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ABSTRACT | Introduction: A broad-scoped approach to the assessment, documentation and application of health inputs at the
workplace is needed to perform effective interventions, reduce occupational hazards and promote workers’ health and safety. Effective
efforts might thus be organized into programs and initiatives to preserve and improve the health and safety of workers. Objective:
To perform the translation and cross-cultural adaptation of the Dimensions of Corporate Safety Scorecard for use in Brazil to broaden
the scope of means to approach and measure the effectiveness of workplace safety actions. Methods: The translation and cultural adap-
tation of the Dimensions of Corporate Safety Scorecard followed recommendations applied in similar studies which establish six steps:
foreword translation, reconciliation, back translation, review by internal committee, cultural evaluation of the translation by an external
expert panel (pretest) and final review. Results: Adoption of the described procedure enabled a detailed analysis of possible options in
case of divergences in statements between versions. Thus the quality of the results was ensured and the semantic qualities of the original
version were preserved in the translation. Conclusions: The Brazilian Portuguese version of Dimensions of Corporate Safety Scorecard,
entitled “Questiondrio sobre Dimensoes da Seguranga Corporativa,” obtained in the present study represents the first step in the use of
this instrument for measurement of the effectiveness of health, safety and well-being actions in different work environments.

Keywords | translation; occupational health; working conditions; safety; surveys and questionnaires.

RESUMO | Introdugio: Para realizar intervengdes efetivas, reduzir os riscos no trabalho e promover a satide e o bem-estar dos traba-
Thadores, é necessaria uma abordagem ampla que avalie, documente e discuta a aplicagao dos ativos de saide no ambiente laboral, esta-
belecendo esforgos efetivos por meio de programas e iniciativas que sustentem e melhorem a satide e a seguranga dos trabalhadores.
Objetivos: Traduzir para o portugués brasileiro e adaptar transculturalmente o instrumento Dimensions of Corporate Safety Scorecard,
disponibilizando-o para utilizagdo em territério nacional e ampliando as possibilidades de abordagem e medigao da efetividade de
agdes de seguranga nos ambientes de trabalho. Métodos: O processo de tradugio e adaptagio cultural do Dimensions of Corporate
Safety Scorecard seguiu recomendagdes utilizadas em estudos similares, que ocorrem em seis etapas: tradugao, reconciliacao, retro-
tradugao para o idioma de origem do instrumento, revisao por uma equipe de especialistas internos, avalia¢io cultural da tradugao
porum grupo de experts externos (pré-teste) e revisao final. Resultados: A adogao dos procedimentos possibilitou uma anélise deta-
Ihada das alternativas possiveis, em caso de divergéncias entre as versoes existentes, para as formulagdes do instrumento, assegurando
a qualidade dos resultados obtidos e garantindo que a versao em portugués do instrumento mantivesse as mesmas qualidades exis-
tentes na versao original. Conclusdes: A versao do Dimensions of Corporate Safety Scorecard em portugués do Brasil, agora intitulada
“Questiondrio sobre Dimensdes da Seguranca Corporativa’, obtida no presente estudo, apresenta-se como o primeiro passo para a
utilizagao desta ferramenta na mensuragao da efetividade das ag6es de satide, seguranga e bem-estar nos diversos ambientes de trabalho.

Palavras-chave | tradugio; satide do trabalhador; condigdes de trabalho; seguranga; inquéritos e questionérios.
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Cross-cultural adaptation of DCSS to the Brazilian Portuguese language

INTRODUCTION

Good management is increasingly becoming a factor
of success for organizations seeking positive outcomes
and optimal efficiency in the allocation and utilization of
resources. In this regard, integrated information systems
and management indices are available for real-time moni-
toring of the performance of work teams'.

Monitoring indices of operational and financial
performance of organizations is still the main priority
for managers. However, empirical evidence shows that
investment in the health and safety of work teams has
potential to significantly contribute to improve the
global performance of organizations of many different
types by reducing absenteeism, turnover and work
accidents and improving the employees’ productivity
and satisfaction®”.

To achieve a more thorough understanding of the rela-
tionship between health, safety and productivity, research
centers worldwide are looking for means to measure and
assess the impact of the work environment on aspects
related to workers’ health, safety, well-being and produc-
tivity demands.

The Harvard T. H. Chan School of Public Health
plays a leading role in this regard through broad scoped
interventions aiming at reducing occupational hazards,
as well as at the promotion of workers’ health and well-
being. A result of these initiatives was the development
of a systematic approach to the assessment, documenta-
tion and discussion of health at the workplace in order
to design effective programs to preserve and improve the
health and safety of workers*.

This approach, based on the Occupational Safety
and Health Administration (OSHA) Safety and Health
Program Assessment Worksheet—Form 33, resulted in
the instrument entitled Dimensions of Corporate Safety
Scorecard (DCSS) designed to assess the effective-
ness of actions targeting safety, health and well-being
at the workplace®.

DCSS comprises eight sections:
¢ Leadership and management;
¢ Hazard anticipation, prevention, detection and control;
¢ Injury management and disability prevention;

- Safety and health training;
«  Employee participation;

* Administration and supervision;
¢ Planning and evaluation;
¢ Summary scoring.

The 20 items distributed across the eight sections are
scored from 0 to §, as follows:
+ 0: does not apply at all (not implemented);
+ 1:applies somewhat (poor implementation);
+  2:applies frequently (fair implementation);
+  3:applies often (good implementation);
*  4: applies almost always (very good implementation);
+  S: fully applies (excellent implementation).

