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Abstract
Objective: To describe the methodological application of constructing a self-assessment 
form for safety practices in Long-Term Care Facilities in the city of Porto Alegre (RS), 
Brazil, and its content validation by experts. Method: Methodological study conducted 
in two stages. The first consisted of developing the Form through a focus group with 
12 professionals from the Sanitary Surveillance service. The second involved content 
validation by eight experts in patient safety, sanitary surveillance, and gerontology, using 
the criteria of clarity, practical pertinence, and theoretical relevance. The Content Validity 
Index was applied to calculate item validity. Results: The construction process resulted in 
an instrument composed of 81 items organized into eight thematic domains, covering 
aspects such as structure, processes, safety of care, and indicators. Content validation 
showed high levels of agreement regarding clarity, practical pertinence, and theoretical 
relevance of the items. The initial Content Validity Index was 0.98, and after adjustments 
suggested by the experts, the final index value reached 1.0. Conclusion: This investigation 
enabled the development and validation of the form, based on national regulations and 
international guidelines, with a high content validity index, ensuring technical and semantic 
consistency. The form shows potential for application in institutional management and 
sanitary surveillance, supporting self-assessment, monitoring, and improving quality of 
care for institutionalized older adults.
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INTRODUC TION

Population aging has occurred rapidly on a global 
scale, posing challenges to health, care, and social 
security systems1. The state of Rio Grande do Sul, 
Brazil, has the highest percentage of older adults in 
the country. Porto Alegre, the state capital, has fourth 
largest proportion of older adults among Brazil ś 
cities, representing 15.76% of the local population2. 

The World Health Organization's (WHO) 
Global Strategy on Aging and Health proposes that 
countries adopt measures and make investments, 
including the provision of long-term care3. In the 
Americas, although life expectancy has increased, 
healthy years of life have not kept pace, resulting 
in approximately 12 years lived with disabilities. 
This scenario increases the demand for continuous 
complex care. In response, the Pan American Health 
Organization (PAHO) published the Long-Term 
Care Policy 2025-2034, containing guidelines to 
support countries in strengthening sustainable, safe, 
and person-centered systems4.

In this context, Long-Term Care Facilities 
for Older Adults (LTCFs) play a strategic role in 
protecting and providing this population with 
comprehensive care, ensuring quality, safe assistance. 
These institutions are characterized by providing 
collective housing for older adults in situations of 
vulnerability or with functional limitations requiring 
long-term care5. Understanding the structure, 
processes, and practices of these institutions is 
essential to guarantee safe quality care for this 
population6.

In Brazil, the National Health Surveillance 
Agency (Anvisa) is responsible for the inspection 
and regulation of LTCFs7, defining them as health 
services according to current regulations8. According 
to Anvisa records, Porto Alegre has 325 LTCFs in 
operation9. According to the Demographic Census, 
approximately 161,000 older adults live in LTCFs 
nationwide, 24.8% in the southern region, reflecting 
the demand for long-term care in areas with greater 
population aging2. 

Thus, patient safety guidelines are fundamental 
to prevent adverse events and avoidable harm in 
LTCFs, given the multiple risks present in caring 

for institutionalized older adults6. This scenario 
became even more evident during the COVID-19 
pandemic, when many of these facilities struggled in 
adopting effective protective measures for the older 
population. According to estimates, in the initial 
phases of the health crisis, almost half of all deaths 
recorded globally occurred in these institutional 
contexts10.

Anvisa published the Integrated Plan for Sanitary 
Management of Patient Safety, with the aim of 
assessing hospitals and guiding priority patient 
safety actions11..However, there are currently no 
systematized assessments available using tools 
specifically for LTCFs. The implementation of LTCF-
adapted assessments are expected to stimulate and 
support preventive actions for the institutionalized 
older population. Additionally, the WHO's Global 
Patient Safety Action Plan 2021-2030 establishes 
Clinical Process Safety as its third strategic objective, 
toward promoting patient safety in all care settings, 
including LTCFs6.

