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Abstract
Introduction: Manager in its various operational levels, including
the hospital management, needs in your profile to present leadership
because this feature is an essential part to work with your team.

Objective: Identifying leadership strategies employed by health professionals.

Method: Integrative review it was conducted in the following data-
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bases - Scopus, PUBMED, LILACS and SCIELO. It was considered all
published articles in the last ten years until October 2015.

Results: It were selected and analyzed 12 articles. Strategies communication among staff; participatory management and professional
qualification were outstanding results in this study. Communication
presented predominance as the most used strategy, present in 58.33%
of the analyzed articles.

Conclusion: Despite the scale of the challenges confronting leadership in hospital units is possible to bet on strategies that promote the
achievement of objectives of these institutions.
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Introduction

Administration; Hospitals.

The gradual transformation occurred in the hospital environment gave
direct consequences in the health sector. In historical context, it is
noteworthy that in the XIX century hospitals were institutions that
was dedicated to charity. Nowadays (XXI century) these institutions
are presented as a social and complex organization, occupying critical
© Under License of Creative Commons Attribution 3.0 License
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role in the provision of health services. Thus, it is
necessary changes in hospital management, readily
trained managers who understand great social recognition to work in this environment. This is all because hospital environment it is a place of building
professional identities [1].
The hospital environment integrates health and
social organizations. Its basic function is to provide
integral assistance to curative and preventive manner
to the population under any care systems. Moreover, this environment is education center, training of
human resources and health research. Furthermore
it is the place where occur referral of patients, and
shall supervise and guide the health sectors linked
to it technically [2].
Within the hospital organizations multidisciplinary
staffs are collaborating in the routine and dynamics
of the institution, distributed in various hospital departments. Thus, incumbent upon the hospital manager to use strategies that enhance work together
to achieve their goals. But also to maintain the quality of services provided. The practice of management in the hospital dynamics leads to the need to
manager to think in complex and challenging character that involves the context of managing staff
in hospital units [3].
Management is understood as the management
set of actions and strategies in public or private institutions. So to the manager to achieve its goals, it is
necessary to have an integral view about the processes that involve the entire hospital dynamics. Thus,
this will help manager in decision making and will
allow to strengthen quality of services offered [4].
Thus, the manager needs in your profile to present leadership. Because this characteristic is an
essential part to work with your team in order to
expand knowledge and group skills. So from the
leadership it is possible to provide continuous service development. In addition, this manager profile
can foster its ability to learn to deal with adversity,
conflicts and instabilities inherent to daily life and
work [5].
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It is emphasized that leadership is characterized
as a group phenomenon in proposing the satisfaction and motivation of team members. In addition,
the leadership influences the ability to promote joint
work outlined in the valuation of each participant.
Thus, the leader is the link of support for the team.
Added to this that a leader presents as supportive
both in education and in coordinating of the service.
For this, the leader needs to use strategies that encourage collective potential development and aims
to improve the quality of care [6].
Thus, it is the competence of health leaders managers use tools that help making strategic decisions to ensure the right to health [7]. It is emphasized that the need to study strategies employed in
hospital management was perceived during undergraduate degree in Hospital Management from the
main author of this article. Starting from the course
there was motivation during traineeships in hospital units where it was possible to share challenges
faced by managers who lead staffs.
Based on this understanding, it was emerged the
following guiding question: What strategies utilized
by managers to administer health professionals in
hospital units? Therefore, this study aims to identify leadership strategies employed by managers in
hospital units.