The instrument ends with an item that assesses the
organization’s overall safety and health system, which score
ranges from 0 to 100.

Atthe global level, DCSS was applied at small and medi-
um-sized enterprises together with other two instruments
developed by the T.H. Chan School of Public Health Center
for Work, Health and Well-being for assessment of the integra-
tion of health and safety at work. Later studies conducted at
construction, industry and health organizations broadened
the understanding on the applicability of DCSS to different
economic activities” .

Different from other instruments for assessment of
health and safety at work, DCSS approaches the problems
in this field as the result of ongoing policies, programs
and working conditions. Consequently, analysis seeks to
favor initiatives to integrate the various organizational
levels and areas as a way to deal with possible problems
in a systemic manner®.

To enable the application of this approach to Brazilian
organizations, the aim of the present study was to perform
the cross-cultural adaptation of DCSS*and make a generic''
and up-to-date version available in the Brazilian Portuguese
language for integrated assessment of the effectiveness of
actions targeting safety, health and well-being in different
work environments.

METHODS

The process for cross-cultural adaptation of DCSS
to the Brazilian Portuguese language followed recom-
mendations that establish six steps to ensure a reliable
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adaptation, to wit: forward translation, reconciliation,
back translation, committee review, cultural assess-
ment by an external expert panel (pretest) and final
review'>'* (Figure 1).

Before the onset of the process, the Brazilian National
Association of Occupational Medicine (Associagio
Nacional de Medicina do Trabalho — ANAMT)
contacted the institution that developed the original
instrument to request authorization for the present
study. The T.H. Chan School of Public Health Center
for Work, Health and Well-being granted the requested
written authorization.

Once authorization was granted, two translators inde-
pendently translated the instrument into the Brazilian

Foreword translation

Reconciliation

Back translation

Internal committee review

Expert panel evaluation (pretest)

Final review

Figure 1. Steps in the process of cross-cultural adaptation of
Dimensions of Corporate Safety Scorecard, Brazil, 2017.

Portuguese language. Both are fluent in the original
instrument’s language, native speakers of the target
language, and have knowledge of occupational health
psychology and workers” health. The translators were
informed as to the study aims and were requested to
perform a conceptual, rather than a merely literal trans-
lation. The two translators had no contact along this
step, the result of which was the Portuguese versions
#1 and #2.

These versions were sent to the scientific coordinator of
the present study for the purpose of reconciliation, which
resulted in a third version.

The reconciled version was sent for independent back
translation to two healthcare professionals fluent in the
original and target languages — a Scottish nurse and a
Brazilian psychologist with a certificate of proficiency in
the instrument’s original language. Neither had participated
in the earlier steps nor was informed as to the study aims.
These translators were requested to perform a literal trans-
lation of the reconciled version to facilitate the comparison
of all the versions.

By this time, there were three Brazilian Portuguese
versions and two back translations in addition to the orig-
inal instrument. A committee — designated as “internal” —
of experts from Laboratory of Mental Health and Quality of
Work Life (Laboratério de Saide Mental e Qualidade de Vida
no Trabalho — LSMQVT), Dom Bosco Catholic University
(Universidade Catélica Dom Bosco — UCDB)/National
Council of Scientific and Technological Development
(Conselho Nacional de Desenvolvimento Cientifico e
Tecnoldgico — CNPq) was established. Members were
five psychology, social work and management professionals
with wide experience in occupational health psychology,
workers’ health and validation of instruments, in addition
to the back translators. The task of this committee was to
detect flaws or inconsistencies in the first three translated
versions. Changes were made in the third Portuguese version
to improve statements according to the peculiarities of the
target population'*".

The result was a fourth Portuguese version, which
was subjected to an external expert panel composed of
20 members (e.g., a labor appellate court judge, lawyers,
managers, psychologists, an occupational nurse, social
workers, human resources managers and medicine, nursing
and psychology professors). The task of the external expert
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panel was to look for potential problems of comprehension
and other aspects which might compromise the assessment
of the measured attribute.

The expert panel received a short explanation on
the study aims and methods. Then they were instructed
to respond the DCSS Brazilian Portuguese version #4
and to mark on the questionnaire form the items they
found difficult to understand, with problems in their
formulation or which did not meet requirements in the
Brazilian legislation.

Based on the external expert panel’s suggestions, the
LSMQVT committee made the changes rated necessary to
improve the cultural adaptation of DCSS to the Brazilian
reality. Some items were rewritten and modified to improve
their understanding and the responses, as well as their
adequacy to the Brazilian legislation, with no impairment
of their semantic equivalence.

The group of investigators performed a final grammatical
and typographic review to ensure that the final version would
be flawless. The result was the Brazilian Portuguese version
#5, which was entitled “Questiondrio sobre as Dimensdes de
Seguranga Corporativa” (QDSC). This is a generic, up-to-
date, adapted and semantically adequate version for the
purpose of application.

RESULTS

DEVELOPMENT OF THE VERSION
FOR REVIEW COMMITTEE ASSESSMENT

QDSC final version was obtained by means of a
systematic process of translation and cultural adapta-
tion to ensure that statements would maintain their
original meaning and be properly understood by the
target population'>".