For patient safety assessments in the LTCF context 
to be adequate, obtaining valid and representative 
data constitutes a fundamental step in designing 
scientific investigations. Forms and questionnaires 
are widely used, and the quality of results depends 
on instruments with solid evidence of validity and 
reliability12,13. Thus, the methodological construction 
and improvement of instruments is essential to 
ensure precision and consistency in evaluating 
theoretical constructs. Content validity is of particular 
importance, verifying whether an instrument's items 
clearly, coherently, and comprehensively represent 
the concepts and domains to be measured14.

Given the relevance of Patient Safety practices, 
specifically for older adults in long-term care, the 
growth of this population, the significant number 
of LTCFs, and the need to foster adherence to safe 
practices of high quality, the following research 
question was formulated: What is the process of 
constructing and validating a Patient Safety practices 
self-assessment form for Long-Term Care Facilities 
for Older Adults in the municipality of Porto Alegre/
Rio Grande do Sul state (RS)?  

The objective of this investigation was to describe 
the methodological application of devising a self-
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assessment form for older adult safety practices in 
the city of Porto Alegre (Rio Grande do Sul state), 
Brazil, and report its content validation by experts.

METHOD

A methodological study was carried out in two 
stages. Methodological studies aim to develop, 
improve, or evaluate scientific methods, contributing 
to the quality and reproducibility of research. 
In the health field, these studies are essential 
for constructing and validating measurement 
instruments, while ensuring their reliability, validity, 
and adequacy in relation to the theoretical constructs 
under analysis14,15.

The first stage consisted of devising the Patient 
Safety Practices Self-Assessment Form for LTCFs 
(FAPSP-LTCF), using the Focus Group Technique. 
The second stage involved content validation of the 
instrument by a panel of experts. This study is part 
of a research project entitled “Efeitos de um ciclo de 
melhoria nos indicadores relacionados à segurança do paciente 
em instituições de longa permanência para pessoas idosas: um 
ensaio clínico randomizado” (Effects of an improvement 
cycle on patient safety-related indicators in long-
term care facilities for older adults: a randomized 
clinical trial).

Stage 1: The task of devising the Patient Safety 
Practices Self-Assessment Form for LTCFs (FAPSP-
LTCF) was performed at the facilities of the Health 
Surveillance Directorate (DVS) of the Municipal 
Health Secretariat of Porto Alegre, Rio Grande do 
Sul state, Brazil. 

Study participants were professionals from the 
Health Services Surveillance Team (EVSIS) of DVS 
who met the inclusion criteria of working in LTCF 
inspection or being part of the Center for Patient 
Safety of the Health Surveillance agency (NSP 
VISA). Exclusion criteria included professionals who 
had not been active for at least one year. Members of 
this team, according to their interest in participating, 
composed the focus group. The focus group sessions 
were held within the participants' work environment, 
with the consent of those responsible, justified by 
the need to develop a diagnostic form of interest 
to the service.

The focus group consisted of 12 Health 
Surveillance specialists: six inspection agents, 
three NSP VISA professionals (three nurses and 
one physician), and three Health Services Health 
Surveillance managers (one nurse, one veterinarian, 
and one inspection agent). Two group sessions were 
held, with scheduling agreed upon by the participants, 
in March and in April 2024. 

The Focus Group procedure entailed stages that 
included planning, creating the setting, recruiting, 
and holding of group session, as described in the 
study by Kinalski15. 

The devising of evaluative items on patient 
safety practices in the LTCF setting that make 
up the form was carried out participatively by the 
focus group. These items were developed based on 
Anvisa's Collegiate Board Resolutions (RDC) No. 
36/2013 and No. 502/202116,17, the National Patient 
Safety Program (PNSP)18, the WHO Global Patient 
Safety Action Plan 2021-20306, and the International 
Patient Safety Goals18. These Goals represent a global 
reference, based on Joint Commission International 
recommendations, strongly supported by WHO and 
validated by the PNSP through its protocols18.

