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ABSTRACT 
Aim: describe the implementation of Project Managing techniques, based on the propositions of the Project 
Management Body of Knowledge (PMBOK), which was used on a Sterilization Central Supply, to help it meet 
the quality standards needed to get accredited. Methods: a descriptive case study. Participant observation, 
document analysis and a structured questionnaire were used to collect data. Results: the development and 
management of the project actions were based on eight PMBOK knowledge areas - Project Integration, 
Scope, Time, Quality, Human Resource, Communications, Risk and Stakeholder Management. Conclusion: 
project management made it possible to implement the project at the expected time and scope, meeting 
the quality standards, and allowing the team to better engage and compromise to the project. 
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INTRODUCTION

In a globalized scenario - defined by easy 
access to information, constant changes, tech-
nological advances and growing competition in 
several activity fields - quality becomes essential 
when talking about attracting customers and 
customer loyalty. This is even more important 
in health care institutions, where surviving the 
market has become a challenge.       

In an attempt to familiarize themselves 
with social and technological changes and meet 
the requirements of increasingly demanding 
customers, Health Care Managers have begun 
taking new approaches to implement increasing 
“quality” standards in the services they provide.         

Quality is essential in healthcare, as it im-
pacts greatly on society and in others systems 
of the field(1). However, meeting expectations 
and assuring the rights of the customer, and 
assuring a safe and qualified assistance during 
the present healthcare scenario, permeated by 
the continuous increase in care costs, a shorta-
ge in investments and an ineffective use of the 
available resources, is challenging.     

Due to this situation, hospitals have been 
investing in new care and management models, 
in order to achieve satisfactory results and be 
able to optimize resources, promote humanized 
care and improve the services provided and their 
outcomes(2), while focusing on patient safety.      

It is noted a growing movement of hospi-
tals seeking certification and quality assessment 
programs that demonstrate its results, improve 
the application of resources and expand the 
productivity and satisfaction of internal and 
external customers(3).

The hospital accreditation lies amongst ma-
jor healthcare quality assessment programs, es-
tablishing interdependent standards that must 
be thoroughly met to enable the healthcare 
facility reaches the pre-established quality levels.  

According to the approach used by the 
Brazilian Accreditation System (Sistema Bra-
sileiro de Acredição - ONA), accreditation is a 
process of evaluating institutional resources; 
it is an unforced, recurrent, private and confi-
dential practice used to assure care assistance, 
based on previously approved standards. The 
standards could be either be minimal or more 
elaborated, establishing different levels of sa-
tisfaction and qualification: level I or accredited, 
level II or fully accredited and level III or excel-
lence accredited(4). An accredited healthcare 
institution distinguishes itself from others by 
the quality and safety shown in by its services, 
obtaining, therefore, more trust from its clients 
and social credibility(4).    

Furthermore, being an accredited healthca-
re institution makes it possible to promote orga-
nizational changes, as it encourages habits and 
behavioral changes, enforcing the interruption 
of mechanized care, therefore improving qua-
lity and providing a top quality organizational 
environment.       

Healthcare Institutions that do not meet 
the desirable standards for accreditation have 
incongruities that need to be corrected through 
improvement projects, to fulfill established re-
quirements and meet required quality standards.   

Given that, healthcare projects are develo-
ped to improve infrastructure, management and 
organizational processes.  

A project works like a plan or temporary un-
dertaking, presented to meet a proposed target, 
using resources in order to create a unique result 
in a limited time period(5).  Projects are important 
change makers in healthcare institutions, as 
they provide the possibility of turning goals and 
strategies into real results.    

Their creation goes beyond merely docu-
ments and reports; projects are linked to day-
-to-day company activities, and are therefore 
an import management tool for achieving good 
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results. Yet, for this to happen, the steps of the 
project need to be well performed(6).   

In this context, managing the steps of a 
project is a marketplace challenge, as most 
companies do not have a proper organizational 
structure to do so.   

Their management processes are based 
on traditional models, which limit the projects 
to their functional areas; these, in turn, may not 
always include the skills and capacities required 
to manage a project, once everyday activities 
have been prioritized(7).