Method
For reaching the proposed objective it was chosen
the integrative review method. It is justified that
this method makes it possible to search, critical
evaluation and synthesis of evidence on the subject researched [8]. This integrative review followed
the following steps: 1) identification of the research
question, 2) establishment of criteria for the selection of the sample and literature search 3) definition
of information to be extracted from selected studies
4) evaluation of the studies included in the review
5) interpretation of the results and 6) presentation
of the review [8].
This article is available at: www.intarchmed.com and www.medbrary.com
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Thus for identifying leadership strategies used by
managers in hospital units, it was identified the guiding question: What strategies utilized by managers
to administer health professionals in hospital units?
In order to select sample and to research literature
it were utilized the online databases SCOPUS, National Library of Medicine and National Institutes
of Health (PubMed), Latin American and Caribbean
Health Sciences (Lilacs) and Scielo.
It is emphasized that to search the Scopus and
PubMed databases the following descriptors combined were used: Leadership, Hospital administration,
Hospital units. These descriptors were obtained from
the Medical Subject Headings (MESH). Concerning
the databases Lilacs and Scielo descriptors used
were based on Descriptores em Ciências da Saúde
(DeCS). In both cases descriptors were crossed by
Boolean operator “AND” as described in Table 1.
These databases were accessed by two raters
simultaneously on different computers. Procedurally, then articles were selected and stored in the
researcher’s computer. It was used following descriptors of Medical Subject Headings (MESH): Leadership, Hospital administration, Hospital units.
Data were collected from December 2014 to October 2015. This amount of time is justified by the
detailed application need, by two researchers, for
the inclusion and exclusion criteria in the papers
found. Inclusion criteria taken into consideration: full
primary study freely available in selected databases;
in Portuguese, English and Spanish; to answer the
research question. Articles found in more than one
database were counted only once. To the exclusion
criteria considered themselves: studies in debates
format, editorials, letters to the editor. Thus were included articles published until October 2015 produced in the last ten years. To define this time period it
was aimed to include current leadership strategies.
Further, it was defined what information would
be extracted from selected studies from the clinical
chip developed by the Ministério da Saúde do Brasil
and adapted by the authors. Studies were analyzed
© Under License of Creative Commons Attribution 3.0 License
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and refined from an analysis script constructed by
researchers of present study. This script understood
the levels of evidence applied in the abstracts. Later,
this script was applied to guiding question in the
articles. Thus, articles that answered the guiding
question for this integrative review were selected.

Results
Four crossings were performed with the Boolean
operator “AND” resulting 817 documents as Table 1.
Table 1. A
 rticles found from crosses in databases
searched. Natal, Brazil, 2015.
Crossings / Databases

LILACS SCOPUS MEDLINE SCIELO

Leadership And Hospital
Administration

10

179

55

3

Hospital Administration
And Hospital Units

8

117

38

2

Leadership And Hospital
Units

11

226

99

4

Leadership And Hospital
Administration And
Hospital Units

2

49

24

0

Total

31

561

216

9

Font: Research data

It is noteworthy that it was included during the
crossings those described hospital administration
and hospital units. This is justified by the intention
to expand the search and to refine the articles in
keeping to problematic faced in the hospital context, central theme of this research, which promote
leadership capacity of managers.
In this perspective, 409 of excluded articles were
unavailable for free in databases (five LILACS, 263
SCOPUS, 138 MEDLINE three SCIELO), 39 editorials
or letters to the editor (three LILACS, 21 SCOPUS,
15 MEDLINE), seven were conference abstracts (five
SCOPUS, two MEDLINE), 29 literature reviews (four
LILACS, 15 SCOPUS eight MEDLINE, two SCIELO),
11 dissertations or theses (two LILACS, six SCOPUS
three MEDLINE) and 311 did not address leadership
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Table 2. D
 istribution of articles found and selected
in databases, Natal, Brazil, 2015.
Articles/
LILACS SCOPUS MEDLINE SCIELO Total
Databases
31

561

216

9

817

Excluded

29

560

216

7

805 98.53

Selected

4

5

1

2

12
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strategies in hospital (13 LILACS, SCOPUS 246, 49
MEDLINE, two SCIELO).
In Table 2 shows SCOPUS with predominance of
five articles, four LILACS, MEDLINE only one and
SCIELO two articles. About it 12 articles were obtained.
Table 3 shows the characterization of selected
articles. It is observed that eight were published in

%

Founds

2016

100
1.47

Font: Research data

Table 3. Characterization of articles included in integrative review, Natal, Brazil, 2015.
Country of
origin

Method

A [9] Management of the work process in health and nursing: nursing leadership 2006
in hospital units.

Brazil

Qualitative

B [10] Aplicação da liderança situacional na enfermagem de centro cirúrgico.

2007

Brazil

Qualitative

C [11] Styles and dimensions of leadership: initiative and investigation in hospital
nursing daily work.