To finalize this stage, the resultant form was sent 
to the focus group participants for them to assess 
the correspondence of the items with the earlier 
discussions and decisions of the group.

In stage 2, content validation of the FAPSP-LTCF 
version was performed by a committee of expert 
judges. For data collection, the phases for content 
validation recommended by Davis19 were followed: 
preparing form, selecting review panel of experts, 
conducting content validation, reviewing domain and 
items, provision of scoring for each evaluated item, 
and calculating the Content Validity Index (CVI).

Content validity corresponds to the degree to 
which the items of an instrument are considered 
appropriate and representative in relation to the 
construct evaluated20. According to Lynn, this 
involves two stages: instrument development 
grounded in theoretical and conceptual precepts, 
followed by critiquing of the  items by experts21 
Content validation was conducted based on the 
criteria of clarity and comprehension, practical 
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pertinence, and theoretical relevance, as suggested 
by Yusoff and outlined below20.

•	 Degree of clarity and comprehension: the clarity 
of instructions and language is related to the 
absence of ambiguity and precision in item 
formulation to avoid multiple interpretations, 
while comprehension concerns respondents' ability 
to adequately interpret the words and sentences 
used20. A four-point Likert scale was provided for 
experts: 1 = the item is not clear or comprehensible; 
2 = the item is somewhat clear and comprehensible; 
3 = the item is clear and comprehensible; 4 = the 
item is very clear and comprehensible.

•	 Degree of practical pertinence: practical pertinence 
aims to analyze whether the item is actually 
important in constituting the instrument20. A 
four-point Likert scale was provided for experts: 
1 = the item has no practical pertinence; 2 = the 
item has little practical pertinence; 3 = the item 
has practical pertinence; 4 = the item has great 
practical pertinence.

•	 Degree of theoretical relevance: theoretical 
relevance seeks to evaluate the degree of 
association between the item and the supporting 
theory20. A four-point Likert scale was provided 
for experts: 1 = the item is not relevant; 2 = the 
item needs revision to assess relevance; 3 = the 
item is relevant, needs minor changes; 4 = the 
item is highly relevant.

An important aspect in this evaluation is 
the number and qualifications of expert judges. 
Participation of five to ten experts is recommended, 
considering the instrument's characteristics as well 
as the training, qualifications, and availability of 
the professionals involved21. Yusoff recommends 
a minimum of six experts, and not exceeding ten 
participants20. 

In the present study, the judge committee 
comprised eight experts who met the adapted 
Fehring22 criteria of at least seven points for the 
items: Master's degree (2 points); Doctoral degree 
(4 points); dissertation/thesis (2 points); residency 
and/or specialization (2 points); professional practice 
in gerontology, patient safety, or health services 
surveillance for at least two years (2 points); teaching 

experience (1 point); and publication of articles in 
indexed journals and/or book chapters (1 point). 
Experts working in LTCFs located in the city of Porto 
Alegre (RS) were not invited. Notably, among those 
selected, two had expertise in patient safety, three 
in health services surveillance, two in gerontology, 
and one had experience in both gerontology and 
patient safety areas. 

The CVI calculation enables examination of 
the clarity, relevance, and pertinence of the items 
comprising the instrument, ensuring conceptual 
coherence and semantic adequacy for the research 
objectives. Regarding the CVI score, in the case 
of five or fewer experts, unanimous agreement on 
each item's relevance is required20. With six or more 
evaluators, a minimum agreement score of 0.78 is 
recommended21. Yusoff adds that the CVI must be 
at least 0.80, preferably reaching 0.90 or more, to 
ensure greater robustness in content validity20. 

