors such
as SOST/CIPA can be effective and contribute
to designing healthy work environments. In
other words, conditions inherent to the team
itself are mentioned, in addition to those of
the professionals from the entire institution.
Such conditions refer the physical structure
in the institutions, work equipment and
materials (instrumental) and human resources

(professionals) for the professional practice.

With regard to the physical structure,
inadequate physical spaces for the number
of workers and activities are highlighted, as
well as physical spaces for rest in insufficient
numbers and failures in building safety and in
cleaning and cooling, in addition to inadequate
equipment such as furniture that does not meet
the requirements of ergonomic standards, among
others. Work equipment and materials, including
Personal Protective Equipment (PPE), as well
as various types of sector-specific inputs such
as a centrifuge, are described as insufficient in
quality and quantity.

Here in this room I work now, I even have to leave the

door open to get the cooled air from out there, because
the one here is broken [...]. (C13)
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We can’t do some things here because we lack equipment,
the equipment that we should bave, I think that these
obstacles are the ones most hindering work [...]. (C6)

Sometimes there’s equipment missing, even workforce|...]
not enough for a lot of work|...] overload. (C12)

Leadership is also missing, to specifically define what
each person should do. (S2)

[..]1 because a hbealthy environmend...] will reduce
absenteeism, it'll reduce presentecism |[..] because
today large companies evaluate not only absenteeism,
which is the employee’s absence, but also presenteeism,
where you'll have the employee in the company but not
developing the activity as it should be, and this is very
important. (S5)

The improvement of work environments is
recognized for its positive impact on workers’
health and on the way in which they perform
their work and achieve results, whether in
terms of care or administration. However, such
improvements depend on full teams from the
quantitative and qualitative points of view, as well
as on organizing and managing a coordinated

and resolute workforce.
Challenges to overcome

This category gathered expressions about
what appears to be gaps, difficulties or aspects to
be faced, both internal to the SOST/CIPA teams
themselves and involving workers in general.

The so-called “managing invisibility” element
refers to the difficulties inherent to managing
the actions related to workers’ health in the
institution’s  routine. A significant effort is
required from the immediate manager to
overcome the invisibility of these actions and
policies, given the complex demands of a
hospital. While there is recognition of the service
management commitment, this is attributed to
the personal attributes of those in charge and
there is no institutionalized priority ensured by
sustainable mechanisms.

Relationships  between different sectors,
communication strategies and involvement
are not equally incorporated into institutional
dynamics, weakening the potential and reach
of actions in all units, when not everyone is

sensitive and permeable to such needs.
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They promise you many things, but little objectivity.
There’s always that promise that it’s going to improve, that
new things will come and everything, but it all ends up in
a promise sometimes. (C12)

Today our effort is to comply with the laws so that I don’t
suffer assertions or punishments [...], but this is the first
step ... (S1)

In general, there’s no commitment from the management
as a wholel...] about the safety culture, which we got used
to talking about a lot and will really depend from the
top to the bottom. |...] Actually, we end up putting out
fires. (S2)

Regarding the recognition of their own work,
the professionals complain that this should
manifest itself in intersubjective appreciation,
that is, a feeling valued by oneself and by others,
in mutual recognition of what identifies each job,
in investments in training, and in an adequate

climate for dialog.

It’s an environment that respects your opinion, [...]
whether you agree or disagree. (C8)

If you do a lot for the service but you're little recognized
for that, you get mentally exbausted sometimes. (C12)

That safety at work be respected [...] the professionals
are bhighly qualified, [..] always seeking information,
knowledge, always going beyond the demandls. (S4)

Wear out and stress at work are acknowledged
in two ways: when they talk about their own
work at SOST/CIPA, due to lack of conditions,
recognition, support and resoluteness of
their work; and when they talk about the
institution’s workers. In both cases, cumulative
wear out and dissatisfaction in the midst of
conflictive relationships expand the effects
on the environment as a whole and on each

person in particular.