Versions #1 and #2 were the two forward translations
into Portuguese. Both were constitutively similar, with some
variations in the interpretation of some terms which did not
change the meaning of statements (e.g., “employee” was trans-
lated as “trabalhador” (worker) or “empregado” (employee);
“top management” as “alta gestio” (top management) or
“alta diretoria” (high board); “management involvement”
as “envolvimento gerencial” (management involvement) or
“envolvimento da gestio” (involvement of management);
“properly prepared” as “adequadamente preparada” (properly

prepared) or “devidamente preparada” (duly prepared),
among others).

The project coordinator was charged of reconciling
versions #1 and #2 to synthesize them into one single version.
Since according to her judgment version #1 exhibited more
equivalence to the original version, it was selected as the
basis for reconciliation. In some cases terms used in version
#2 were preferred, for being considered more adequate to
the target population.

The reconciled version was subjected to the internal review
committee only after the back translations were obtained,
as its task was to detect inconsistencies. As a result, changes
were made into some statements to maintain their equiva-
lence to the corresponding ones in the original instrument.

For instance, relative to element “management support,”
statement “1.2.1 Top management provides competent safety and
health staff support to line managers and supervisors” (Chart 1)
was reconciled as: “A alta gestao disponibiliza apoio de pessoal
competente de saide e seguranca para os gerentes de linha e
supervisores.” Following assessment by the internal review
committee, the statement was formulated as: “A alta gestao
disponibiliza apoio de pessoal competente, das dreas de satide
e seguranga, para os gerentes operacionais e supervisores.”

Still in regard to element “management support,” statement
“1.2.2 Managers personally follow safety and health rules”
(Chart 1) was reconciled as: “Os gestores acompanham,
pessoalmente, as normas de saude e seguranga.” The review
committee rewrote this statement as follows: “Os gestores
acompanham, pessoalmente, o cumprimento das normas
de saude e seguranga.”

Similar changes were made into elements “management
involvement,” “employee involvement,” hazard anticipation,”
“hazard prevention,” “hazard detection,” “hazard control,”
“disability prevention and management,” “supervisor and
management training,” “employee training,” “employee
involvement process,” “decision making involvement,”

»

“employee participation,” “delegation and accountability,”

“capability,” “administration,” “planning” and “evaluation,”
involving 45 out of the 61 statements as formulated in the
reconciled version.

The version that resulted from the committee review is
described in Chart 1. The equivalence between the translated
and the original versions can also be seen in this Chart, as the
statements in the original version are placed side by side with

the ones translated into the Brazilian Portuguese language.
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Chart 1. Original version of Dimensions of Corporate Safety Scorecard, review committee version and final version after expert

panel evaluation, Brazil, 2017.

Internal review
committee version

Original version

Expert panel
version (Portuguese

11 Safety
priority

(Portuguese version #4)

111 Top management
policy establishes
clear priority for safety
and health.

Politicas da alta gestdo esta-
belecem clara prioridade
para a salde e seguranca.

version #5)

A alta gestao prioriza poli-
ticas para a salde e segu-
ranga no trabalho.

12
Management
support
1. Leadership
and
management

1.21 Top management
provides competent
safety and health staff
support to line managers
and supervisors.

A alta gestao disponibiliza
das areas de salde e segu-

cionais e supervisores.

apoio de pessoal competente,

ranca, para os gerentes opera-

A alta gestao disponibiliza
apoio de pessoal capaci-
tado, das dreas de salide e
seguranca no trabalho, para
0S gerentes operacionais
e supervisores.

Os gestores acompanham,
pessoalmente, o cumpri-
mento das normas de saude
e seguranca.

1.2.2 Managers perso-
nally follow safety and
health rules.

Os gestores acompanham,
pessoalmente, o cumpri-
mento das normas de salde
e seguranca.

1.2.3 Managers delegate
the authority neces-
sary for personnel to
carry out their assig-
ned safety and health

responsibilities effectively.

dade necessaria para os indi-

viduos cumprirem com suas

responsabilidades de saude e
seguranca de forma eficaz.

Os gestores delegam a autori-

Os gestores permitem o
exercicio da autoridade
necessaria para os respon-
saveis pela saude e segu-
ranca no trabalho cumpri-
rem com suas atribuicoes
de forma eficaz.

1.24 Managers allocate
the resources needed
to properly support the
organizations safety and
health system.

Os gestores alocam os recur-
S0S Necessarios para apoiar
adequadamente os sistemas
organizacionais de salde
e seguranca.

Os gestores direcionam os
recursos necessarios para
apoiar adequadamente os
procedimentos de salde e
seguranca no trabalho.

Os gestores garantem
gue seja oferecido treina-
mento adequado em saude
e seguranca.

125 Managers assure that
appropriate safety and
health training is provided.

Os gestores garantem que
seja oferecido treinamento
adequado em salide e segu-
ranca no trabalho.

1.26 Managers support
fair and effective policies
that promote safety and

health performance.

Os gestores apoiam politi-
cas justas e efetivas que pro-
movem o trabalho saudavel

e seguro.

Os gestores apoiam politi-
cas justas e efetivas que pro-
movem o trabalho saudavel

e seguro.

13
Management
involvement

131 Top management is
involved in the planning
and evaluation of safety
and health performance.

A alta gestao esta envolvida

no planejamento e avaliagcao

do desempenho saudavel e
seguro no trabalho.

A alta gestao esta envolvida

No planejamento e avaliacao

do desempenho saudavel e
seguro no trabalho.