The content validity index score21 was calculated 
by summing the score of each expert's response 
who indicated score "3" or "4", divided by the total 
number of expert responses. Hence, the formula 
used was CVI = number of "3" or "4" responses / 
total number of responses. The CVI was initially 
calculated for each item, according to clarity and 
comprehension, practical pertinence, and theoretical 
relevance. Subsequently, the CVI was calculated for 
each domain and, finally, for the total FAPSP-LTCF. 
Items rated with a score of  "1" or "2" were revised, 
a new evaluation round by experts conducted, and 
the CVI recalculated for each item, domain, and for 
the final FAPSP-LTCF version.

The present study is nested within a larger 
project, approved by the Research Ethics Committee 
under number 6,608,476 and permit CAAE 
74671523.7.3001.5338, according to Resolutions No. 
466/201223 and No. 580/201824, duly authorized by 
the responsible parties of the institutions involved. 
All participants in the two stages signed the Informed 
Consent Form.

DATA AVAIL ABIL IT Y

The full data set supporting the results of 
this study is available upon request from the 
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corresponding author. The complete FAPSP-LTCF 
was made available in the figshare® repository and 
can be accessed at: https://figshare.com/s/548791
3f0e544e6b5633?file=61003045, DOI: https://doi.
org/10.6084/m9.figshare.31045477.

RESULTS

In stage 1, during the focus group meetings, 
the FAPSP-LTCF was devised, composed of 
closed-ended questions. The focus group used 
the stages based on the study by Kinalski15 as 
described below:

a)	 Planning 

The Focus Group planning envisaged the 
dimension of participants composing a thematic 
and methodological group, considering their prior 
experiences. This was coordinated by a moderator 
(PhD candidate, study author) and an observer 
(supervising professor heading the study). The tools 
used for conducting the group sessions included 
setting familiarization at study sites for participant 
recruitment and a structured theme guide centered 
around three main objectives, each serving as the 
central focus of a session. The synthesis of key 
moments from each meeting is presented in Chart 1.

Chart 1. Key moments of group sessions. Porto Alegre, Rio Grande do Sul state, 2024

FOCUS GROUP SESSIONS
Key moments Session 1 Session 2
Session opening Reception, presentation of 

researchers and research objective.
Synthesis of previous session and 
clarification of this session's objective.

Presenting participants Formal presentation of all 
participants.

Presentation of a participant absent 
from previous session

Clarifying participative dynamic and 
discussion

Information on session development and theme guide.

Establishing setting Agreement on logistical and dynamics aspects of sessions and electronic 
equipment use. 
Commitment to research confidentiality. 
Signing of Informed Consent Form.

Debate Theme defined for Session 1: general 
data, infrastructure, and work 
processes in institutions.

Theme defined for Session 2: 
older adult care safety, continuing 
and permanent education, and care 
indicators.

Synthesis Review and validation of central discussion ideas.
Session closing Thanks and arrangements for next 

session.
Thanks for participation.

Source: adapted15

https://figshare.com/s/5487913f0e544e6b5633?file=61003045
https://figshare.com/s/5487913f0e544e6b5633?file=61003045
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b)	 Setting

The researcher conducted a preliminary visit to 
the field to identify the most appropriate strategy 
for participant recruitment and selection. At this 
time, a formal invitation was presented to the team, 
seeking to map the number of interested parties and, 
consensually, define the most suitable location, date, 
and time for the first group session.

c)	 Recruitment

After the exploratory visit to the study field, the 
researcher sent institutional invitations to the team's 
work email, clarifying doubts and gauging interest 
in participating. 

d)	 Theme Guide

Structured theme guides were prepared, 
containing a script that guided the conduct of 
meetings, outlining the key moments of each session 
to favor directed and productive discussion. Two 
distinct thematic guides were developed, each aligned 
with the specific objectives of their respective session.

e)	 Group Sessions

All stages were meticulously organized and set 
up to mediate the dimension of the task. During the 
sessions, the moderator facilitated group dynamics 
and recorded the narratives. The observer, acting 
as a participant, joined the group, helping conduct 
meetings, as well as observe and control time.