2008

Brazil

Quantitative

D [12] Nurses’ perceptions of leadership in an adult intensive care unit: A
phenomenology study.

2009

Australia

Qualitative

E [13] Nurses’ views of shared leadership in ICU: a case study.

2010

Sweden

Quantitative

F [14] Conflito na gestão hospitalar: o papel da liderança.

2010

Brazil

Qualitative

G [15] Teamwork and team training in the ICU: Where do the imilarities with
aviation end?.

2011

England

Qualitative

H [16] Performance evaluation of knowledge management among hospital
employees.

2011

Taiwan

Qualitative/
Quantitative

I [17] Representações sociais do processo de escolha de chefias na perspectiva da 2012
equipe de enfermagem.

Brazil

Qualitative

J [18] Expectations of the nursing staff in relation to the leadership

2013

Brazil

Qualitative

K [19] Comunicación, participación y liderazgo en la percepción del clima
emocional en un hospital universitario de Andalucía, España.

2014

Spain

Qualitativo/
quantitativo

L [20] Gerenciamento de conflitos: desafios vivenciados pelos enfermeiros-líderes
no ambiente hospitalar.

2014

Brazil

Qualitative

Id

Title

Year

Font: Research data

Table 4. Strategies used by managers to manage
hospital units, Natal, Brazil, 2015.
Identification

Leadership Strategies

A [9], D [12], F [14], H [16], I
[17], J [18], K [19]

Communication

B [10], E [13], F [14], I [17], K
[19], L [20]

Participatory
management

C [11], G [15]

Professional training
Font: Research data
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Brazilian journals. Most articles show a prevalence
level of evidence VI, only two are a quantitative approach as well as two others have mixed methods.
These observations were identified during the process of data analyzis of selected articles.
To extract of information it was used a clinical record developed by Ministério da Saúde do Brasil [21]
adapted by authors of this integrative review. Thus,
after detailed analysis of the articles it was possible
This article is available at: www.intarchmed.com and www.medbrary.com
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to identify the following leadership strategies used
in hospital units: communication, participatory management and professional training. As is seen in
following Table 4.

