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Abstract
To understand the perception of nurses in quality management of nursing care at a public health
institution in Brazil. Qualitative, participation of 18 nurses. Conducted with an interview, open questions
with independent variables: characterization of professionals and outcome (perception of quality
management, before - 1st phase - and after - 2nd phase - the intervention). Data organized with the help
of ATLAS.ti software, Bardin analysis, with the theme “Delivery of value” in the �rst phase and the theme
“Quality indicators focusing on delivering results” in the second phase. The third theme, “Management of
care”, in 2 phases. Results showed that the perception of nursing managers about quality management
varied between the �rst and second phases. Considering the revelations about scarce knowledge about
quality management, we point out the need to carry out training with a health management approach
focused on the management of the quality of care.

Introduction
The conceptual complexity of quality management shows the relevance of the current hospital
organization scenario as being one of the most di�cult, not only because of the magnanimity and
dimension of its mission, but especially because of the risk of fragmentation of care, even though it has a
multidisciplinary team with a high degree of autonomy1.

Within this context, nursing is essential to achieve an organizational environment strengthened by quality
management of the services provided. This is because these components form the largest professional
category in the hospital setting; in addition to the ability to effectively motivate and mobilize yourself and
others to achieve positive results in nursing practice and in the work environment, being present in more
precious and some more tragic moments, according to the essence of the profession, serving humanity,
protecting health by developing a leadership focused on delivering care results, active involvement in
therapy and commitment to quality care2,3.

It is crucial for nurses to understand their role as healthcare managers, since regardless of their
hierarchical level in the organization, they exclusively lead the systematization of nursing care and
implementation of nursing processes which are con�gured as management tools for providing
management and care articulation; facilitating planning and organization of team actions; and delivering
high quality for meeting the patients and nursing team’s needs4,5.

Under this conception, the quali�ed nurse professional plays an important role in the articulation between
care and management. The leadership praxis and the knowledge of the nurse manager are essential for
the performance of their activities, since it is their responsibility to administer care in different areas of
the hospital, mapping processes focused on improving the quality of care6,7.

This study’s objective was to understand the perceptions of nurses on quality care management.
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Methods

Ethical terms
The research protocol was approved by the Research Ethics Committee of the Maternal and Child
Hospital, under number CEPES/HMI/GO 1,447,390, and the participants signed an Informed Consent
Form (ICF). All procedures were performed according to the guidelines of the National Health Council
Resolutions, under 466/2012 and 510/2016 legislation8.

Procedures
This qualitative study formed part of an anchor project entitled: Audit process conducted in a large public
health institution specializing in maternal and child care in Goiás, a central region of Brazil, during
October 2018 to August 2019.

The study used non-probability sampling. It included nurses who had an employment relationship with
the institution, and were managing healthcare in the neonatal, pediatric, and maternal ICU, as well as the
neonatal semi-ICU; whereas, it excluded those on medical or maternity leave, vacation, or who had been
transferred in one of the two phases of data collection.

To de�ne the site of interviews, the institution’s nursing manager and care managers of the neonatal,
pediatric and maternal ICUs as well as neonatal semi-ICU were �rst contacted, and thereafter sent
individual and nominal invitations, containing the date, time, and site.

To broadly explore the subject using each participant’s information, interviews were held in the neonatal
ICU’s meeting room individually and without interruptions.

The study researcher began the interview by explaining the objectives of the research, which were then
read together. Thereafter, questions were asked, and the answers were recorded to maintain data
reliability during their transcriptions.

The interlocutions occurred before and after the intervention during October–November 2018 and July–
August 2019, respectively, and were referred to as the �rst and second phases.

The educational intervention occurred after the analysis of the nurses’ perceptions about quality
management in health in the �rst phase. It subsidized the determination of thematic axes and guided the
elaboration of educational action developed by factoring scienti�c aspects on a conceptual map
(de�nition, objectives, and types), brainstorming, quality care management, and quality tools. Thereafter,
the participants built a conceptual map on quality management problems identi�ed in the institution,
followed by brainstorming in groups on strategic ideas to solve the problems highlighted. This activity
was developed in a single module, at the institution, according to the work shift of each professional
during February and March 2019.
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The instrument used for data collection consisted of seven open questions on perceptions of quality, its
management, its positive and negative aspects, and factors hindering quality management9.

The independent variables were sex (male/female), middle ages (years lived), place of operation
(neonatal / pediatric / maternal / semi-intensive neonatal ICU), formal education (years), specialization
(yes/no), and professional performance time (years). The study’s outcome was the evaluation of the
management of quality of care using the instrument described above.

The data were subjected to content analysis proposed by Bardin10, following which, it was organized
from signi�cant fragments of texts in the professionals’ reports using ATLAS.ti Information Technology
Software11.