Things are required from you and you don’t have a
structure to match those things .1 it’s a lot of demands,
but demands from afar, just messages, just, let’s say,
orders. (C12)

And then it happens, with a resident performing
procedures using adornments and the professor beside
ber, and the professor sometimes also has adornments|...]
it’s difficult to change that. (S1)

There are certain persecutions [...] whether from co-
workers or bosses, or even from the workers themselves
towards their bosses. (S2)

A final challenge highlighted was the need for
effective channels to welcome workers, as they
make it clear that the majority only recognizes

the ombudsperson in this role. Few participants
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mentioned possibilities for the workers to seek
the SOST or the CIPA directly, as well as an
Organizational Psychology service and the Moral
Harassment Commission. They also perceive the
absence of a direct and exclusive channel to

promote dialog with the workers.
The channel we have: we have the ombudsperson, we
have Vigibosp, which is not exclusive to workers, it
doesn’t have this exclusivity for workers, but then anyone
can do it, even workers, which is where we receive most of
the demands related to dissatisfaction, or an inadequate

procedure or a situation that’s not safe, so most of them
occur there. (S1)

Perbaps the CIPA might play this role? Because the CIPA
exists for that, to be the work safety arm in the production
line, in the production process. Here in the hospital, in the
case of the care area, it would be the CIPA. (S2)

The hospital as a whole has problems [...] and it still
hasn’t reached the SOST. But I know that this service
does exist, which is Organizational Psychology and the
ombudsperson. (S3)

Suggestions and tools

Several  participants  highlighted  the
importance of potential tools to improve the work
environment and the very performance of SOST/
CIPA. These professionals have a differentiated
view of problems and priorities and seem to
perceive a gap between their teams and the care
professionals, which can be attributed to the
difficulty sharing this view and experience and
making comprehensive and participatory plans
and actions work.

Weaknesses in communication and in
permanent education for such issues are recurrent
in this category. The solutions addressed
include regular inspection/monitoring, effective
communication, permanent education, resources
for ergonomics, and vertical and horizontal
safety culture (across the management line and
work sectors). Such conditions could bring the
ends and means that involve workers’ safety and

health closer to the institutional routine.

Someone from the CIPA could pass by asking which the
priority in that specific sector would be; and the people
there know much better whether it’s a plumbing issue, a
hole in the wall or air conditioning. (C13)

Even presenting the SOST work flows, what the work is
like, the protocols for each service, how it is done, why

it is done, based on the legislation, communication with
employees from other sectors will be better. (S3)

We also have to see what these people’s quality of life is like,
because it’s not only about seeing risks [...]. As specific
opportunities are seen, we have a way to improve the
environment, both for the people in other sectors and for
us here. (S5)

The types of suggested tools refer to the
challenge of encompassing the integral vision
of workers’ safety and health in a direct, simple,
accessible and stimulating way, in order to
overcome the ephemerality of episodic actions.
In other words, they seek instruments to
improve proximity between management and
workers, supporting the selection of priorities.
They recognize that there is not a single tool,
but that there should be a continuous and
multi-strategic view of work, based on research
and on education and health actions, but also
on preventive campaigns, conversation circles,
visual resources and systematic meetings

between the different actors involved.

Continuing education might serve as a rescue, pull
workers closer to what’s correct |...] time goes by and they
Jall into routine, they fall into oblivion and people don’t
show as much adberence to a protocol |..] I think that
they (workers) like to be remembered, both in their rights
and in their duties. (C2)

Blitz gives a wvery small and temporary resull, very
ephemeral. You did the Blitz today, for example, to see
this issue of adornments, people are more attentive, but
tomorrow it happens again |...] a tool that confers voice
to these issues, where workers need to participate in the
risk assessment itself, to suggest improvements|...] then we
would have participation [...] when we implement it’s all
a different situation. (S1)

It could be a conversation circle, because there are people
who like to talk, prefer to talk, or a_form to say which the
conflicts are ...] I don’t know if it would belp, if people
would join [...] surveying the problems [...] We could try
both ways. (S5)

For Healthier Work Environments

As closure and horizon to which all the
results refer, the participants formulate their
conceptions about the concept. When conceiving
a healthy environment to work, some essential
components were expressed, never thought of in
isolation but, on the contrary, in manifestations
that integrate them in a relative balance, not

being enough for one to exist without the other.
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Only separated for conceptual explanation
purposes, such components refer to:

a) Well-being at work: when the environment
cooperates  for  workers’  physical and
psychological comfort. In turn, this component
refers to subjective or relational elements, such
as being listened to and respected or feeling
fulfilled, as concrete material conditions.

