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ABSTRACT
Objective: to identify the available evidence in the literature on Total Quality Management in nursing administration. Method: 
integrative literature review of full text articles in Portuguese, English and Spanish, published between 2000 and 2011 in 
the LILACS, MEDLINE, SciELO and PubMed databases. Results: the sample comprises 24 periodical articles grouped by the 
following thematic categories: Theoretical assumptions; Practical application and Quality indicators. Despite the criticism of 
models derived from classic administration theories, experiences of success with the deployment of TQM have already marked 
the health and nursing setting in Brazil. Conclusion: Total Quality Management in managing of nursing care has being fully used 
in some health institutions, while others have adopted several of its principles. Two of the twenty four articles are intervention 
studies, which characterizes the necessity for clinical research in this area.
Key words: Nursing; Total Quality; Quality Management.

RESUMO
Objetivo: identifi car evidências disponíveis na literatura sobre a Gestão da Qualidade Total, no contexto do gerenciamento 
de enfermagem. Método: revisão integrativa de literatura nas bases de dados LILACS, MEDLINE, SciELO e PubMed, de artigos 
publicados entre 2000 e 2011, em português, inglês e espanhol, disponíveis na íntegra nos meios eletrônicos. Resultados: 
compuseram a amostra 24 artigos de periódicos, agrupados nas categorias temáticas: Pressupostos teóricos; Aplicação prática 
e Indicadores de qualidade. Apesar das críticas aos modelos derivados das teorias administrativas clássicas, experiências de 
sucesso com a implantação da GQT já marcam o cenário de saúde e de enfermagem no Brasil. Conclusão: a Gestão da 
Qualidade Total no gerenciamento da assistência de enfermagem tem sido utilizada integralmente em algumas instituições de 
saúde, enquanto outras adotam vários de seus princípios. Dos vinte e quatro artigos analisados, dois são estudos de intervenção, 
caracterizando a necessidade do desenvolvimento de pesquisas clínicas nesta área.
Descritores: Enfermagem; Qualidade Total; Gestão da Qualidade.

RESUMEN
Objetivo: identifi car evidencias disponibles en la literatura sobre Gestión de Calidad Total – GCT en el contexto de la gestión de 
enfermería. Método: revisión integradora de literatura en las bases de datos LILACS, MEDLINE, SciELO y PubMed, con artículos 
publicados entre 2000 y 2011, en portugués, inglés y español, disponibles íntegramente en los medios electrónicos. Resultados: muestra 
con 24 artículos, agrupados en categorías temáticas: Presupuestos teóricos; Aplicación práctica e Indicadores de calidad. A pesar de las 
críticas a los modelos derivados de las teorías administrativas clásicas, experiencias exitosas con la implantación de la GCT ya marcan 
el escenario de la salud y la enfermería en Brasil. Conclusión: la Gestión de Calidad Total en la gestión de la atención de enfermería se 
ha utilizado plenamente en algunas instituciones de salud, mientras que otros adoptan muchos de sus principios. De los veinticuatro 
artículos, dos son estudios de intervención, lo que caracteriza la necesidad de desarrollar investigaciones clínicas en esta área.
Palabras clave: Enfermería; Calidad Total; Gestión de Calidad.
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INTRODUCTION

Healthcare reaches nowadays a defying and complex level 
for suppliers, leaderships and also employees(1). The quality 
and care costs, customer satisfaction and operational efficien-
cy has been the main priority of top organizations(2).

Total Management Quality (TQM), as a new management 
model, changed the focus of the analysis of product or ser-
vice to a quality system conception, and it influences the or-
ganizational culture as attitude and behavior changes are now 
required towards performance commitment, self-control and 
processes enhancement(3).

Brazil’s insertion in this flow occurred since 1980, although 
it was noticed only in the 1990s, whereas of the discussion 
about health policies context in the country expanded, and 
due the lack of financial resources and increase of products 
and services costs, comparing to the total spend with health(3). 
The adoption of TQM in health institutes was also influenced 
by pressures from part of the government, industries, custom-
ers and the medicine technological evolution(4).