Applying methodologies oriented to 
project management motivates employees to 
achieve strategic organizational goals, increa-
sing the competitive edge. However, these me-
asures are still rare when it comes to healthcare 
organizations(8,9).

Given that, professional project manage-
ment, backed by scientific literature, becomes 
the key for developing and executing healthcare 
projects. Managing projects means applying 
knowledge, skills, tools and technique to project 
activities, with the aim of reaching or exceeding 
project requirements and expectations(5).    

Project management goes from planning to 
subsequent implementation, in order to meet a 
particular purpose. Its primary focus is planning 
the scope of a project, so it can be finalized ac-
cording to the established schedule and budget.      

The finalization of the overall scope of a 
qualified project, within the planned schedule 
and without exceeding the budget, brings a sen-
se of satisfaction to the client and to everyone 
involved in the project.  

Amongst the existing Project Management 
procedures and guidelines, the Project Manage-
ment Body of Knowledge (PMBOK) can be found. 
It consists of a guidebook containing facts about 
Project Management. The Project Management 
Institute (PMI) developed it, and it is recognized 
worldwide as a base reference in the field.   

PMBOK compiles a set of project mana-
gement tools and techniques, categorized in 
process groups or knowledge areas, which are 
recognized as “good practice” in the field, follo-
wing the idea that a project is accomplished 
through a series of steps or actions to reach its 
goals and meet its requirements(5).      

PMBOK uses five process groups and ten 
field areas to explain project management.  

The process groups are initiating, planning, 
executing, monitoring/controlling and closing. 
The ten knowledge areas are project integration, 
scope, time, quality, human resource, commu-
nications, risk, procurement and stakeholder 
management(5). Project Management makes 
projects faster, more organized, dynamic and 
interactive, therefore helping healthcare mana-
gers when developing projects.  

Scientific studies using project management 
are justified, as they provide an excellent oppor-
tunity to improve and motivate the managing of 
projects in the healthcare field. So, helps nurse 
managers and other healthcare professionals 
to achieve autonomy and governability, using 
their competencies, specific health care skills 
and knowledge about project management. In 
addition, there are still very few scientific studies 
in literature, which approach this subject.   

Given all the above, this present study ai-
med to describe the implementation of Project 
Management Processes, based on the PMBOK 
propositions. The Project Management Proces-
ses were used to develop an adaptation project 
to help a Central Sterile Supply (Central de Ma-
teriais e Esterilização – CME) meet the standards 
established to get level I accreditation.    

‑METHODS

A descriptive study was carried out, whi-
ch deeply analyzed and described an atypical 
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situation, which occurred in a healthcare insti-
tution. A case study seeks to explore a particular 
situation, which takes place in contemporary 
real life. It is well defined and contextualized 
in space and time, allowing the investigator to 
perceive the holistic and significant aspects of 
the events(1).

The study was held in a small private hos-
pital, located in a town in the southern part of 
the state of Minas Gerais.   

The hospital has room for 50 beds, which 
are allocated to ambulatory, adult ICU, NICU and 
observation beds in the Emergency Department. 
The facility also includes a surgical wing, image 
and laboratory diagnostic services and medical 
offices. Since the hospital was visited by a cer-
tified accrediting institution (CAI) in 2006 and 
received its organizational diagnosis, it has been 
pursuing its accreditation.   

Ever since, the establishment has been 
investing in continuous improvements of proce-
dures and infrastructure, receiving accreditation 
from the National Accreditation Organization 
(Organização Nacional de Acreditação - ONA) 
in 2013, reassuring its commitment to quality 
and patient safety. The present case study in-
cludes the CME of the aforementioned hospital; 
the object of analysis was the management of 
the CME Adaptation Project, which was based 
on the requirements for project management, 
prescribed by the PMBOK.  

The study took place from May 2011 to May 
2012, and it was conducted with approval from 
the institutional ethic committee at the Univer-
sidade Federal de Alfenas (Code 085/2011). Due 
to ethical and privacy reasons, the research field 
was named Hospital X. 