It’s where we feel good, comfortable, not tired, fulfilled,
Jfeeling god both physically and psychologically. (C2)

1t's the one that gives you, at least, the minimum working
conditions [..] that environment that respects your
opinion [...] that respects criticism [...] that listens to
employees and opinions to improve the service (C8).

b) Effective risk protection and control: when
the environment is not harmful or aggressive for
workers, and when it looks after for risk control
and for preventing problems.

In the physical aspect [...] that actually promotes bealth,

immunization, training programs related to safety |...]

that people effectively put into practice the prevention

of accidents [...] bebaviors that don’t put at risk people
themselves (S4).

A risk situation was identified, or some peer performing
an unsafe action |...] it identifies what’s happening...it’d
be an alert for the SOST. We'd receive that situation, find
out, talk, and seek methods to solve it (S2)

c) Positive personal and professional
relationships: when there is mutual trust, respect
and responsibility, which mitigates/solves
conflicts and favors meeting the objectives.

From the psychological point of view, it’s an environment

without so many conflicts between professionals, where
people can deal with the differences|...] (S4)

It’s an environment where people work at ease, know their
co-workers, know that they can trust them to, for example,
complete a task, know that they have a good relationship
above everything else. (C9)

An environment where you work in harmony with
your team, connected, everyone assuming their
responsibilities (S5).

Discussion

Regarding  the  necessary  conditions
for carrying out work in healthy and safe
environments, the perception of the health
workers who participated in this study refers

to the importance of basic conditions such as
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structure, materials and sufficient work teams for
the demands. In this sense, it is similar to national
and international studies that highlight how an
insufficient number of professionals can disfavor
the care practices"” that relate workloads with
satisfaction and intention to leave the job"” or
how these workloads are affected by the working
conditions and by multitasking“é).

The relationship between absenteeism and
the work environment is pointed out in various

. (1617
studies

. On the other hand, the impacts of
presenteeism are also evident, which, in the
case of the Nursing workforce, exerts impacts on
workers’ health and well-being and on patient
safety; in other words, to remain working when
a person is physically and mentally indisposed,
with low cognitive engagement or in impaired
conditions of awareness, responsiveness or
emotional behavior"®, which can be as or more
harmful than absences, affecting the entire
work environment.

In the field of the challenges to overcome,
the participants in this study reported that
factors related to the dynamic interaction
between the work environment and human
factors can influence health, performance and
satisfaction at work.

A negative interaction, with demands that
are incompatible with the workers’ resources,
can be a source of stress, triggering harmful
physical and emotional responses such as
neurohormonal and biochemical changes,
behavioral problems, emotional disorders and
physical illness"”. Incompatible demands can
be related to structural and personnel deficits,
such as sizing and qualification/performance,
overload and inadequate working conditions,
as well as to relational conflicts, lack of
autonomy and recognition, which are identified
as generating wear out, dissatisfaction and

. (20,21,22,23)
moral distress

among other problems
that affect professionals in different jobs and
positions in health services. For different
reasons, work intensification threatens workers’
health and also affects the users and the quality

24)

of the care offered””.
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The double path of influences is perceived:
the work environment is impacted both by
organizational factors and by psychosocial
factors, such as moral stress"”; as well as
this environment is decisive for the quality of
professional experiences, which may or may not
be in the sense of resilience, transformation of
conditions and satisfaction.

The results of the current study evidenced
similar behaviors pointed out as positive or
as negative, that is, they can foster or impair
healthy work environments. The importance of
developing strategies involving managers and
work teams was also confirmed for coping with
conflicts and challenges””

During the study, it was evidenced that the
participants identify the hospital ombudsperson
service as the channel for listening to the
workers. However, the occupational health
and safety team was mentioned few times as
a channel to welcome the professionals. It is
recognized that health service environments
need adequate support to report, analyze and
use ombudsperson data in a systematic way,
but the impacts of these strategies are especially
described in terms of improvements in care
quality or centered on the users™”

The findings also highlighted the importance
of permanent education for the implementation
of safer, more protective and health-promoting
practices for workers, going beyond the simple
offer of limited and watertight actions. In other
words, the need is reinforced to overcome
institutionalization of the actions performed by
the worker’s health team focused on specific
training in which workers receive instructions

@n
. A number

on how to proceed and behave
of weakness inherent to teamwork vulnerabilize
care quality, and planned interventions may
improve these teams’ performance. Training
stands out among the interventions, especially
based on simulation and targeted at non-
technical skills, in addition to organizational (re)
design to promote functionality of the teams™
Institutions  around  the  world  still
lack  standardized models to implement

recommendations and adopt efficient programs

to protect occupational health and safety, that is,
for the healthy and sustainable development of
individuals and hospitals, in active compliance
with their social responsibilities””.