According to area experts, there are basically two views on 
TQM: the first one would be a new management model and 
work structure, consistently used as flexible specialization, 
and the second one would be that the structure given by TQM 
should be only a new version of old theories(5).

Despite criticism regarding the usage of models based on 
classical and “stiff” administrative theories in health(6), rease-
archers defend the service sector aggregated to a product or 
not, in a highlight role in this new management model, for the 
inherited quality concerns of a product usually are the same, 
and so the offered services comes to be a competitive fac-
tor, and therefore it would be indispensable to evaluate its 
quality(7).

Nursing care has always been aimed to quality matter, 
since the times of Florence Nightingale. Currently, on the glo-
balized world, nursing care is developing as a profession with 
an approach to care quality through evaluation and control of 
structure, process and care result components(4).

Facing an increasing worry with health care quality (a 
quality conception as a patients’ right, and considering TQM 
philosophy as a presumption to design, control and improve 
processes, topics that are fundamental for the nursing care as-
sistance excellence), this study has as goal the following: to 
perform a whole review on the integrative literature of hospi-
tal nursing care to identify the available evidences about TQM 
on the context of nursing care management between the years 
of 2000 and 2011.

A study of this nature shows its importance when consid-
ering the process of decision-making based on evidences, 
since from its development it is believed to be possible to 
draw attention from the nursing care professional for the 
potencial improvement in assistance care management, thus 
attention to health, which this model adoption provides and 
so as highlight the importance of the practioner during the 
process.

It is expected with the development of this study that the 
instinctive or unnoticed usage of TQM values and tools may 

be replaced by intention of adopting a management model 
turned to processes control, continuous improve and custom-
er satisfaction.

METHOD

This is an integrative literature review.  This method con-
tributes to deepen the knowledge about the researched sub-
ject, making evidences of literature corpus conclusions about 
a particular phenomenon, as well as making possible to iden-
tify knowledge spaces about such phenomenon in study(8). For 
its development the following steps were taken(9):

Theme and research topic draft identification 
This study has been shaped to the shocking question: 

“What was published in nursing care scientific literature dur-
ing the period of 2000 to 2011, regarding hospital nursing 
care management and Total Quality Management?”.

The used databases were LILACS (Latin American and Ca-
ribbean Literature in Health Science), MEDLINE (Medical Lit-
erature Analysis and Retrieval System Online), SciELO (Scien-
tific Electronic Library Online) and PubMed (National Library 
of Medicine).

The descriptors used for publications’ researches on the 
LILACS, MEDLINE and SciELO databases were Descriptors 
in Health Sciences (DeCS) “Total Quality”, “Quality Man-
agemtn”, “Health Care Quality Indicators”, “Nursing Care Au-
dit and “Nursing Care” and/or its respective DECS descriptors 
categories: health evaluation; health services administration; 
quality assurance of health care; health care quality; process-
es evaluation and results; total quality management. For the 
database PubMed, terms from the Medical Subject Headings 
(Mesh) were used “Total Quality Management”, “Quality 
Control”, “Quality Indicators, Health Care”, “Nursing Audit” 
e “Nursing” and/or MeSH Tree Structures: Health Services 
Administration – Quality of Health Career - Quality Improve-
ment. The research took place during the period of December 
27th to 30th, 2011 and December, 2014. The descriptors were 
combined in each database using Boolean operators AND 
and OR, combining the descriptors to the pairs and altogether 
at the same time up to a quantity and specifications of the 
retrieved articles.

Sample
Inclusion criteria were established such as: articles pub-

lished during the period of 2000 to 2011 on the following 
languages; Portuguese, English and Spanish, fully available in 
electronic means and linked to one or more of the mentioned 
descriptors. Therefore, articles without those criteria were not 
taken into consideration.