The CME was chosen as the study case, ba-
sed on the premise that it is a hospital area that 
needs help to eliminate nonconformities and 
bring it up to standard to meet the requirements 
for hospital accreditation, all within a year.     

Participant observation, document analysis 
and a structured questionnaire were used to 
collect data.    

The participant observer was the resear-
cher, who was not employed by the hospital, but 
joined the working team as the project manager. 
The observer was responsible for planning and 
managing the projects, acting as a team member 
in the organizational environment and partaking 
in the situations analyzed, therefore being an 
essential decision maker in the activities that 
were carried out(11).    

The observation was carried out during 
the entire research process; the data, registered 
without a structured script, was documented in 
a field journal.  

During the project planning and imple-
mentation, daily activities and the behavior 
of the CME professionals and others involved 
in the project were observed. This was done 
to obtain information, in order to manage the 
team’s engagement and embracement of the 
suggested activities.      

The analyzed document consisted of the 
organizational diagnosis report, which provided 
essential information to evaluate the adequacy 
needs of the CME.    

To determine the team’s satisfaction with 
the project and its results, structured scripts 
were used during the quality control stage. Two 
questionnaires were elaborated; five CME staff 
members answered one and two members of 
the Hospital Coordination Unit - the Hospital 
Coordination Unit Nurse Manager and the 
coordinator of the Hospital Infection Control 
Committee, answered the other.  

The questionnaires consisted of 12 closed 
questions (Likert Scale) and an open question, 
which was used for criticisms and suggestions. 
Opinions regarding the changes made to the 
techniques and infrastructure of the CME, as 
well as the evaluation of the project manage-
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ment, considering time, scope, quality, com-
munication, risk management, the relationship 
between the manager and team members and 
the achievement of desired outcomes, were all 
topics included in the questionnaires. During 
this particular research stage, only the workers 
who were directly involved in the execution 
and/or planning of the project were allowed to 
participate.   

The investigation was divided into three 
phases. In the first phase, an organizational diag-
nosis of the CME was made, with the purpose of 
identifying nonconformities that could prevent 
it getting a level I accreditation. 

The second phase consisted of elabora-
ting the CME Adaptation Project, carried out in 
partnership with the hospital administration, 
establishing the goals and targets to be met.    

Finally, the third phase - and the main point 
of this article - included the execution of the 
project and its follow up, with the help of free 
software called OpenProject and based on the 
propositions of the Project Management Body 
of Knowledge (PMBOK).       

The data found was analyzed and presen-
ted in a descriptive manner, using a chronologi-
cal approach(11), following the sequence in which 
the events occurred throughout the study. It was 
divided into two phases: CME Situational Diag-
nosis presentation(12) and elaboration/execution 
of the CME Adaptation Project.  

RESULTS

Situational Diagnosis

Situational diagnosis was conducted to 
identify existing inconsistencies, related to 
both the quality standard required for level I 
accreditation by ONA(5) and also to the current 

legislation, ANVISA RDC 50(13) and RDC 15(14) reso-
lutions. The situational diagnosis made outlining 
a profile of the CME possible; this profile provi-
ded the necessary information for developing 
the department’s adaptation project(1,2).   

CME Adaptation Project

The CME Adaptation Project formally star-
ted after a meeting between the researcher, 
a member of the hospital administration, the 
nurse coordinator and the CME nurse. At this me-
eting, they determined the actions that would 
take place, taking in account their priorities and 
the resources available (human, material and 
financial resources).    

The project was managed based on the five 
PMBOK management process groups, taking 
into consideration seven knowledge areas 
(CHART 1).   

Cost and acquisition management were 
not explored in this research, as the hospital 
had a functional and organizational structure, 
defined by a lack of specific funds for developing 
the project and limited resources - which were 
controlled by senior management - resulting 
in restricted authority for the project manager. 
Consequently, a non-involvement policy regar-
ding the cost and acquirement areas was created 
for the project manager.    

Initiation Processes

Performed in order to define a new project, 
initiation processes identify the project needs, 
goals and targets, also defining its team and 
manager(5).   