14
Employee
involvement

141 Top management
values employee involve-
ment and participation in
safety and health issues.

A alta gestao valoriza o envol-
vimento e a participacao dos
trabalhadores nas questdes
relativas a salde e seguranca.

A alta gestao valoriza o
envolvimento e a participa-
¢ao dos trabalhadores nas

questdes relativas a saude e
seguranca no trabalho.
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Chart 1. Continuation.

Original version

Internal review
committee version
(Portuguese version #4)

Expert panel
version (Portuguese
version #5)

2. Hazard antici-
pation, preven-
tion, detection
and control

211 Change analysis is perfor-
med whenever a change in
facilities, equipment, materials,
Or processes OCcurs.

Uma analise de mudanca é reali-

zada sempre que ocorrem altera-

coes nas instalacoes, equipamen-
tos, materiais ou processos.

Uma analise de mudanca é reali-

zada sempre gue ocorrem altera-

c6es nas instalacoes, equipamen-
tos, materiais ou processos.

21.2 Material Safety Data

Sheets are used to reveal

potential hazards associa-
ted with chemical products in

Fichas de Informacao sobre
Seguranca de Produtos
Quimicos (FISPQs) sdo usadas
para identificar riscos potenciais

Fichas de Informacao sobre
Seguranca de Produtos Quimicos
(FISPQs) sdo disponibilizadas aos

trabalhadores, informando-os
sobre 0s riscos potenciais asso-

21 Hazard associados a produtos quimicos ) o
o the workplace. ciados a produtos quimicos no
anticipation no local de trabalho.
local de trabalho.

213 The organization is A organizacao esta devida- A organizacdo esta devidamente
properly prepared for mente preparada para situacoes preparada para situacdes de
emergency situations. de emergéncia. emergéncia.

214 The organization hasan A organizacao possui um plano efi- A organiza¢ao possui um plano efi-
effective plan for providing com-  caz para oferecer um competente  caz para oferecer um competente
petent emergency medical care  atendimento médico de emergén-  atendimento de emergéncia aos

to employees and others pre-  cia aos empregados e a outras pes- empregados e a outras pessoas pre-

sent at the site. s0as presentes no local. sentes no local de trabalho.
2.21 Feasible engineering con- Existem controles factiveis da drea EX|§tem controles exequivels
) : da area de salde e seguranca
trols are in place. de engenharia.
no trabalho.
2.2.2 Applicable OSHA- Os programas determinados Os programas determinados pelas
2.2 Hazard pelas Normas Regulamentadoras
) mandated programs are effec- - ) Normas Regulamentadoras (NRs)
prevention ) ; (NRs) estdo efetivamente - ) )
tively in place. ; estdo efetivamente implantados.
implementados.

2.23 Effective safety and - Existem normas efetivas de salide e Existern normas efetivas de saude

health rules and work practi- " "

: seguranca e praticas de trabalho. e seguranca e praticas de trabalho.
ces are in place.
2.31 A comprehensive, baseline Foi realizada uma pesquisa
hazard survey has been conduc-  ampla sobre riscos nos Ultimos Questdo suprimida.
ted within the past five (5) years. cinco (5) anos.
2.3.2 Effective safety and - ) ) Sao realizadas regularmente
) ) Sdo realizadas regularmente audito- . o )
health selfinspections are per- . ) , inspecoes internas efetivas em
rias efetivas em sallde e seguranca. ,
2.3 Hazard formed regularly. salde e seguranca no trabalho.
detection 2.3.3 An effective hazard repor- Existe um sistema efetivo de notifi- Existe um sistema efetivo de noti-
ting system exists. cacao de risco. ficacdo de risco.

2.34 Effective job hazard E realizada uma andlise efetiva dos A empresa realiza uma andlise efe-
analysis is performed. riscos no trabalho. tiva dos riscos no trabalho.

235 Expert hazard analysis  E realizada uma andlise especiali- - o

) ) Questao suprimida.
is performed. zada de risco.
241 Incidents are investigated  Incidentes sao investigados para des-  Incidentes sao investigados para des-
for root causes. coberta de suas principais causas. coberta de suas principais causas.

242 Accidents are investiga-  Acidentes sao investigados para des-  Acidentes sdo investigados para des-

ted for root causes. coberta de suas principais causas. coberta de suas principais causas.

24.3 An effective procedure Um procedimento efetivo de Um procedimento efetivo de

for tracking hazard correction busca de medidas para a correcao  busca de medidas para a corre-
is in place. de riscos esta implantado. Cao de riscos esta implantado.
24 Hazard ; . - . ; - . . -
control 244 Effective preventive main- E realizada uma manutencdo pre- E realizada uma manutencao pre-

tenance is performed.

ventiva efetiva.

ventiva efetiva.

245 Housekeeping is properly
maintained.

A organizacao e a limpeza interna
sao mantidas adequadamente.

A organizacao e a limpeza interna
sao mantidas adeguadamente.

246 Personal protective equi-
pment is effectively used.

O equipamento de protecao indivi-
dual (EPD) é efetivamente usado.

A empresa efetivamente dispo-
nibiliza, treina e exige o uso dos
equipamentos de protecao indivi-
dual e coletiva (EPI/EPC).
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Chart 1. Continuation.

Original version

Internal review
committee version

Expert panel
version (Portuguese

3. Injury mana-
gement and
disability
prevention

31
Occupational
health care

311 Health care providers
who are skilled at diagno-
sing and treated occu-
pationally related injuries
and disease are available
to employees.