It is up to the occupational health and safety
team to reflect on its purpose of promoting
health and protecting workers’ integrity in the
workplace, exceeding the limits of the physical,
chemical and biological risks imposed by the
legislation. An analysis about performance in
the prevention and mitigation of other risks that
significantly interfere in the work environment
is increasingly necessary, and proved to be
opportune in the context of this study.

There are expressive reports from the
participants about the need for work tools
to improve the service and for an approach
between workers and the Workers’ Health team,
highlighting the gap in communication between
workers and management. The suggestions for
creating a digital tool that favors the professionals’
access to spaces for listening, discussion,
monitoring and acceptance of improvement
recommendations open up new approach paths
between those who work in planning and those
who carry out the work. Such tool can reinforce
workers’ health surveillance, in order to identify
possible professional demands, such as in-
service training needs, conversation circles and
qualified listening, among others. Consequently,
the workers’” health service can serve as a driving
agent for permanent education in health.

Adding digital methods to rethink the role of
information and communication technologies in
permanent health education has the potential to
confer visibility, encourage and optimize teaching-
service-community integration dynamics and the
consequent improvement of work processes in
health, starting from a discussion about the extent
to which these platforms and media are already
part of the routine of actions in permanent
health education, or in what innovative and
responsible ways they can be integrated””.
Communication and leadership processes are
fundamental for governance, which requires the

31D

managers’ commitment” . Communication skills

can also be the target of educational programs,
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resorting to varied methods such as simulation,
reflection and debriefing”™” .

The findings show that workers are open
to incorporating new technologies and
resources (“Suggestions and tools” category),
whether aimed at improving communication
and cooperation, addressing problems and
solutions, raising awareness and commitment of
different actors with the quality of work and of
labor relations.

In order to design healthier work
environments, it is fundamental that alternatives
and instruments are agreed upon and built
with broad participation and awareness for
the commitment of workers and institutions
alike, envisioning benefits that reach everyone,
with more favorable conditions for work and
developed with autonomy, well-being and
cooperation. It is believed that, despite the
study limitations due to its linkage to a specific
institutional reality and for not achieving a
representation of the entire diversity of active
workers (only SOST and CIPA teams), its results
can contribute to reflections and advances in
different contexts. In addition to that, it is to be
acknowledged that perceptions and experiences
involve subjectivity, also affected by the moment
underwent. Thus, the data collection moment in
a critical period of coping with the COVID-19
pandemic may have imposed its own nuances
on the way of valuing and attributing meaning to
the elements explored by the participants (such
as the issue of protection, safety and coping with
risks, or work overload itself), even though there
was a commitment to cover contents that were

not limited to such circumstances.

Final considerations

The study contributed to understanding
health workers’ relationships with the hospital
work environment and to mapping the health
professionals’ perceptions about the concept of
healthy work environments, showing the need
for intersectoral actions and investments for an
expanded improvement of work environments

in the hospital context.

Rev baiana enferm (2023); 37:€49584
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The study showed that, in their daily practice,
workers understand the weaknesses and needs
of their work environment (linked to physical
structure, material and human resources,
communication, welcoming workers, wear out,
recognition and invisibility of actions in workers’
health); in addition to managing to propose
improvements to turn their work places into
healthier environments. For this understanding,
the workers indicate that the relationships
between teams, management, work and risk
control tools are directly interconnected to
healthy work environments.

The specificity of the participants’ field of
action, in a more direct relationship with the
topic, allowed expressing how they build a
relatively broader view of workers’ health, in
order to provide results that help understand the
complexity of the HWE concept and the ways to
approach it, as an institutional and personal goal.

In the clipping of this article, the conceptions
and contributions of these specific workers
regarding healthy work environments were
addressed. However, it is important to
understand that the findings transcend the merely
descriptive aspect of these subjects’ point of view,
providing subsidies for critical approaches on
technological tools to bring workers closer to the

management of institutions.
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