During the CME Adaptation Project, the 
following initiation processes were performed:
•	 Development of the project’s opening form: a 

document that formally authorizes the execu-
tion of the project and includes the stakehol-
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ders’ needs and expectations. Thanks to the si-
tuational diagnosis, it was possible, not only to 
display the project demands and necessities, 
but also to elaborate the organizational chart 
of the project, which holds information such 
as the demands that brought the project to 
life, its purpose, propositions, organizational 
constraints, the assigned manager and team. 

•	 Stakeholder identification: identifying peo-
ple or organizations that somehow could be 
influenced by the project, in a negative or 

positive way, and information related to their 
interests, involvement with the project and 
the type of impact on it (Figure 1).  

In Figure 1, the positive rating refers to the 
stakeholders who are likely to benefit from the 
project’s successful conclusion, while the nega-
tive rating refers to those who are inclined to be 
damaged or inconvenienced.  

The level of interest is equivalent to the 
level of concern with the results; the subjects’ 
active participation in developing and executing 

Chart 1 - Project Management process groups or knowledge areas used in the Adaptation Project 
of the CME. Minas Gerais, 2012.

Knowdlege 
Area

Project Managing Process Groups

Initiation Pro-
cess Group

Planning Proces-
ses Group

Execution Pro-
cesses Group

Monitoring 
and Controlling 

Processes 
Group

Closing 
Processes 

Group

Project Integra-
tion Management

Develop the 
project opening 
form.

Guide and ma-
nage the project 
execution.

Close the 
project.

Project Scope 
Management

Gather requirements 
and defining scope. Verify the scope.

Develop the WBS.

Project Time 
Management

Define and sequence 
the activities, estima-
te human resources, 
estimate duration 
and develop the 
schedule.

Control the sche-
dule.

Project Quality 
Managament

Quality planning. De-
velop a Quality Plan.

Establish quality 
control.

Project Human 
Resource Mana-
gement

Develop the HR plan.
Mobilize, develop 
and manage the 
project team.

Project Commu-
nication Manage-
ment

Communications 
planning.

Distribute the 
informations. 

Project Risk Ma-
nagement

Identify the risks, 
do a qualitative risk 
analysis, risk response 
planning.

Monitor and con-
trol the risks.

Project Stakehol-
der Management

Identify stakehol-
ders.

Manage the stakehol-
ders expectations.

Caption: Work Breakdown Structure (WBS); Central Sterile Supply (Central de Materiais e Esterilização – CME). Source: Authors’ 
personal archive.
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actions is comparable to their engagement with 
the project, while the ability to make changes in 
the project planning and execution matches the 
project impact.

Figure 1 - Stakeholders register of the SCS 
Adaptation Project. Minas Gerais, 2012. 

Stakehol-
ders

Rating Interes-
se

Envolvi-
mento 

Im-
pacto

Hospital 
Administra-
tion

Positive High Low High

Nursing Co-
ordination

Positive High High High

Project 
Manager

Positive High High Inter-
media-
te

SCS 
workers

Positive High Interme-
diate

Low

Hospital 
Infection 
Control 
Committee

Positive High Low Low

Patients Positive High Low Low
Private 
Practices

Positive High Low Low

 Caption: Central Sterile Supply (Central de Materiais e 
Esterilização – CME). Source: Archive taken from the CME 
Adaptation Project.

Planning Processes

Planning processes are applied to planning 
actions and define the path or course of the 
project, in order for it to meet its established 
goals and targets.  

The planning processes used in this rese-
arch were: 
•	 Gather Requirements - using situational diag-

nosis, it was possible to raise some project 
demands that were secured after a meeting 
with the hospital administration, the nursing 
coordination and the CME nurse. The CME 
workers were also informally interviewed, in 
order to confirm the necessity of the defined 

changes, and, if needed, to add or eliminate 
determinations.    

•	 Scope definition - consists of making an ela-
borate report of the project and the services 
provided by it, describing its goals, the project 
base, acceptance criteria, time estimated to 
execute it, project constraints and deadline 
dates. Creation of a work breakdown structure 
- is an oriented decomposition of the project 
into smaller components for easier manage-
ment, resulting in a hierarchical decomposi-
tion of the total scope of work, organizing and 
displaying it, in order to achieve better control 
and supervision of the project. 