(Portuguese version #4)

Profissionais de saude,
especializados em diag-
nosticar e tratar lesées e

doencas relacionadas ao tra-
balho, estao disponiveis para
0s trabalhadores.

version #5)

Profissionais de saude, espe-
cializados em diagnosti-
car e tratar lesdes deriva-
das de acidentes e doencas
relacionadas ao trabalho,
estao disponiveis para 0s
trabalhadores.

3.2 Disability
preven-
tion and

management

3.21 Programs are available
to prevent impairment and
disability through early
detection and prompt
treatment of work related
injuries and illness.

Programas para prevenir
danos e incapacidades, por
meio da deteccao precoce e
tratamento imediato de lesdes
e doencas relacionadas ao tra-
balho, sdo disponibilizados.

Sao disponibilizados progra-
mas para prevenir acidentes
e incapacidades relaciona-
dos ao trabalho, por meio de
sua deteccdo precoce e tra-
tamento imediato.

3.2.2 Accommaodation of
restrictions is actively coor-
dinated with occupational
health care providers.

As readaptacoes sao coorde-
nadas ativamente pelos profis-
sionais de salude ocupacional.

As readaptaces sao coor-
denadas ativamente
pelos profissionais de

saude ocupacional.

3.2.3 Light duty/accom-
modated duty is available
when needed.

A readaptacdo de tare-
fas é disponibilizada
quando necessario.

A readaptacao de tare-
fas é disponibilizada
quando necessario.

4. Safety and
health training

4]
Supervisor
and manage-
ment training

411 Supervisors receive
appropriate safety and
health training.

Os supervisores recebem trei-
namento adequado em salide
e seguranca.

Os supervisores recebem
treinamento adequado
em salde e seguranca

no trabalho.

412 Supervisors receive
training that covers the
supervisory aspects
of their safety and
health responsibilities.

Os supervisores recebem trei-
namento quanto aos aspec-
tos de supervisao de suas
responsabilidades em salide
e seguranca.

Os supervisores recebem trei-
namento quanto aos aspec-
tos de supervisao de suas res-
ponsabilidades em salde e
seguranca no trabalho.

413 Safety and health
training is provided
to managers.

Treinamento em saude e
seguranca é oferecido para
0s gestores.

Treinamento em salde e
seguranca no trabalho é ofe-
recido para os gestores.

414 Relevant safety

and health aspects

are integrated into
management training.

Aspectos relevantes de salide
e seguranca estao integrados
ao treinamento em gestao.

Aspectos relevantes de saude
e seguranca no trabalho
estdo integrados ao treina-
mento em gestao.

42
Employee
training

421 Employees receive
appropriate safety and
health training.

Os trabalhadores recebem
treinamento adequado em
saude e seguranca.

Os trabalhadores recebem
treinamento adequado
em salde e seguranca

no trabalho.

4.2.2 New employee
orientation includes

applicable safety and
health information.

Orientacdes aos novos traba-
Ihadores incluem informacoes
relativas a salde e seguranca.

Orientacdes aos novos tra-
balhadores incluem informa-
coes relativas a salde e segu-
ranca no trabalho.
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Chart 1. Continuation.

Original version

Internal review
committee version

Expert panel
version (Portuguese

51
Employee
involve-
ment pro-
cess

511 Thereis an effec-
tive process to involve
employees in safety and
health issues.

(Portuguese version #4)

Existe um envolvimento efe-
tivo dos trabalhadores em
questdes relativas a saude

e seguranca.

version #5)

Existe um envolvimento efe-
tivo dos trabalhadores em
questoes relativas a saude e
seguranca no trabalho.

5.2 Decision
making
involvement

5. Employee
participation

5.21 Employees are invol-

ved in organizational deci-

sion making in regard to
safety and health policy.

Os trabalhadores estdo envol-

vidos na tomada de deci-
sdes organizacionais rela-
cionadas a politica de salide
e seguranca.

Os trabalhadores estao
envolvidos na tomada
de decisbes organizacio-
nais relacionadas a poli-
tica de saude e seguranca
no trabalho.

5.2.2 Employees are invol-
ved in organizational deci-

sion making in regard to
the allocation of safety
and health resources.

Os trabalhadores estdo envol-

vidos na tomada de decisbes
organizacionais relacionadas
a alocacdo de recursos em
saude e seguranca.

Os trabalhadores estao
envolvidos na tomada de
decisdes organizacionais

relacionadas a alocacdo de
recursos em salde e segu-
ranca no trabalho.

5.2.3 Employees are invol-
ved in organizational deci-

sion making in regard to

safety and health training.

Os trabalhadores estdao envol-

vidos na tomada de decisdes
organizacionais relacionadas
ao treinamento em salde
e seguranca.

Os trabalhadores estdo
envolvidos na tomada de
decisdes organizacionais

relacionadas ao treinamento
em salde e seguranca
no trabalho.

53
Employee
participation

531 Employees par-
ticipate in hazard
detection activities.

Os trabalhadores participam
das atividades de deteccao
de risco.

532 Employees partici-
pate in hazard prevention
and control activities.

Os trabalhadores participam
das atividades de prevencao
e controle de riscos.

Os trabalhadores participam
das atividades de detec-
Cao, prevencdo e controle
de riscos.

533 Employees par-
ticipate in the safety
and health training of
co-workers.

Os trabalhadores participam
do treinamento de seus cole-
gas de trabalho em saude
e seguranca.