Discussion
After analysis of results presented was possible to
identify that key leadership strategies observed in
articles were: communication (58.33% - seven articles); participative management (50% - six articles)
and; professional training (16.66% -two articles).
Thus, the results were discussed in conjunction with
relevant literature on the subject studied in order to
relate these findings to national and international
studies.
Thus, the results found in integrative review were
discussed by means relevant additional literature on
the theme investigated. Through this strategy it was
possible to relate the findings of the review to national and international studies.
Communication is a leadership strategy in hospital management that allows leaders to meet their
goals and objectives necessary for the hospital
service organization. Therefore, communication is
relevant to improving the performance of organizations. Moreover, developing this tool together with
the staff in the hospital management also enables
the improvement of the working process [19].
The act of communicating makes it possible for
information to be provided in an orderly and correct
manner. Thereby it is possible to prevent occurrence of errors in the services offered [22]. Thus, the
existing communication in hospital staff contributes
to the development of a leadership that considers
involved subjects in the work process and provides
quality services [23].
However, undue attention intended for communication has a negative impact on the performance
of organizations. Thus, the communication failure
is directly related to the absence of effective internal communication. This can be exemplified by the
© Under License of Creative Commons Attribution 3.0 License
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following actions: information overload, syncretism,
inadequate internal policy to its reality, communication inefficiency of objectives, values and mission
of the company to employees and use of e-mail for
most of the transmission of information [24].
Communication in institutions can not be limited
only to what should be done in terms of procedures
and activities routines of everyday life. The absence
of dialogue may have oppressive character, besides
being a failure in interpersonal relationships. In this
context, it is clear that leaders must seek a balance
in the relationship between multiprofissinais staffs
[25]. In addition, communication was characterized
as indispensable in the negotiation process in the
hospital organization, since it is considered as nearest channel to share knowledge and experiences
[26].
A study conducted in a university hospital with
nursing staff indicated to communication as a
leadership strategy for the execution of activities.
According to the study consulted communication
favors change of habits, forms of social interaction
and relationship team. Thus, managing nursing
services with focus on communication promotes:
professional growth, open dialogue and increase
incentive leading to the qualification of care to
clients [9].
Regarding participative management it is observed that staff professional participates in decisionmaking processes involving the hospital organization with the leader. This co- participation allows
discuss problems and solutions to outline actions
in the service. Thus, it becomes possible to cover
and diversify the services provided. This leadership
strategy contemplates aspirations and perspectives
of contemporary leader. With this, participation by
professionals that make up the hospital staff is facilitated. This fact contributes to everyone involved
in the management collaborate in decision-making
[25].
Thus, participatory management is seen as a
strategy for the leader to resolve conflicts and
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allow the participation of the various hospital departments in management. As a result management in this way proposes to professionals being
co-responsible by hospital decisions. Thus, conflict
can also be perceived as a power game and the
leader’s role is to make this game brings positive
results for the organization and prevents improductivity [23, 27].
A study conducted in Spain showed participatory
management as effective for solution, accommodation or balance between different groups. In that
Spanish research it was possible to verify difficulties
of heterogeneity of demands and needs of each
professional category. However, when adding opinions, experiences and expectations for the realization of effective relief work the problems were
solved [19].
Leader by using participatory management strategy, considers human resources as most valuable
allies, and seeks a path to excellence. However, studies have revealed that leadership in the hospital
area is characterized by centralization, thus being
able to influence decisions and assistance to clients
[27-28]. Thereby is necessary continuous development of skills and abilities for teamwork. Consequently can be improved coexistence with differences of the people who make up the hospital staff
[22].
In trying to find balance and healthy relationships
at work, leaders must use participatory management with an emphasis on good human relations.
Also, the leader must consider ethical standards in
the appropriate communication and team spirit. The
combination of these actions will enable mutual respect, transparency in attitudes, recognition of individuality, willingness to offer and receive help. So
the team will be able to avoid prejudgments and
stressful immature clashes [26].
Research carried out in Sweden, which aimed
to describe views of professionals on participatory management, obtained positive result of this
leadership strategy. At the end, the professionals
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said that participatory management influenced positively on job satisfaction, social interactions and
even there was increased confidence in the workplace [13].
From this, use of participatory management as
a leadership strategy allows to encourage people
to unity and commitment to carry out joint work.
When existing common goal it is possible to develop a sense of team, to create achievable expectations, to get results, to recognize and reward
efforts. Thus, staffs feel empowered and achieve
high standards of performance [27].
Related to professional training it has been seen
the necessity of the hospital units to invest in professional staffs from the acquisition of new technologies and professional skills to improve care. Note
that the leaders of these services has advocated
investment in intellectual capital. About this item,
it is considered the main asset of a hospital. Added
to this is added the labor force in perspectva to
maintain qualification and professional training for
the performance of functions [29].
However, often the courses, training and other
educational modalities occur disjointed of the context of services and do not always respond to the
needs of managers and workers. This causes to
team demotivation to develop a work effectively
[30].
A study conducted in England, composed of staffs
of intensive care units, presented the risks they manage, due to technological complexity utilized in the
sector and extensive working hours. Staffs showed
similarities in behavior and skills in respect of they
are highly stressful. In this sense, vocational training
staffs collaborated to avoid occurrence of errors,
and mitigate the consequences of possible errors
[15].
In this understanding, staffs with constant training have visible impact on the attitudes of other
professionals in teamwork. However, despite evidence such a strategy has not been predominantly
adopted. Therefore, the use of vocational training
This article is available at: www.intarchmed.com and www.medbrary.com
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needs to be present mainly in public hospitals, because these institutions receive less investment for
qualifying staffs [22].
From this perspective, vocational training appears
as a leading strategy that provides the leader to
improve service and professionals inserted in the
hospital space. The leader must be aware of the
updates aimed at professional improvement. From
this behavior the leader can qualify the team to
develop practices that exclude individuality. Thereby fragmentation of actions and dispositions of
the working process will be reduced. Through such
transformations in the team, the leader strives for
bond formation to minimize problems that impact
in the workplace.
Therefore, results summarize form major leadership strategies used to manage hospitals. Briefly the
strategies highlighted were: communication, participatory management and professional training. Such
strategies need to be operationalized in order to
contribute to the improvement of care provided by
these services.