•	 Activities definition and sequencing, activity 
resources estimation and development of the 
project calendar - actions were determined, 
in order to reach the project handover phase. 
The activities were arranged according to their 
connection with the project, while estimating 
the number of materials, equipment and 
people required for developing each project 
activity. The work time necessary to conclude 
each activity, using the available resources, 
was also estimated, as shown in Figure 2.  

•	 Project Quality Management(8) - there were 
defined ways to demonstrate when and how 
the quality range would be measured throu-
ghout the project. Signing off the project in 
the established time, respecting 90% to 100% 
of the scope, the CME employees’ satisfaction 
and acceptance of the project outcomes, and 
the organization’s satisfaction with the project 
were established as standards to measure the 
project quality.    

•	 Human resources planning - used to determi-
ne who would be responsible for each work 
package, establishing roles, responsibilities 
and hierarchical relationships.       

•	 Communications Planning - used to define 
each stakeholder’s need for information, as 
well as to establish when it should be passed 
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Figure 2 - List of sequenced activities, dependency listing and duration of the activities of the Adap-
tation Project of the SCS. Minas Gerais,  2012.

Name Duration Beginning Ending
Prede-

cessor
Resource Name

1 Permanent Health Education 1 day 11/29/2011  08:00:00 11/29/2011  17:00:00 Project Manager
6 ! Centralize equipment storage 3  days 01/12/2011 08:00 12/05/2011 17:00 Functional Manager
7 Arrange a thermosthat 2 days 12/01/2011 08:00 12/02/2011 17:00 Functional Manager

8 Form for daily temperature and humidity 
controlling 1 day 02/12/2011 08:00 12/02/2011 17:00 Functional Manager

9 Empty and clean storage cabinets 1 day 12/05/2011 08:00 12/05/2011 17:00 SCS staff
10 Put away sectors equipment 1 day 12/05/2011 08:00 12/05/2011 17:00 9 SCS staff
11 Arrange exclusive uniform 10 days 12/02/2011 08:00 12/15/2011  17:00:00 Functional Manager
2 ! Limit area access 3 days 12/05/2011 08:00 12/07/2011 17:00 Functional Manager

3 Meeting between SCS staff and other hospital 
workers 2 days 12/05/2011 08:00 12/06/2011 17:00 Functional Manager

4 Display signs of “restricted area” 1 day 12/05/2011 08:00 12/05/2011 17:00 Functional Manager
5 Continuous supervision 3 days 12/05/2011 08:00 12/07/2011 17:00 Functional Manager
12 Adaptation of a changing room for the SCS 7 days 12/08/2011 08:00 12/16/2011  17:00:00 Functional Manager

14 ! Designated area for sterilization 48 days 12/19/2011  08:00:00 02/22/2012  17:00:00 Project Manager; 
Functional Manager

15 Planning 15 days 12/19/2011  08:00:00 01/06/2012 17:00 Functional Manager

16 Construction 30 days 01/09/2012 08:00 02/17/1217:00:00 Construction workers 
and co...

17 Implementation of routines 3 days 02/20/2011  08:00:00 02/22/2012  17:00:00 Project Manager

18 Uptade of the Rules and Regulations Hand-
book 30 days 01/10/2012 08:00 02/20/2012  17:00:00 Project Manager

19 ! Strategies for tracing the instruments in use 7 days 02/08/2012 08:00 02/16/2012  17:00:00 Project Manager
20 Defining specific form 2 days 02/08/2012 08:00 02/09/2012 17:00 Project Manager

21 Qualify workers to use the form 1 day 02/10/2012 08:00 02/10/2012 17:00 20 Project Manager; 
Functional Manager

22 Follow the implementation of the new form 4 days 02/13/2012  08:00:00 02/16/2012  17:00:00 21 Project Manager

24 ! Elaborate strategies to biologically control 
implantable medical devices 20 days 02/29/2012  08:00:00 03/27/2012  17:00:00 Project Manager