The sessions took place in March and April 
2024, each lasting 2 hours. The group debated issues 

related to institutional structure and processes, 
with a focus on health care safety. Eight domains 
were listed: general LTCF data, legal constitution, 
human resources, infrastructure, older adult care 
safety, work processes, continuing and permanent 
education, and care indicators; constituting a form 
with 92 questions. After review by the authors, 
11 questions were removed due to similarity, for 
a total of 81 questions in the final version of the 
form in this stage.

Lastly, the final FAPSP-LTCF version was sent 
electronically to focus group participants, together 
with an invitation for critical review and feedback 
on the need for further adjustments. All participants 
confirmed the adequacy of content and the form 
of the FAPSP-LTCF, with no new suggestions or 
modification requests. Thus, the qualitative review 
of the construction phase was concluded, approving 
the final version in stage 1.

In stage 2, for FAPSP-LTCF content validation, 
the following phases were used:

a) Preparing content validation form: initial step 
consisting of preparing the instrument containing 
the FAPSP-LTCF, to ensure the expert judges 
committee clearly understood the task of analyzing 
the 81 items for clarity and comprehension, practical 
pertinence, and theoretical relevance criteria, as 
proposed by Yusoff20.

A sample of the instrument containing the 
FAPSP-LTCF sent to the expert judges committee 
for content validation is presented in Chart 2.
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b) Selecting expert review panel: based on adapted 
Fehring22 criteria, which considered individual 
experience on the topic to be studied. The committee 
comprised eight expert reviewers.

c) Conducting content validation: after initial 
contact presenting the proposal, the FAPSP-LTCF 
version was sent to experts by email together with 
clear instructions.

d) Reviewing domains and items: experts were 
requested to provide a critical review of each domain 
and its items according to the established criteria. 
They were also encouraged to provide written 
comments to improve item relevance in relation 
to the target domain. All comments were taken 

into consideration toward refining the domains 
and their respective items.

e) Provision of scoring for evaluated items: after 
reviewing each item in their respective domains, 
experts were asked to assign scores independently, 
using a 4-point Likert Scale, for each of the three 
criteria.

f) CVI calculation: after receiving the instrument 
containing the FAPSP-LTCF from each expert, 
a database was created in an Excel® spreadsheet 
containing all evaluations by item and domain. 
Excel® software was used for CVI calculation. The 
calculation was performed by item, by domain, and 
for the final form score. Subsequently, the scoring 

Chart 2. Sample of instrument containing the FAPSP-LTCF sent to expert judges committee for content validation. 
Porto Alegre, Rio Grande do Sul, state 2025.

DOMAIN 5 – SAFETY IN CARING FOR OLDER ADULT (RESIDENT)
Form Questions (Items Tested) Clarity and 

Comprehension
Practical Pertinence Theoretical Relevance

35) Does the institution have a 
mechanism of identifying residents? If 
yes, check which mechanism(s) is(are) 
used:
□ Wristband with resident's name
□ Name plate on resident's bed
□ Name plate on wall
□ Name plate on room door
□ No resident identification mechanism
□ Others 

________________________

1 (  ) Not clear or 
comprehensible
2 (  ) Somewhat clear 
and comprehensible
3 (  ) Clear and 
comprehensible
4 (  ) Very clear and 
comprehensible

1 (  ) No practical 
pertinence
2 (  ) Little practical 
pertinence
3 (  ) Has practical 
pertinence
4 (  ) Great practical 
pertinence

1 (  ) Not relevant
2 (  ) Needs revision to 
assess relevance
3 (  ) Relevant, needs 
minor changes
4 (  ) Highly relevant