Conclusion
The results showed communication, participative
management and professional training as main strategies utilized by managers in hospital units. The
communication was mentioned as a factor in the
decisions of the managers because it is used as a
tool to develop actions and health practices in the
hospital environment. Already participatory management has been identified from the perspective to
expand solutions and to resolve conflicts between
staff and management. Finally, professional training
was presented as necessary to improve the services
offered and to provide the value of of hospital staff
ties.
Studies focused on leadership strategies employed in hospital units staffs are insufficient to assess
leadership styles proposed in the current literature.
Conducting a systematic review is needed to get to
© Under License of Creative Commons Attribution 3.0 License
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know other methods of leadership and the strategies used by managers. From the resulting research
findings it is possible to strengthen discussions on
the use of the subject discussed in the hospital enviroment.
Thus, despite the scale of the challenges that
confront the leadership in hospital units, it is possible to bet on strategies that promote achievement
of objectives of these institutions. Through results
obtained it is understood that managers need to
know and to appropriate strategies to cope challenges inherent in the practice of leading staffs in
hospital units.

References
1. Camelo SHH. O trabalho em equipe na instituição hospitalar:
uma revisão integrativa. Cogitare Enferm. [Internet]. 2011 [cited
2015 Apr 12], [16(4),734-40]. Available from: http://ojs.c3sl.ufpr.
br/ojs/index.php/cogitare/article/view/19977/17068.
2. Cardoso MLAP, Ramos LH, D’Innocenzo M. Liderança Coaching:
um modelo de referência para o exercício do enfermeiro-líder
no contexto hospitalar. Rev. Esc. Enferm. USP [Internet]. 2011
[cited 2015 Apr 23], [45(3):730-7]. Available from: http://www.
scielo.br/pdf/reeusp/v45n3/v45n3a26.pdf.
3. Röthlin, F. Managerial strategies to reorient hospitals towards
health promotion. J Health Org. Management [Internet]. 2013
[cited 2015 May 20], [27(6):747-6]. Available from: http://www.
ncbi.nlm.nih.gov/pubmed/24422257.
4. Silva YC, Roquete FF. Competências do gestor em serviços de
saúde: análise da produção científica, no período de 2001 a
2011. Rev. Adm. saúde [Internet]. 2013 [cited 2015 May 18],
[15(58):02-12]. Available from: file:///C:/Users/M%C3%A9rcio/
Downloads/RAS_v15n58_2-12.pdf.
5 .Pereira SR, Paiva PB, Souza PRS, Siqueira G, Pereira AR.
Sistemas de Informação para Gestão Hospitalar. J Health Inform
[Internet]. 2012 [cited 2015 May 19], [4(2):170-5]. Available
from: http://www.jhi-sbis.saude.ws/ojs-jhi/index.php/jhi-sbis/
article/view/206/171.
6. Amestoy SC, Backes VMS, Thofehrn MB, Martini JG, Meirelles
BHS, Trindade LL. Percepção dos enfermeiros sobre o processo
de ensino aprendizagem da liderança. Texto Contexto Enferm.
[Internet]. 2013 [cited 2015 May 30], [22(2):468-75]. Available
from: http://www.scielo.br/pdf/tce/v22n2/v22n2a24.pdf.