After research results, we proceeded to the reading of the 
tittles, descriptors and abstracts of articles about the subject 
on the nursing care and hospital assistance view focusing on 
care management, human and material resources (1st exclu-
sion). Afterwards, the rerievement of full available material 
took place in electronic means. Table 1 (below) presents the 
quantities of retrived articles.
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Studies categorization
The articles were analyzed and sorted by two researchers, a 

nurse working towards her doctorate in Sciences and a Doctor 
Professor from the Nursing Department of the Ribeirão Preto 
Nursing School. After this phase, the extraction of informa-
tion, structure and summarization and the formation of data 
base occurred. For the system of selected articles evaluation, 
the informatios were extracted through a categorization table 
adapted for the validated instrument by Ursi(10).

To determine the degree of evidence it was used a seven level 
hierarchy system(2): level 1 – systematic reviews with or without 
meta-analyses of randomized clinical trials and guidelines based 
on systematic reviews of randomized clinical trials; level 2 – at 
least one randomized clinical trial; level 3 – non randomized clin-
ical trials; level 4 – case studies and reduction; level 5 – systematic 
reviews of descriptive or qualitative studies; level 6 – only one 
qualitative or quantitative study; and level 7 – experts’ opinion.

The reasons for excluding retrieved articles were: 10 replicas, 13 
articles not fully available, 10 thesis, 2 International Organization 

Manuals and 1,307 articles not related to nursing care and hospital 
care. After this phase, it took place the full reading of pre-selected 
material and more 33 articles have been excluded for not answer-
ing the study’s question (2nd exclusion). The following flow chart 
(Figure 1) presents the used procedures from the material retrieved 
to analysis, which resulted in a sample of 24 articles.

Studies included on review evaluation 
After the categorization of the studies folled the evalua-

tion of publications, made by the researchers who had the 
mentioned question as subsidy. The analysis had as focus the 
objectives, methodologies and conclusions. 

Discussion and results interpretation
This phase pursued to establish the convergence matters 

between the articles as well as to point out the relation among 
findings and research question. The articles were bundled into 
the following categories: A- Theorical presumptions teóricos; 
B- Practical application and C- Quality indicators.

Table 1 - Number of retrieved publications and pre-selected to analysis from LILACS, MEDLINE, SciELO and PubMed data-
bases 2000-2011

BASES

Publications LILACS MEDLINE PubMed SciELO Total

n % n % n % n % n %

Retrieved 40 100 137 100 76 100 1.146 100 1.399 100

1st Exclusion 28 70 128 93 60 79 1.126 98 1.342 96

Pre-Selected Total 12 30 09 07 16 21 20 02 57 04

PubMed

LILACS 
(n = 07) 

MEDLINE 
(n = 02) 

SciELO      
(n = 13) 

PubMed
(n = 02) 

Included articles on the 
integrative review (n = 24)

2nd Exclusion – Articles 
that did not answer the 

study’s question (n = 57)

LILACS 
(n = 05) 

MEDLINE 
(n = 07) 

SciELO
(n = 07) (n = 14) 

Identified articles on 
referred databases 

 (N = 1.399) 

1st Exclusion – Articles that did not cover the subject upon 
the hospitalar nursing care with focus on care management 

human and/or material resources (N = 1.342) 

PubMed
(n = 76) 

SciELO
(n = 1.146) 

MEDLINE 
(n = 40) 

LILACS 
(n = 40) 

Selection of fully 
material reading

(n = 57) 

MEDLINE 
(n = 09) 

SciELO
(n = 20) 

LILACS 
(n = 12) 

PubMed
(n = 16) 

Figure 1 - Representative flow chart of the research made upon LILACS, MEDLINE, SciELO and PubMed databases 2000-2011
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RESULTS

Demonstrated knowledge synthesis 
Regarding the evidence level of the analyzed studies: 7 (29%) 

were on level 7; 11 (46%) on level 6; 4 (17%) on level 5; and 
2 (8%) on level 4, displaying the lack of intervention studies on 
the nursing care area, specifically about TQM usage. It has been 
noted a significative number of descriptive and exploratory stud-
ies, most of them from 2006 on, assuming a timid experiency 
of the profession on the use of this management model. Those 
findings are allusive to the nurse participation during a strategic 
decision on the institution to still be in an early stage.