Comments or suggestions
36) Does the LTCF have visual 
guidelines (posters, folders) or 
reminders encouraging hand 
hygiene practice for staff, residents, 
and families? If yes, check which 
guideline(s) is(are) used:
□ Correct hand hygiene technique
□ WHO's 5 moments for hand hygiene
□ Messages about hand hygiene 

importance
□ LTCF has no visual guidelines/

reminders at present
□ Others 

__________________________

1 (  ) Not clear or 
comprehensible
2 (  ) Somewhat clear 
and comprehensible
3 (  ) Clear and 
comprehensible
4 (  ) Very clear and 
comprehensible

1 (  ) No practical 
pertinence
2 (  ) Little practical 
pertinence
3 (  ) Has practical 
pertinence
4 (  ) Great practical 
pertinence

1 (  ) Not relevant
2 (  ) Needs revision to 
assess relevance
3 (  ) Relevant, needs 
minor changes
4 (  ) Highly relevant

Comments or suggestions
Source: Author elaboration, 2025
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classification was recoded as 1 (for scores 3 or 4) or 
zero (for scores 1 or 2).

The synthesis of scores according to each domain, 
by expert and criteria, conducted in the first stage 
of the Expert Committee is presented in Table 1.

Considering that the domains General Data, 
Infrastructure, Patient Safety, and Work Processes 
received suggestions for changes and scores of 1 
or 2 in the clarity and comprehension dimension 
by experts A, E, and F, individual meetings were 

held with these reviewers in January and February 
2025. The meetings were to validate the proposed 
modifications and allow re-evaluation of the items. 
After re-evaluation, the experts assigned new scores, 
resulting in a CVI calculation of 1.0 for all items 
and their respective domains, as shown in Table 2.

The complete final version of the FAPSP-
LTCF is presented in Appendix A, Available from: 
https://figshare.com/s/5487913f0e544e6b5633?fi
le=61003045. A The structure of the eight domains 
and their respective 81 items are presented in Table 3. 

Table 1. Content Validity Index of FAPSP-LTCF domains from first evaluation by the Expert Judges Committee, 
according to clarity and comprehension, practical pertinence, and theoretical relevance criteria (N=8 experts). 
Porto Alegre, Rio Grande do Sul state, 2025.

Expert 
Committee/ 
Criteria

FAPSP-LTCF DOMAINS

General and 
demographic 
data

Legal 
constitution

Human 
resources Infrastructure

Safety of 
Patient/
Older Adult

Work 
Processes

Continuing 
and 
Permanent 
Education

Indicators CVI 
Total

E1
CC 1.0 1.0 1.0 0.81 0.75 0.75 1.0 1.0 0.91
PP 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0
TR 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0

E2
CC 1.0 1.0 1.0 0.9 1.0 1.0 1.0 1.0 1.0
PP 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0
TR 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0

E3
CC 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0
PP 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0
TR 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0

E4
CC 1.0 1.0 1.0 1.0 0.94 1.0 1.0 1.0 0.99
PP 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0
TR 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0

E5
CC 1.0 1.0 1.0 1.0 0.94 0.87 1.0 1.0 0.96
PP 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0
TR 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0

E6
CC 0.84 1.0 1.0 1.0 0.94 1.0 1.0 1.0 0.96

PP 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0
TR 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0

E7
CC 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0
PP 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0
TR 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0

E8
CC 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0
PP 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0
TR 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0

CVI by 
domain 0.99 1.0 1.0 0.99 0.98 0.98 1.0 1.0 0.98

E1 to E8 = Participating Experts; FAPSP-LTCF = Patient Safety Practices Self-Assessment Form for LTCFs; CC = Clarity and Comprehension; 
PP = Practical Pertinence; TR = Theoretical Relevance; CVI = Content Validation Index. Source: Author elaboration, 2025

https://figshare.com/s/5487913f0e544e6b5633?file=61003045
https://figshare.com/s/5487913f0e544e6b5633?file=61003045
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Table 2. Content Validity Index of FAPSP-LTCF domains from final evaluation by the Expert Judges Committee, 
according to clarity and comprehension, practical pertinence, and theoretical relevance criteria (N=8 experts). 
Porto Alegre, Rio Grande do Sul state, 2025.