7

International Archives of Medicine

Section: Internal Medicine & Hospital Medicine
ISSN: 1755-7682

7. Santos JLG, Lima MADS, Pestana AL, Garlet ER, Erdmann AL.
Challenges for the management of emergency care from the
perspective of nurses. Acta Paul Enferm. [Internet]. 2013 [cited
2015 May 29], [26(2):136-43]. Available from: http://www.
scielo.br/pdf/ape/v26n2/en_v26n2a06.pdf.
8. Mendes KDS, Silveira RCCP, Galvão CM. Revisão integrativa:
método de pesquisa para a incorporação de evidências na
saúde e na enfermagem. Texto Contexto Enferm. [Internet].
2008 [cited 2016 May 19], [17(4): 758-64]. Available from:
http://www.scielo.br/pdf/tce/v17n4/18.pdf.
9. Santos I, Oliveira SRM, Castro CB. Management of the work
process in health and nursing: nursing leadership in hospital
units. Texto Contexto Enferm [Internet]. 2006 [cited 2015 Jan
21],[15(3):393-400]. Available from: http://www.scielo.br/pdf/
tce/v15n3/v15n3a02.pdf.
10. Silva MA, Galvão CM. Aplicação da liderança situacional
na enfermagem de centro cirúrgico. Rev. Esc. Enferm. USP
[Internet]. 2007 [cited 201 Jan 22], [41(1):104-12]. Available from:
http://www.scielo.br/pdf/reeusp/v41n1/v41n1a13.pdf.
11. Santos I, Castro CB. Styles and dimensions of leadership: initiative
and investigation in Hospital nursing daily work. Texto Contexto
Enferm. [Internet]. 2008 [cited 2015 Jan 30],[17(4):734-42].
Available from: http://www.scielo.br/pdf/tce/v17n4/15.pdf.
12. Lintona J, Farrell MJ. Nurses’ perceptions of leadership in an adult
intensive care unit: a phenomenology study. Intens. Critic. Care
Nurs. [Internet]. 2009 [cited 2015 Jan 30], [25(1):64-71]. Available
from: http://www.ncbi.nlm.nih.gov/pubmed/19131249.
13. Rosengren K, Bondas T, Nordholm L, Nordström G. Nurses’ views
of shared leadership in ICU: a case study. Intens. Critic. Care Nurs.
[Internet]. 2010 [cited 2015 Jan 30], [26(1):226-33]. Available
from: http://www.ncbi.nlm.nih.gov/pubmed/20599383.
14. Vendemiatti M, Siqueira ES, Filardi F, Binotto E, Simioni FJ.
Conflito na gestão hospitalar: o papel da liderança. Ciênc saúde
coletiva [Internet]. 2010 [cited 2015 Feb 01], [15(1):1301-14].
Available from: http://www.scielosp.org/pdf/csc/v15s1/039.pdf
15. Reader TW, Cuthbertson BH. Teamwork and team training in
the ICU: where do the similarities with aviation end?. Critical
Care [Internet]. 2011 [cited 2015 Feb 04], [15 (1):1-6]. Available
from: http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3388698/
16. Chang YY, Hsu P, Li M, Chang C. Performance evaluation
of knowledge management among hospital employees.
J health care quality assunance [Internet]. 2011 [cited
2015 Feb 05], [24(5):348-65]. Available from: http://wwwemeraldinsight- com.ez18.periodicos.capes.gov.br/doi /
pdfplus/10.1108/09526861111139188.
17. Moura GMSS, Magalhães AMM, Souza DB, Dall’Agnol CM.
Representações sociais do processo de escolha de chefias na
perspectiva da equipe de enfermagem. Rev. Esc. Enferm. USP
[Internet]. 2012 [cited 2015 Feb 06], [46(5):1156-62]. Available
from: http://www.scielo.br/pdf/reeusp/v46n5/17.pdf.