Category A – Theoretical presumptions
Over the last decades, quality assurance has been of big con-

cern to health organizations, because, besides being a require-
ment of economic survival(11-14), due to higher requests from con-
sumers(11), it is an ethic, legal and social rights matter(15-21). It goes 
through the full customer’s satisfaction and the reduction of risks 
related to health care to a minimum which is acceptable(22-24). It 
also applies to the whole organization’s commitment with the 
process or continuous improvement (11,13,22,25-27).

Amongst the main principles which guide TQM are: to identify 
and prioritize the problems, to manage the processes(25-28), to ap-
preciate customers and professionals(25,28-29), to prevent mistakes 
and set targets (28), by having a participative management(25). It uses 
waste reduction concepts, measure instruments, commitment 
and the integration of all the members in the organization(11).

The TQM had its development in an industrial context 
and many scholars proposed concepts, methods and tech-
niques to obtain and keep its quality(16). Regarding the health 
area, doctor Donabedian stood out, who applied Theory of 
Systems and proposed the trinity structure, process and re-
sults(15,17-21,23-24,26,30-31); as well as doctor Donald Berwick, co-
ordinator of a study which resulted in the reduction of costs, 
improvement of quality and rise of productivity, which proved 
that TQM can be used in the health sector(13).

In Nursing, the forerunner of quality and safety of care 
was Florence Nightingale(13-15,17,24,32), and the nursing process 
emerged as a guide for the preparation of patterns and evalu-
ation of assistance, defining the range of the practice and pro-
moting quality care(15,17).

In Brazil, the model of Hospital Accreditation was a milestone 
in the search for quality improvement, since it assumed patterns 
and criteria of assessment for health institutions, revealing qual-
ity with evidence, by using indicators(12,15,17,19-20,22-24,26,29,32-33). On 
this perspective, the quality tools emerged as an instrument for 
the realization of evaluative procedures, keeping in mind the 
range of the goals or institutional quality targets, because, they 
eliminate the need of defining, measuring, analyzing and pro-
posing solutions for the problems(23).

The evaluation, as a TQM strategy, is a powerful instrument 
and, in this way, must be unbroken, systemic and based on 
structure indicators, process and result, from the comparison of 
provided care with vested quality patterns(12,14-15,17,20-21,23,26-27). It 
must not be used just as a methodological exercise, as its re-
sults must subsidize the management of the work process(14,27,33). 

Educative actions and of constant training are also vital in this 
process(14-15,17,20-21,29,32).

It is good to emphasize, however, that assessing and capac-
itating will not assure better quality, as the TQM philosophy 
does not coadunate with the traditional management model, 
still strongly present in health institutions. It is fundamental 
that, in parallel, the conditions of the assistance provision 
are improved, there must have an appreciation of the profes-
sional, the customer must be respected as a consumer and 
the constant training involves not only technical and scientific 
aspects, but also ethic and human subjects(15,19,21,28). Above 
all, it is necessary to adopt a responsible policy of Human 
Resources establishment and the restructuring of the health 
sector in Brazil(15,21). After all, quality must not be seen as just 
a target, but as a continuous process(17).