Os trabalhadores participam
do treinamento de seus cole-
gas em salde e seguranga
no trabalho.

534 Employees partici-
pate in safety and health
planning activities.

Os trabalhadores participam
das atividades de planeja-
mento de salde e seguranca.

Os trabalhadores participam
das atividades de planeja-
mento de salide e segu-
ranca no trabalho.

535 Employees par-
ticipate in the evalua-
tion of safety and health
performance.

Os trabalhadores participam
na avaliacao da performance
em salide e seguranca.

Os trabalhadores partici-
pam na avaliacdo da per-
formance dos programas
em salde e seguranca
no trabalho.
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Chart 1. Continuation.

Original version

Internal review
committee version

Expert panel
version (Portuguese

(Portuguese version #4) version #5)
611 Safety and health As’tarefas do progra[na de A; tarefas do programa de
saude e seguranca sao atri- saude e seguranca no traba-
program tasks are each ) o ~ - o
" ; buidas especificamente Iho sdo atribuidas especifica-
specifically assigned to a -
" a uma pessoa ou fungao, mente a uma pessoa ou fun-
person or position for per- ) N !
- para seu cumprimento ¢ao, para seu cumprimento
formance or coordination. ~ ~
ou coordenacao. ou coordenacao.
6l ) 61.2 Each assignment Cada atribuicao de res- Cada atribuicao de res-
Delegation . . .
and accoun of safety and health ponsabilidade em ponsabilidade em saude
tabilit responsibility is clearly saude e seguranca é e seguranca no trabalho é
Y communicated. claramente comunicada. claramente comunicada.
6.1.3 An accountability ) )
o Um mecanismo de responsa- Um mecanismo de responsa-
mechanism is inclu- I ) N .
) } bilizacao € incluido em cada bilizagao € incluido em cada
ded with each assign- LT RN LT R
atribuicdo relativa a saude atribuicao relativa a saude e
ment of safety and health
. e seguranca. seguranca no trabalho.
responsibility.
6.21Individuals with assig Os individuos responsaveis Os individuos responsaveis
ned safety and health . .
N pela salide e seguranca pos- pela salide e seguranca no
responsibilities have - . )
suem conhecimentos, habili- trabalho possuem conheci-
the necessary know- ) ~ . )
) ) dades e informacdes neces- mentos, habilidades e infor-
ledge, skills, and timely . i .
X ) sarias para desempenhar magcoes necessarias para
6 information to perform suas funcdes desempenhar suas funcoes
Administration their duties.
and
supervision 6.2.2 Individuals with o . Os individuos responsaveis
6.2 ) Os individuos responsaveis ,
- assigned safety and . pela salde e seguranca no
Capability H— pela salide e seguranga pos- )
health responsibilities ; trabalho possuem autori-
) suem autoridade para desem-
have the authority to per- ~ dade para desempenhar
. ) penhar suas funcoes. .
form their duties. suas fungoes.
6.2.3 Individuals with o . Os individuos responsaveis
) Os individuos responsa- ,
assigned safety and ) , pela salide e seguranca no
M veis pela salide e seguranca
health responsibilities trabalho possuem os recur-
pOSSUem OS recursos para
have the resources to per- - s0s para desempenhar
: ! desempenhar suas funcoes. -
form their duties. suas fungoes.
6.31 Organizational poli- As politicas organizacionais A.S politicas organizacio )
! ) nais promovem o cumpri-
cies promote the per- promovem o cumprimento -
o mento das responsabilida-
formance of safety and das responsabilidades em ,
oo . des em salde e seguranca
health responsibilities. salde e seguranca.
no trabalho.
63
Administration iti izaci i
6.3.2 Organizational poli- As politicas organizacionais As politicas organ|za~<:|ona|s
) : . N resultam na correcdo das
cies result in correction resultam na correcao das ) A i
) A ! inconsisténcias no cumpri-
of non-performance inconsisténcias no cumpri- .
" mento das responsabilida-
of safety and health mento das responsabilidades ,
P . des em salde e seguranca
responsibilities. em sallde e seguranca.
no trabalho.
Continue...
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Chart 1. Continuation.

Original version

Internal review
committee version

Expert panel
version (Portuguese

711 Safety and health
goals and supporting
objectives exist.

(Portuguese version #4)

Existern objetivos relacio-
nados a salide e seguranca
e metas que sustentem
0S Mesmaos.

version #5)

Existem objetivos relacio-
nados a salde e seguranca
no trabalho e metas que
sustentem 0s mesmos.

mandated programs is
conducted annually.

/1 Planning Um plano de acao proje- Um plano de agao proje-
71.2 An action plan desig- P ) C p J. P ) Q p J,
; ) tado para atingir os obje- tado para atingir os obje-
ned to accomplish organi- ) , ) ,
i tivos de salde e segu- tivos de saude e segu-
zational safety and health R . N }
R ranca organizacional esta ranca organizacional esta
objectives is in place. T T
em vigéncia. em vigéncia.

721 Workplace injury Os dados sobre doencas e Os dados sobre doencas e
and illness data are acidentes de trabalho sdo efe- acidentes de trabalho sao
effectively analyzed. tivamente analisados. efetivamente analisados.