Codi�cation was followed by analysis, interpretation, and the creation of “super families” or categories,
with “families” referring to themes, “codes” representing sense nuclei, and “quotations” being signi�cant
fragments of the reports from which the sense nuclei were extracted.

Results
Of the 30 nurses working in the ICUs (maternal, pediatric, and neonatal) and neonatal semi-ICU, 28 (93%)
and 18 (64%) participated in the interview’s �rst and second phases, respectively, whereas 10 (36%) who
did not participate in the second phase were excluded for reasons, such as dismissal, transference,
medical and maternity leave, and meeting pre-established criteria. Thus, the �nal sample of the study
included 18 nurses eligible for participating in both phases, whose sociodemographic and professional
characterization data are shown in Table 1.

Table 1. Sociodemographic and professional characterization data of the study sample (n = 18)
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Variables A                    (SD) N %

Age    41                8 18 100%

Sex F 18 100%

M 0 0%

Place of performance Neonatal ICU 3 17%

Pediatric ICU 3 17%

Maternal ICU 4 22%

Neonatal semi-ICU 8 44%

Formal education (years) From 3 to 10 years 15 83%

Over 10 year 3 17%

Specialization It has 18 100%

Does not have 0 0%

Professional performance time (years) From 3 to 10 years 16 89%

Over 10 year 2 11%

A= Average; SD= Standard Deviation; F= Feminine; N= Male; A= Amount

Considering the answers of the objective questions, the nurses were asked to talk about healthcare
quality. The theme “delivery of values" emerged from the analysis of the �rst phase and subsequently two
categories emerged from the nuclei of meaning, which showed their concern related to the healthcare
quality and its importance during treatment. The �rst category refers to excellence and error minimization
and the second to e�ciency and effectiveness without mentioning health indicators, as shown below:

[...] Quality I understand, like giving the patient a better condition [...] (Nurse 01A)

[...] I understand that it optimizes our time and procedures; minimizes errors in the ICU; and provides good
care [...] (Nurse 06A).

[...] Quality is a service that you e�ciently provide for someone [...] (Nurse 05A).

[...] It is what you do best for your patient, seeking the result he needs [...] (Nurse 08A).

The second phase (post-intervention) showed the empirical emergence of the theme quality indicators in
health and focused on the delivery of results. In addition, the importance of the use of quality tools in
health, such as: dispersion diagram (category 1), process �owchart (category 2), and pareto chart
(category 3), were discussed in the intervention.
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[...] It will help in the best possible way, with more con�dence, by knowing all the processes: Service �ow,
promptitude, reception of the family, con�dence in what one is doing, knowing the binomial, as a whole,
within what we can offer (materials, medicines, physical, and quantitative staff structure). And that is it
[...] (Nurse 9B).

[...] The processes are well designed and completed. It comprises patient care without harming the
patients, exactly the opposite, that the patients leave well and receive the best possible care [...] (Nurse
17B).

Most of the answers in both phases indicated concerns on the importance of quality in healthcare
actions. However, the need for indicators to measure healthcare eminently appeared in the second phase,
sometimes implicitly and at other times explicitly, showing the importance of measuring the healthcare
provided, and the results obtained using some management tools. This resulted in the third theme, which
included the following categories: First category: Dispersion diagram, identi�ed in the statements below:

[...]Quality for me is assistance with... According to what the patient needs or what the person expects:
quality healthcare, scienti�c knowledge, acquired through quality indicators, identifying problems that
could interfere with quality (Nurse 1B).

[...]Quality? That is what we do best, right? Additionally, if we are prepared to offer what he really needs
[...] (Nurse 2B).

[...] The indicators that we present are from these protocols. Do they refer to what is done in healthcare?
These indicators really show if quality services are being provided or not. So, what is relevant for me is to
really work on these indicators, right? It is through protocols and check lists, that we can really reach a
denominator that our work is really going well (Nurse 7B).

Some lines originated, in a somewhat veiled way, the second category: Process �owchart, as described
below:

[...] It is all that involves care, both for the patient, the team itself, and the service, which is in accordance
with the routine, the standard protocols, with beginning, middle, and end (Nurse 4B).

[...] This management is done by employees who are not from the healthcare area, but by using some
tools, they can see, where we can improve, where we go wrong. So, their feedback helps us to provide
better quality of care [...] (Nurse 5B)

As shown below, sine qua non conditions listed from the answers of most participants are highlighted, in
the �rst and second phases, about relevant quality of care factors, such as: adequate inputs, technical
training, process adjustments, and interdisciplinary work. However, in the second phase, the interviewees
assimilated that these punctuality problems caused the greatest impact on the result, from which
originated the third category: the Pareto chart, according to the quotes below:
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[...] There is no use in just providing good care down there because if the manager does not do the right
thing, if he does not maintain the equipment’s quality, or if he does not do his part, then our part
decreases too. (Nurse 1B).