Category B – Practical applications
Published studies about TQM have brought results, which 

vary from a total uncertainty to a complete fascination. Many 
are methodologically questionable, resulting in the lack of 
consistent evidence on the positivity of the process about the 
improvement of quality; however, there has been a tendency 
in developing controlled studies in the sector(16). In the search 
for quality context, directly or indirectly subsidized by the 
hospital certification processes(18-20), nurses focus their atten-
tion on TQM for the care management. They believe that this 
approach improves the technical and human qualities of pro-
fessionals(25,28), just like, the customers’ satisfaction(28), even by 
understanding that many results of care depend on the inter-
relation of other sectors of the institution(18-19).

The applicability of principles and tools of TQM was ex-
perimented in a study developed in two hospitals in the state 
of São Paulo, from the implementation of a method called 
Quality Function Unfolding - DFQ. This method consolidates 
the TQM as it operates the planning of quality by unfolding 
and prioritizing information and the activities(28).

A bibliographic review, which had as its goal to present the ex-
perience of hospitals and Brazilian nursing services in TQM pro-
grams from 1990, has brought positive experience with the imple-
mentation of the principles of this philosophy in the restructuring 
of the management of four health institutions. They obtained a 
better performance in relation to hospital statistical indicators, 
processes improvement, power decentralization, a more efficient 
control, appreciation of the worker, user satisfaction and acknowl-
edge of the internal and external client, creating a credibility in 
this management model to be applied in the health sector(13).

A study developed in a credited private hospital in the coun-
tryside of São Paulo had as its goal to identify the opinion of an 
18 nurses sample about the importance of indicators for the as-
sessment of quality assistance. It observed a valorization of those 
who are related to specific assistance processes, satisfaction of 
clients and personal scaling. The conclusion was that the certi-
fication process contributed for an understanding about the ne-
cessity of using indicators for assistance quality improvement(18).

In another study, 57 nurses from a hospital in São Paulo 
were interviewed with the goal to assess the method of im-
plementation of TQM, its participation and usage of the 14 
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principles of Deming, of which the higher score was “Estab-
lish training”. The authors concluded that TQM provides tools 
for the necessary changes, implementation of the new meth-
odologies and clients’ satisfaction(11).

A similar study was made in a countryside hospital in the 
state of São Paulo, to get to know the opinion of 17 nurses 
about the TQM implanted in the institution. The three higher 
scored quality principles of Deming were “Adopt and instate 
leadership”, “institute training” and “purpose perseverance”. 
The authors concluded about the application of the philoso-
phy in nursing services(19).

A research with 19 nurses in private countryside hospital in 
São Paulo aimed to diagnose the perception about the quality 
processes in nursing applied to assistance improvement. The out-
come revealed that the indicator are used in service management 
and, effectively, improve the assistance practice and that the use of 
quality tools facilitates the implementation of improving action(20).

A control case study was developed with two groups of 
Swedish nurses, with basic formation in improvement of qual-
ity and audit. It had as its goal to investigate the strategies that 
support and oriented for the progress and sustainability of the 
program; after four year of a qualification course, being the 
progression of the cycle of quality improvement (PDSA - Plan-
Do-Study-Act - Deming) the measured outcome. The authors 
concluded that the context of national cooperation worked as 
a powerful boost for the performance of the audit on a local 
level, motivating the group to develop the activities and the 
improvement of quality fostered self-sufficiency to the nurse 
and better opportunity to influence service changes(16).

A qualitative study was made in a public teaching hospital 
in São Paulo, with seven servers of a health multi-professional 
team in order to understand its perception about the imple-
mentation of a quality management tool. An improvement in 
communication among the areas of the institution, better en-
gagement and commitment of workers, interaction, acknowl-
edge and, eventually, enhancement of processes, amongst 
other benefits was observed(23).

The quality of care to health is related to the matter of social 
responsibility of the professional and services to the community 
and it is under direct influence of variants loaded with subjectiv-
ity and lack of governability, as for instance, the intrinsic condi-
tions to human life, the social iniquities and the disparities about 
the distribution of resources(24). Thus, it becomes important to 
emphasize that, for the success of the implementation of TQM 
in the health sector, it is indispensable to develop the technical 
and human skills of those who act, interact and react to the in-
stitutional context(25).