Expert 
Committee/ 
Criteria

FAPSP-LTCF Domains

General and 
demographic 
data

Legal 
constitution

Human 
resources Infrastructure

Safety of 
Patient/Older 
Adult

Work 
Processes

Continuing 
and 
Permanent 
Education

Indicators CVI 
Total

E1

CC 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0

PP 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0

TR 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0

E2

CC 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0

PP 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0

TR 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0

E3

CC 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0

PP 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0

TR 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0

E4

CC 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0

PP 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0

TR 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0

E5

CC 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0

PP 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0

TR 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0

E6

CC 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0

PP 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0

TR 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0

E7

CC 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0

PP 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0

TR 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0

E8

CC 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0

PP 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0

TR 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0

CVI by 
domain 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0

E1 to E8 = Participating Experts; FAPSP-LTCF = Patient Safety Practices Self-Assessment Form for LTCFs; CC = Clarity and Comprehension; 
PP = Practical Pertinence; TR = Theoretical Relevance; CVI = Content Validation Index. Source: Author elaboration, 2025.
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DISCUSSION

The PAHO Long-Term Care Policy emphasizes 
the importance of comprehensive, consistent, and 
culturally sensitive assessments in LTCFs, allied 
with the formulation of quality standards and 
implementation of monitoring and management 
mechanisms4. Such assessments should support 
continuous improvement of care practices, from 
preventive actions to end-of-life care3. Another 
fundamental element for strengthening LTCFs is 
the strategic use of information through consistent, 
transparent systems that represent the needs of 
institutionalized older adults, guide decision-making, 
and support evidence-based public policies4. 

In applied research, there remains a significant 
gap in the availability of specific instruments for 
measuring patient safety in LTCFs. A recent scoping 
review identified 47 tools targeting different care 
settings, such as hospital, emergency, pre-hospital, 
and primary care; but none designed specifically 
for LTCFs25. 

 A 2024 methodological study on the construction 
and content validation of a care quality self-
assessment instrument in LTCFs, although focusing 
on multidimensional standards, considering safety 
as one of the dimensions of quality, addressed issues 
related to environmental safety, older adult care, 
technical routines, and use of indicators26. Although 

both instruments share underlying domains related 
to care quality, the FAPSP-LTCF differs by exploring 
aspects directly linked to safety in care provision for 
older adults. This specific emphasis reinforces the 
instrument's relevance for continuous monitoring, 
improving quality of care practices, and promoting 
safer environments within LTCFs. 

International studies corroborate the relevance 
of evaluative instruments in LTCFs, while initiatives 
have been run for this purpose. The Nursing Home 
Survey on Patient Safety Culture by the Agency for 
Healthcare Research and Quality assesses safety 
culture in LTCFs27 but fails to assess care practices, 
infrastructure, and institutional processes according 
to national regulations, a gap that the instrument 
validated in the present study seeks to fill. In South 
Korea, authors validated a questionnaire for assessing 
safety and care quality in LTCFs, covering domains 
such as emergency response, comfort management, 
infection prevention, staff training, material 
resources, and personnel adequacy28. Similarly, the 
FAPSP-LTCF was designed to evaluate care safety 
in Brazilian LTCFs, considering the particularities 
of the national regulatory scenario aligned with 
international guidelines.

A study conducted in the Netherlands validated 
the Quality Evaluation Questionnaires – Nursing 
Homes (QEQ-NH) for measuring care quality 
from three complementary perspectives: residents, 

Table 3. FAPSP-LTCF structure according to domain and respective number of items. Porto Alegre, Rio Grande 
do Sul state, 2025.