[...] It is trying to organize things so as to improve them during the shift, for the patient. Let me see here, in
the actions, together with the technical team, materials, equipment, all of this [...] (Nurse 14B).

[...] You must maintain a standard; how can I explain... It is no use having all the materials on one day,
and the next day not having even the basics to provide healthcare. We are never sure, we have it today,
but tomorrow? It causes a great deal of confusion in everyday life [...] (Nurse 2B).

[...] Team training to use check lists for invasive procedures, systematization of our services, action
planning (Nurse 4B).

In both phases, when questioned about the concept of quality management in care, the interviewees’
answers pointed to things that resulted in the fourth theme - Care Management, and its categories -
perception, hierarchy, and empowerment, as described below:

[...] Having mastery of the care provided makes one aware of any situations that may cause problems,
which enables preventing and solving problems before they affect or harm patients[...] (Nurse1B).

[...] Because I think some professionals, not all, do not accept it, right?! Sometimes, what I see as quality,
the others do not see it in the same way. That is why I think a protocol has to be implemented by the
directors, manager. Do you also think so? It is not an “option” for the professional whether to comply or
not to comply, so that everyone speaks the same language [...] (Nurse 3B).

[...] I understand like this... if we have protocols approved by the institution and a team duly trained for the
application of these protocol procedures, nursing becomes safer, more respected too, with more power for
decision making [...] (Nurse 07B).

Discussion
In the �rst phase of the study, the reports of nursing managers showed their clear concern about the care
provided by them, which was focused on delivering values.10 Even though they were concerned about
offering quality care; at the same time, speci�c indicators were not cited to evaluate the quality of this
care, nor was it linked to an analysis of the structure and process, which would enable more objective and
concrete data to evaluate the care provided12.

The constant search for quality improvement, excellence, and error minimization forms part of nursing
professionals’ daily routine, which is revealed in the �rst category of this theme. Based on value delivery,
nursing professionals are encouraged to have a self-evaluative and re�ective attitude on their behavior
toward professional challenges. This tends to change paradigms, and possibly develop the profession
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based on care subsidized by e�cient and effective practice, resurrected in the second category of the �rst
phase of the study13.

Thus, healthcare management through managerial knowledge should be the main axis in the work
routine of these professionals. It is essential for the nursing manager to haves knowledge about action
planning and organization, clinical governance tools, where the levels of knowledge and application of
practices are correlated with e�ciency indicators, listed through technical instruments of the work
process that underlie decision making and consist of the elaboration of strategies that aim to achieve a
de�ned objective14,15.

While in both phases of the study, the participants emphasized the importance of quality of care; in the
second phase, the interviewees described that evaluating the quality of care would be essential,
recognizing that the indicators during the interventional action served as useful tools to measure nursing
care, however, they emphasize that de�ning parameters to measure quality in health care is a potential
problem, since it can be assessed using several parameters16. According to Silva17, this demonstrates
that the interviewees understood the importance of accessing indicators that subsidized the evaluation of
structure, process, and results, as well as seeking a panoramic view for the applicability of quality and
healthcare processes.

According to the interviewees, care and quality management are inseparable, since both aim at
completeness, incorporating healthcare production according to clients diverse and individual needs18.
Nursing managers pointed out the need for implementing care management through concrete actions,
especially training that involves all the hospital’s existing initiatives, in a hierarchical manner, within a
quality system that is not assigned to any speci�c person or group, but is the whole institution’s
responsibility and concern.

Despite obtaining satisfactory results, this study’s limitations are its non-probabilistic sample, which did
not include all nursing managers, and the fact that it was conducted in a single health institution, limited
its generalization capacity. Thus, more studies are necessary to evaluate nursing managers’ perception
about quality and its management in nursing care, estimating the study’s reproducibility, and
complementing it with different methodologies to add new strategies for greater integration of the theme.

Conclusion
There are concerns about healthcare quality. Thus, after the educational intervention, there is a need for
the use of quality indicators as essential tools to organize quality management.

Most research participants’ answers reveal little knowledge of quality management, thus pointing to the
need for training with a health management approach focused on quality management, emphasizing the
importance of standards and routines as a path for the standardization of care and continuous quality
improvement. This type of an intervention is relevant due to its dexterity in easily diagnosing failures in
care processes, rather than in developing and implementing actions with tangible results.
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The use of management tools to evaluate health indicators and other quality management strategies can
provide the manager with expertise in action planning, organizing, and developing; in addition to the
evaluation of healthcare and management processes in public or private health institutions, based on
concepts, principles, and tools aimed at quality and patient safety.

Therefore, the use of quality management strategies should be seen in its entirety, by focusing on the
quality of care process as a whole and not only as a single professional’s responsibility. Thus, when
quality management is institutionalized, all initiatives inherent to this aspect are contemplated, resulting
in better quality and organized processes.
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