Category C – Quality indicators
Assessing quality of care is not a simple task, however, of 

extreme importance as the results lean on managers who take 
decisions, allow the monitoring of the quality and the identifica-
tion of opportunities of improvement and readjustment of the 
targets. For that, the measures and indicators must be valid and 
suitable to the reality of the institution(17,20,22,29,31,34), subsidized 
in the pillars of structure, process and results(17,20,22-23,31) and ad-
justed to the binomial management and service effectiveness(33).

In Nursing, there is a growing interest in measuring the quality 
of care(22,31) boosted by the need of managers to determine and 
measure this quality, as the English health care system already 
foresees the payment for performance, rewarding excellence(31).

The American Nursing Association - ANA, in a context of 
restructuring of the work force in hospitals, developed qual-
ity indicators that assess aspects of structure, process and 
result(14,30). They make part of a cooperative program among 
many states for the development of researches and the assem-
bling of a database - National Database of Nursing Quality 
Indicators (NDNQI)(30). Its impact was so positive that, in the 
United Kingdom, there are efforts to develop a similar data-
base to the one created by ANA(31).

A study taken in a general ICU with 25 beds in the metropoli-
tan region of São Paulo had as its goals to develop operational 
indicators of efficiency and effectiveness of the nursing team. It 
related the amount of prescribed procedures with the completed 
or suspended ones (effectiveness) and the standard amount of 
inputs versus the consumed ones, analyzing the constant price 
(efficiency). The authors concluded that the information gener-
ated by the usage of those indicators allow managers to have 
access to consistent data in order to make decisions(33).

A study investigated the perception of nurses of a private 
hospital in the countryside of São Paulo about the usage of 
quality indicators when improving assistance; it revealed as 
higher relevance indicators the nursing technical failure in-
dex, followed by the severe adverse events index and the pa-
tient classification system(20).

TQM also predicts people’s satisfaction, internal and exter-
nal clients. Another indicator of extreme importance is work 
satisfaction; it was measured in an ICU with 4 beds in the 
countryside of the state of Paraná. A survey called Index of 
Work Satisfaction (IWS) took place; it was brought and validat-
ed in Brazil as Index of Work Satisfaction (IST), in a population 
of 8 nurses and 9 nursing assistants. The results showed an IST 
of 12.08 for the nurses and 11.88 for the assistants, very low 
scores according to the adopted referential. From the imple-
mentation of actions of service organizations or work, it was 
observed an increase of IST. The authors concluded that act-
ing based on TQM has improved the team satisfaction level(34).

The use of indicators allows us to measure results, to ori-
entate the necessary changes, to guarantee safety(14,22,24,30) and 
care provision based on evidence(24,30). Nonetheless, despite 
the general and increasing usage, there are criticisms in rela-
tion to the use of metrics in nursing. One of them is the waste 
of time when feeding systems instead of a more direct care of 
the patient(31). However, from the constant quality perspective, 
investments in assessments and monitoring are fundamental 
for the prevention of health care mistakes(22). One cannot man-
age, effectively and efficiently, what one does not know.

In this context, the institutional certification programs have rein-
forced the indispensable role of nurses in this process(14,29,32). The rea-
sons for that are their permanence beside the patient is constant and 
since their academic degree, this professional is used to management 
subjects and clinic audit(14).

Still on the role of nursing in the process of quality improve-
ment, an analysis of eight institutional assessment models, from 
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registered companies by the National Accreditation Organiza-
tion, determined 79 items of evaluation focused on nursing as-
sistance processes, besides management, teaching and research-
ing ones(29). A similar study analyzed the existence of assessment 
criteria focused on nursing results and it detected 24 related items, 
emphasizing the necessity of improvement as for their accuracy(26).