FAPSP-LTCF Domains No. of items
Domain 1 - General and Demographic Data 13
Domain 2 - Legal Constitution 4
Domain 3 - Human Resources 6
Domain 4 – Infrastructure 11
Domain 5 – Safety of Patient/Older Adult 33
Domain 6 - Work Processes 8
Domain 7 - Continuing and Permanent Education 3
Domain 8 – Indicators 3
Total FAPSP-LTCF items 81

FAPSP-LTCF = Patient Safety Practices Self-Assessment Form for Long-Term Care Facilities for Older Adults. Source: Author elaboration, 2025.
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families, and professionals, with good validity 
and reliability (α>0.70), but focused on subjective 
dimensions29. Although the QEQ-NH captures 
multiple care quality dimensions, its main focus is 
on subjective perceptions, while the FAPSP-LTCF 
incorporates objective and normative dimensions, 
grounded in regulatory mechanisms. Both tools share 
the same goal of supporting quality management and 
fostering organizational culture focused on quality 
and safety of care for institutionalized older adults. 

In Italy, a study highlighted that measuring patient 
safety in LTCFs is strategic for fostering quality 
interventions and consolidating an institutional 
culture based on transparency, accountability, 
and participation of professionals and families30. 
This rational converges with the FAPSP-LTCF ś 
aim of promoting an organizational environment 
committed to care safety.

In Brazil, the LTCF Quality Assessment Matrix31 
applied to entities participating in the Unified Social 
Assistance System Census represents progress in 
institutional evaluation, based on a multidimensional 
model covering care and social aspects. However, 
its approach differs from the FAPSP-LTCF scope, 
which was specifically designed to assess health care 
safety, focusing on practices and indicators directly 
linked to adverse event prevention and compliance 
with health regulations.

Promoting patient safety in LTCFs requires specific 
instruments attuned to the Brazilian institutional 
and regulatory context. The FAPSP-LTCF excels 
in this scenario by filling a methodological gap and 
providing a tool to support management practices, 
evaluation, and continuous quality improvement 
of care.  Application of the tool can strengthen 
safety culture, articulated with public policies and 
aligned with international guidelines. Additionally, 
the FAPSP-LTCF demonstrates the importance of 
expanding applied research on long-term care as an 
essential strategy to ensure the safety, integrity, and 
well-being of institutionalized older adults. 

Although the structuring of the themes that 
composed the focus group discussion was grounded 
in robust references related to Patient Safety, 
Gerontology, and Health Surveillance, the lack 
of a systematic literature review was identified as 

a weakness. Another limitation that may hamper 
generalization of the form to other regions of the 
country, due to structural, regulatory, and cultural 
differences, involves the profile of focus group 
participants and the expert judges committee, 
predominantly composed of professionals from the 
city of Porto Alegre, with the exception of one judge 
working in another Brazilian state.

CONCLUSION

This study presented the methodological 
description for constructing and validating the 
Patient Safety Practices Self-Assessment Form for 
Long-Term Care Facilities for Older Adults, based 
on national regulations and international guidelines, 
allowing the formulation of items contextualized to 
institutional practices. Content validation revealed 
clarity and comprehension, practical pertinence, 
and theoretical relevance, with an initial Content 
Validity Index of 0.98 and final index of 1.0 after 
adjustments suggested by experts. These results 
confer semantic consistency and technical foundation 
to the instrument for application in care safety 
management.

Given the scarcity of specific instruments for 
Long-Term Care Facilities for Older Adults, the 
Patient Safety Practices Self-Assessment Form for 
LTCFs represents a valuable tool to help support 
self-assessment, monitoring, and improvement of 
institutional practices, favoring a safety culture 
focused on the institutionalized older population. 
The form also shows potential for use by municipal 
and state Health Surveillance agencies, supporting 
inspection actions and promoting improvements 
in care and safety standards. This investigations 
may serve to stimulate new studies and integrated 
actions involving academia, public management, 
and services, promoting evidence-based practices 
centered on safety and quality of care.
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