7. Planning
and evaluation 7.2.2 Hazard incidence Os dados de inci- Os dados de ocorréncia
data are effectively déncia de riscos sdo de riscos sao efetivamente
analyzed. efetivamente analisados. analisados.
72 A revisdo dos progra- A revisao dos progra-
Evalﬁation 7.2.3 Review of OSHA mas determinados pelas mas determinados pelas

Normas Regulamentadoras
(NRs) é realizada
anualmente.

Normas Regulamentadoras
(NRs) é realizada
anualmente.

724 Review of overall
safety and health mana-
gement systems is con-
ducted at least annually.

A revisdo dos sistemas gerais
de gerenciamento de salde
e seguranca é realizada ao
menos anualmente.

A revisao dos sisternas
gerais de gerenciamento
de salide e seguranca no

trabalho é realizada ao

menos anualmente.

81 Reflecting upon
your total knowledge
of the organization, use
your professional judg-
ment to assign an ove-
rall score (between O
and 100) for the orga-
nization’s safety and
health system.

8. Overall synthesis

Refletindo sobre seu conhe-
cimento sobre a organizacao,
use seu julgamento profissio-
nal para atribuir uma pontua-
cao geral (entre O e 100) para

0 sistema de salde e segu-

ranca da mesma.

Refletindo sobre seu conhe-
cimento com relacdo a
organizacao, use seu jul-
gamento profissional para
atribuir uma pontuacdo
geral (entre O e 100) para
o sistema de saude e segu-
ranca no trabalho.

APPLICATION TO EXPERT PANEL

Once the Brazilian QDSC version was obtained, its
adequacy for use with the target population was assessed
through application to an expert panel.

Panel members were: human resources assistants (15%),
organizational and occupational health psychologists (15%),

medicine, nursing and psychology professors (15%), social
workers (10%), a company director (5%), 2 human develop-
ment coordinator (5%), a human resources analyst (5%), a
personal department assistant (5% ), a management supervisor
(5%), alawyer (5%), an occupational nurse (5%), a phys-
ical therapist (5%) and a labor appellate court judge (5%).
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Most expert panel members were female (65%), self-re-
ported whites (90%) and had completed graduate educa-
tion (80%). Most reported to have full-time jobs (90%) at
large (70%) for profit (45%) organizations.

The expert panel members worked for organizations
in the following areas: education (50%), administration
and complementary services (15%), public administration
defense and social security (10%), professional, scientific
and technological activities (5%) and other services (5%).

When inquired as to occupational health and workers’
well-being benefits, the panel members responded that
employers provided health insurance (80%), health educa-
tion (80%), contacts for employee services (35%), physical
environment and social support for health improvement
(40%), inclusion of health promotion actions into the orga-
nizational culture (25%) and periodical examinations with
adequate follow-up and treatment (70%).

The panel members required about 35 minutes to respond
and analyze QDSC. When this step was over, the study coor-
dinator analyzed the instrument item by item with the panel
members and inquired them as to their comprehension of
statements and suggestions of changes.

The panel members suggested changes to improve
the comprehension of statements and adjust them to the
Brazilian legislation. The accepted changes can be seen
in Chart 1. This chart also allows following up the
progression of the process of translation and cross-cul-
tural adaptation of DCSS, as the original version, the one
applied to the expert panel and the final one — resulting
from the expert panel’s contributions to improve the
instrument comprehension by the target population
and adjust it to laws and norms in force in Brazil — are
placed side by side.

To facilitate the calculation of scores for elements with
more than one statement, the experts suggested intro-
ducing divisions among statements and record the average
score for the full element. This procedure did not alter the
minimum and maximum score scales and solved the diffi-
culty posed by having to score several statements together.
Thus the scoring procedure became clearer and reduced
the risk of bias.

Statement “2.3.1 A comprehensive, baseline hazard survey
has been conducted within the past five (S) years,” (Chart 1)
translated as “Foi realizada uma pesquisa ampla sobre
riscos nos ultimos cinco (S) anos,” was eliminated from

the final version. The reason was that both experts and the
study coordinator observed that in addition to mandatory
according to the Brazilian law, such survey is included in
the Environmental Hazard Prevention Program (Programa
de Prevengio de Riscos Ambientais — PPRA) routinely
carried out every year by Brazilian companies, which made
this statement unnecessary.

Also statement “2.3.5 Expert hazard analysis is
performed,” (Chart 1) translated as “E realizada uma anilise
especializada de risco,” was eliminated. The reason was
that hazard assessment within PPRA must mandatorily
be performed by experts (e.g., occupational physicians,
work safety engineers, work safety technicians, occupa-
tional nurses, occupational nursing technicians or assis-
tants) affiliated or not with the Safety Engineering and
Occupational Medicine Specialized Service (Servigo
Especializado em Engenharia de Seguranga e Medicina
do Trabalho — SESMT).

Statements “S.3.1 Employees participate in hazard detec-
tion activities” and “S.3.2 Employees participate in hazard
prevention and control activities” (Chart 1) were reunited
into one single statement, “Os trabalhadores participam
das atividades de detecgao, prevengao e controle de riscos”
(Employees participate in hazard detection, prevention
and control activities). This change was suggested by
the expert panel on the grounds that hazard detection,
prevention and control activities are parts of one single
and interrelated process. For this reason, they judged more
appropriate to place them together in one single statement,
since the suggested change did not have any effect on the
instrument score.