25 Study budget 7 days 02/29/2012  08:00:00 03/08/2012 17:00 Project Manager
26 Make the request and wait for return 13 days 03/09/2012 08:00 03/27/2012  17:00:00 25 Functional Manager

27 Arrange air conditioning system for clean-
-room and sterile area 20 days 03/01/2012 08:00 03/28/2012  17:00:00 Functional Manager

23 Elaborate strategies to date packages 30 days 03/20/2012  08:00:00 04/30/2012  17:00:00 Project Manager

13 Arrange automatic touchless faucet for clean-
-room 15 days 04/02/2012 08:00 04/20/2012  17:00:00 HICC Nurse

Souce: Archive taken from the CME Adaptation Project.

on, the best methods to do so and a person 
responsible for reporting the information for 
each method chosen.

•	 Risk identification, quantitative risk analysis 
and risk response planning - the identified 
risks were classified, taking in account the pro-
bability of occurrence, the time impact and 
the impact they would have on the project 
scope (Figure 3). For each risk, a response or 
action was developed: mitigate it, eliminate 
it or ignore the risk factor. Both the identified 
risks and the determined actions were defi-
ned during management meetings between 
the Functional Manager, the researcher (the 

Project Manager), the CME nurse and other 
stakeholders.    

Executing Processes

Consist of developing the scheduled 
activities, in order to conclude the project in 
accordance with the established requirements. 
The Executing Processes used were: 
•	 Project Execution Managing and Directing – 

consists of doing the activities according to 
the schedule, aided by activity monitoring, 
schedule control and team management, 
conflicts management, communication 
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management and risks and changes mana-
gement, aimed at achieving a better work 
environment and greater accomplishment of 
the project requirements. Mobilize, develop 
and manage the project team - assigning 
professionals for each activity, so the pro-
ject can obtain the adequate resources for 
its execution, as proposed in the human 
resource planning.  

Team Training, doing periodic performance 
evaluations, establishing direct contact by the 
Project Manager with the staff while the activi-
ties are being executed.   
•	 Distributing Information and managing 

the expectations of the stakeholders - dis-
tributing information according to the 
communication management plan. Group 
or individual meetings were held to give 
the stakeholders unexpected information. 
The manager sought to have a positive rela-
tionship with all stakeholders, which made 
establishing trust relationships, resolving 
conflicts and accepting changes easier for 
both parties.    

Monitoring and Controlling Processes 

Responsible for monitoring the activities 
to make sure they are concluded as scheduled.  
The Monitoring and Controlling Processes used 
were: 
•	 Project Scope Verification - a meeting was 

held between the Functional Manager and 
the hospital administration to review the de-
livery of the project’s goals and to make sure 
the scheduled scope was delivered. 

•	 Schedule Control - weekly meetings betwe-
en the Project Manager and the Functional 
Manager were held to compare the planned 
schedule with the actual project status. These 
meetings were also used to distinguish the 
finalized activities from the delayed ones.  

Next, responses were elaborated, in order to 
correct possible delays encountered or even 
to postpone delivery dates. The schedule 
was updated after discussion between the 
concerned parties.  

•	 Quality Control(8) - used to ensure that the 
project met the quality standards established 
in the Quality Planning process. The aims 
described in the scope and also the deadlines 
were verified to check if they had been met 
according to the schedule. Structured ques-
tionnaires were given to the CME staff, nur-
sing coordination and the Hospital Infection 
Control Committee, in order to evaluate their 
satisfaction level with the project outcomes. 
Consequently, the quality standards were 
positively evaluated, meeting the hospital 
workers’ expectations.   

•	 Risk Monitoring and Control - the process 
of following and monitoring risks that have 
already been identified, identifying new risks, 
and executing the plan for identifying and 
controlling them.    