DISCUSSION

In Brazil, the term “Health Crisis” is common on the news, 
due to a context of lack of investment and inefficient con-
sumption of resources, when not misappropriated (1). This sce-
nario reasserts the need of management models, like TQM, 
which improves the application of resources and increase pro-
ductivity and clients’ satisfaction(35).

TQM has been honored by many authors, but also criticized 
by others(3). However, successful practices with the implemen-
tation of this model, being as a whole of partially, are already 
present in the health and nursing scenario in Brazil(5,7,35).

The evaluation, by using assistance quality indicators, like a 
TQM tool, has been adopted by nursing in order to measure 
the performance of the team and stablish targets and strategies 
of continuous improvement, keeping in mind the quality and 
safety of care(3,36).

From the systemic usage of the principles and the TQM tool, 
the nurse has the possibility of analyzing the structure, the pro-
cess and the result of care and look for the causes of misappro-
priation and failures. Through teaching strategies, it is possible 
to develop people technically speaking, promoting a higher cli-
ent’s satisfaction(4,11). Besides, the use of QTM meets the interest 
of managers in measuring care quality, as both efficiency and 
effectiveness of nursing management affects directly the costs of 
care, due to the large amount of inputs and procedures involved 
in the processes developed by the team(2).

In order to make the QTM principles be incorporated suc-
cessfully in the Brazilian health institutions, investments in 
management capacitation are necessary(1). In the Brazilian 
context, it is possible to observe a trend towards the strength-
ening of this strategy via the linkage of funding to the indica-
tors and targets achievement(37). The importance of the nursing 
professional in this process is relevant due to the fact that the 
majority of actions in health care, in a hospital matter, have a 
direct engagement of the nurse team.

From the analysis of database material, it is possible to ob-
serve the importance of developed studies, mainly because; 
we observe a description on the improvement of the results 
when implementing this model of management in dealing 

with nursing. However, it is important to develop new studies 
in order to analyze, in medium and long term, its sustainabil-
ity and impact in care results.

From the 24 analyzed articles, only two are interven-
tion studies, which flags a study restriction, inasmuch as 
the strength of the recovered articles’ scientific evidence is 
discreet. The findings are important for the construction of 
knowledge in the sector and as an evidence base for the sup-
port of the practice. It is recommended to develop a larger 
number of clinic researches under the nursing subject and, 
mainly, these studies can be replicated in hospital institutions 
throughout the national territory. Another study limitation is 
the small number of international publications, such as the 
reduced number of articles that meet the study matter. It is 
possible the reason for that the use of descriptors, by the ex-
clusion of researches that did not use them for the indexation.

In this scenario of urgency for quality, nursing goes beyond 
the goal of increasing numbers, in order to find a position 
in a transforming environment, aiming at a safe, quality care, 
with fair and accessible prices(38). Thus, the QTM model, with 
its two decades history background in Brazil(1), remains up-to-
date and promising for the efficient and effective management 
of nursing assistance, providing tools and instruments of con-
tinuous improvement and client’s satisfaction. Therefore, it is 
up to the nursing service of each institution to make its path in 
the search of these goals, according to the context, their pos-
sibilities and values.

CONCLUSION

This integrative review has provided scientifical evidences 
about successful experiences when using the principles and 
tools of Total Quality Management, and ratifying its appli-
cability on the health care area, and manly in nursing care. 
Based on findings, the importance of the nursing practioner 
was highlighted in this context, reinforcing the need to take 
notice in this practioner as capable of making strategic deci-
sions on the institution.

From the evidences about the relation between managerial 
approach and hospital nursing care management, it is possible 
to conclude that efforts must be taken for overcome the initial 
resistance to adopt models which originally were developed 
to business or industrial management in the health care area. 
The pursue of excellence, efficieny and effectiveness is essen-
tial in what regards the current complexity of processes and 
existing technologies in hospital institutions, alied to lack of 
resources and a health care demand increase.
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