Statement “1.1.1 Top management policy establishes clear
priority for safety and health,” (Chart 1) initially translated
as “Politicas da alta gestao estabelecem clara prioridade
para a saude e seguranga” was changed to “A alta gestdo
prioriza politicas para a satude e seguranca no trabalho” in
the final version. The reason was to make clear the intention
to evaluate whether top management truly prioritizes the
employees’ health and safety through policies.

Term “competent” in statement “1.2.1 Top manage-
ment provides competent safety and health staff support to
line managers and supervisors,” (Chart 1) initially translated
as “competente” was changed to “capacitado.” This change
did not compromise the semantic equivalence between the
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original version and the one translated into the Brazilian
Portuguese language.

A similar decision was made in the case of expression
“allocate the resources” in statement “1.2.4 Managers
allocate the resources needed to properly support the orga-
nizations safety and health system” (Chart 1). Initially
translated as “alocam os recursos,” it was changed to “dire-
cionam os recursos.”

Statement “2.1.2 Material Safety Data Sheets are used
to reveal potential hazards associated with chemical prod-
ucts in the workplace” (Chart 1) was initially translated
as “Fichas de Informagao sobre Seguranga de Produtos
Quimicos (FISPQs) sio usadas para identificar riscos
potenciais associados a produtos quimicos no local de
trabalho,” but then changed to “Fichas de Informagao
sobre Seguranga de Produtos Quimicos (FISPQs) sio
disponibilizadas aos trabalhadores, informando-os sobre
os riscos potenciais associados a produtos quimicos no
local de trabalho.” The change was intended to adjust the
statement to the Brazilian legislation, which demands
from manufacturers to provide the corresponding
FISPQ (Chemicals Safety Information Form) together
with products and to orient users to ensure access to
this information at the locations when such products
are effectively used.

A similar approach was suggested for OSHA stan-
dards/programs updated in Brazilian Regulatory
Standards (RS), which are the subject of statements
“2.2.2 Applicable OSHA-mandated programs are effectively
in place” and “7.2.3 Review of OSHA mandated programs
is conducted annually” (Chart 1). Despite differences in
legislation and labor obligations between Brazil and the
United States, RS are the Brazilian correspondence to
OSHA standards.

Still in regard to safety at the workplace, to expres-
sion “personal protective equipment” in statement “2.4.6
Personal protective equipment is effectively used,” (Chart 1)
translated as “equipamento de protecao individual (EPI)”,
expression “equipamento de protegio coletiva (EPC)”
(collective protective equipment — CPE) was added.
The reason is that according to the expert panel, also
CPE is highly relevant to ensure effective control of
occupational hazards.

Other and minor changes to standardize and adjust
terms to the target population were also suggested by

the expert panel and included in the questionnaire, as
Chart 1 shows.

A procedure similar to the ones described in the Methods
and Results sections was used for the translation and cultural
adaptation of the instructions on how to respond the instru-
ment. Once the process was over, the questionnaire in its
generic, up-to-date, adapted and semantically adequate
version for use in Brazil was named QDSC.

DISCUSSION

Structured instruments for assessment of occupational
health and safety from multiple disciplinary perspectives are
highly relevant for the development of science and improving
practices at organizations to enhance the quality of life and
well-being of workers'>”.

The present study represents a significant contribu-
tion in this regard through the translation of DCSS —
developed by the T.H. Chan School of Public Health Center
for Work, Health and Well-being — into the Brazilian
Portuguese language. The aim of this initiative was to
make an internationally tested instrument attuned to
the latest innovations in occupational health and safety
available to professionals.

The sequence of steps performed in the present study
followed the main orientations and consensuses for transla-
tion and cultural adaptation of instruments (foreword trans-
lation, reconciliation, back translation, committee review,
cultural evaluation by expert panel and final review).
Thus the quality of the results was ensured, and the
semantic qualities of the original version were preserved
in the Portuguese translation'*'®.

The procedures selected for translation, reconciliation
and back translation, in addition to the independent work
of the translators, enabled a detailed analysis of possible
options for instances of divergence between the trans-
lated statements.

In turn, the work performed by the internal and
external expert committees — composed of professionals
with wide experience in occupational health — allowed
for better alignment of the translated statements to the
universe of professionals likely to apply the question-
naire. Similarly, the questionnaire was adjusted to the
Brazilian laws and regulations.
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Changing the format of instruments and exclusion of
items are complex tasks. In the present study, they were
accomplished in a way that did not impair the equivalence
between the original and the Portuguese version'. To be
accepted, suggested changes had to be approved twice,
i.e,, by both the external and internal expert committees™.
In the case of statements #2.3.1 and #2.3.5, exclusion was
initially suggested by the external expert panel, and was then
approved by the internal review committee once its legally
mandatory status was confirmed (RS 9) 2.

We should observe that the changes made did not
modify the instrument’s total score. The translated version
preserves the format of the original, respondents are required
to evaluate all statements belonging to a given essential
element, but to attribute a score — from 0 to 5 — to the
element rather than to each individual statement'".

While these changes did not modify the instrument’s
score, a suggestion made by the expert panel to improve the
evaluation of essential elements in the Portuguese version —
division between statements and entering their average score
as the final score on the element in question — allows for
values with decimal points, thus differing from the original
instrument. These changes demand additional studies to
quantitatively assess the functional and measurement equiva-
lence of the translated version to the original instrument'>*%,

Also the recruitment method (convenience sampling)
and sample representativeness should be considered as
limitations of the present study. This even though the quali-
tative and quantitative composition of the sample followed
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