8

2016
Vol. 9 No. 198
doi: 10.3823/2069

18. Moura GMSS, Inchauspe JAF, Dall’Agnol CM, Magalhães AMM,
Hoffmeister LV. Expectations of the nursing staff in relation to
the leadership. Acta Paul Enferm [Internet]. 2013 [cited 2015 Apr
08], [26(2):198-204]. Available from: http://www.scielo.br/pdf/
ape/v26n2/en_v26n2a15.pdf.
19. Danet A, March JC, Romera IG. Comunicación, participación y
liderazgo en la percepción del clima emocional en un hospital
universitario de Andalucía, España. Cad. Saúde Pública [Internet].
2014 [cited 2015 May 09], [30(3):546-58]. Available from: http://
www.scielo.br/pdf/csp/v30n3/0102-311X-csp-30-3-0546.pdf.
20. Amestoy SC, Backes VMS, Thofehrn MB, Martini JG, Meirelles
BHS, Trindade LL. Gerenciamento de conflitos: desafios
vivenciados pelos enfermeiros-líderes no ambiente hospitalar.
Rev. gaúcha enferm. [Internet]. 2014 [cited 2015 Jun 10],
[35(2):79-85]. Available from: http://www.scielo.br/pdf/rgenf/
v35n2/pt_1983-1447-rgenf-35-02-00079.pdf.
21. Ministério da Saúde (BR). Secretaria de Ciência, Tecnologia e
Insumos Estratégicos. Departamento de Ciência e Tecnologia.
Diretrizes metodológicas: elaboração de revisão sistemática e
metanálise de estudos de acurácia diagnóstica. Brasília (DF):
Ministério da Saúde, 2014.
22. Bueno AA, Bernardes A. Percepção da equipe de enfermagem
de um serviço de atendimento pré-hospitalar móvel sobre
o gerenciamento de enfermagem. Texto Contexto Enferm.
[Internet]. 2010 [cited 2015 Jul 22], [19(1):45-53]. Available from:
http://www.scielo.br/pdf/tce/v19n1/v19n1a05.
23. Bernardes A, Cecilio LCO, Évora YDM, Gabriel CS, Carvalho
MB. Modelo de gestão colegiada e descentralizada em hospital
público: a ótica da equipe de enfermagem. Rev. latino-am.
enfermagem [Internet]. 2011 [cited 2015 Jun 22], [19(4):08
displays]. Available from: http://www.scielo.br/pdf/rlae/v19n4/
pt_20.pdf.
24. Vieira M, Marques A, Correia E. Comunicação interna numa
empresa de serviços. Rev. Port. Bras. gestão [Internet]. 2013
[cited 2015 Jun 22], [12(3):57-68]. Available from: http://www.
scielo.mec.pt/pdf/rpbg/v12n3/v12n3a07.pdf.
25. Moura GMS, Magalhaes AMM, Dall’agnol CM, Juchem BC,
Marona DS. Liderança em enfermagem: análise do processo
de escolha das chefia. Rev. latino-am. enfermagem [Internet].
2010 [cited 2015 May 22], [18(6):09 displays]. Available from:
http://www.scielo.br/pdf/rlae/v18n6/pt_09.pdf.
26. Hayashida KY, Bernardes A, Maziero VG, Gabriel CS. A tomada
de decisão da equipe de enfermagem após revitalização
do modelo compartilhado de gestão. Texto contexto
enferm. [Internet]. 2014[cited 2015 May 23], [23(2):286-93].
Available from: http://www.scielo.br/pdf/tce/v23n2/0104-0707tce-23-02-00286.pdf.
27. Costa DG, Dall’Agnol CM. Liderança participativa no processo
gerencial do trabalho noturno em enfermagem. Rev. latino-am.
enfermagem [Internet]. 2011 [cited 2015 May 30], [19(6):08
displays]. Available from: http://www.scielo.br/pdf/rlae/v19n6/
pt_05.pdf.

This article is available at: www.intarchmed.com and www.medbrary.com

International Archives of Medicine

Section: Internal Medicine & Hospital Medicine
ISSN: 1755-7682

2016
Vol. 9 No. 198
doi: 10.3823/2069

28. Grohmann MZ, Battistella LF, Baratto JS. Competencias del
gestor hospitalario: estudio en un hospital público brasileño.
Enferm. Glob. [Internet]. 2012 [cited 2015 Jun 01], [25(1):
191-208]. Disponivel em: http://scielo.isciii.es/pdf/eg/v11n26/
administracion4.pdf.
29. Rodrigues MK, Quadros JN, Godoy LP, Lana LD, Souza AT,
Rodrigues LK et al. Autoavaliação SINAES: uma estratégia de
gestão de um hospital universitário. Avaliação [Internet]. 2014
[cited 2015 Jun 02], [19(1):111-29]. Available from: http://www.
scielo.br/pdf/aval/v19n1/06.pdf.
30. Alástico GP, Toledo JC. Acreditação Hospitalar: proposição de
roteiro para implantação. Gest. prod. [Internet]. 2013 [cited
2015 Jun 03], [20(4):815-31]. Available from: http://www.scielo.
br/pdf/gp/v20n4/aop_gp128412.pdf.

Publish in International Archives of Medicine
International Archives of Medicine is an open access journal
publishing articles encompassing all aspects of medical science and clinical practice. IAM is considered a megajournal with
independent sections on all areas of medicine. IAM is a really
international journal with authors and board members from all
around the world. The journal is widely indexed and classified
Q1 in category Medicine.

© Under License of Creative Commons Attribution 3.0 License

9