Closing Processes 

These are done in order to bring the project 
and all planned activities to a close.  
•	 Project Closure: during this process, all the 

planned work was checked to make sure it 
had been concluded and that the objectives 
that were predicted before the project started 
had been fulfilled; all the resulting paperwork 
was filed. Finally, a meeting with the Functio-
nal Manager was held, in order to formalize 
the closure of the project activities and to 
confirm all the aims of the project were deli-
vered.  The Project Manager went through the 
remaining executed processes, verifying if the 
planned requirements had been fulfilled. The 
aims that were not concluded were included 
in the hospital’s strategic planning.  
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DISCUSSION  

Companies have been investing in metho-
ds and techniques to achieve desired results and 
answer clients expectations(6) in order to main-
tain the competitive lead. Project Management 
is a powerful tool for this purpose.   

Management Processes are suitable for 
most projects, having an increasingly approval 
in the most diverse fields(5).   

Companies of different fields have been 
using the PMBOK as a foundation to acknow-
ledge its advantages in order to increase the 
success of their projects. It is also a vast field to 
be explored in studies proposing development 
of new products, services and/or systems for 
healthcare organizations(15).  

In this present research, project manage-
ment processes were of great importance for 
developing the CME Adaptation Project in a 
prompt and organized way, especially when it 
came to communication, engagement of the 
team with project activities and reaching the 

results within the time and scope predicted, 
meeting the institution expectations.   Sup-
porting these results, in a hospital research 
during which PMBOK processes were used to 
the implementation of a Costs Center Project, 
communication and stakeholder managing 
were fundamental to the project success, as it 
enabled team awareness, decrease of internal 
resistance and a higher acceptance of the final 
deliveries. The identification and engagement 
of the stakeholders were designed in the 
planning phase and put into practice in the 
execution, monitoring and controlling phases, 
considering that, in an organization, change 
processes are very likely to cause resistance, 
which must be considered in its scope and 
planning.       

One of the main difficulties when mana-
ging this research project consisted of the fact 
the hospital is a functional structure organiza-
tion, in which the workers couldn’t dedicate the-
mselves exclusively to the project or even had 
an hourly load dedicated to its activities, having 

Figure 3 - Risk Identification and Control Plan for the CME Adaptation Project. Minas Gerais, 2012.

Risks
Probabi-

lity
Time 

Impact
Scope 
Impact

Actions

Finance division not releasing bud-
get to: construction of the scrubbing 
area, air conditioning system for 
clean-room and sterile area, biologi-
cal testing for all devices,  touchless 
faucet for clean-room

High High High

Mitigate the risk: renegociate the 
deadline, placing the activity as a 
priority in the organization strategic 
planning so it can be accompli-
shed in another moment or given 
deadline.

The arise of other priorities in the 
hospital

Interme-
diate

Interme-
diate

Interme-
diate

Renegociate with the project team 
a way to conciliate the project and 
the priority in question, define work 
hours.

CME staff not adopting the imple-
mented routine

Low Low Low

Prevent risk: introduce and involve 
the staff in the project planning 
process, keep a good relationship 
between the team members, qualify 
and train the team before the imple-
mentation of the new routines.

 Caption: Central Sterile Supply (Central de Materiais e Esterilização – CME). Source: Archive taken from the SCS Adaptation 
Project.
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to conciliate activities related to the project with 
professional routine.    

Besides, the Project Manager did not have 
autonomy to make decisions regarding costs 
and resources allocation.  

The fight for resources (material, financial, 
human) and the involvement of these in multiple 
projects inside one organization is a significant 
institutional projects problem, worsening in 
functional organizations, where the managers 
usually are responsible for certain decisions, 
but do not hold the authority over the company 
resources. Given that, it is necessary to invest in 
studies, researches and efforts to adapt manage-
ment models that integrate innovation activities 
to the organizations daily activities.   

Regarding the viability of the implementa-
tion of PMBOK propositions in healthcare pro-
jects management, another study demonstrated 
that its application to the field was viable and 
promising to the project development. It also 
significantly contributed to the project perfor-
mance in terms of communication, teamwork 
and experience, making it possible to deliver the 
project within the scheduled time and allocated 
budget and corroborating this present research. 
Implementing PMBOK can benefit both mana-
gement processes and medical and healthcare 
scientific research results.   

Regarding Nursing, although Registered 
Nurses are not taught to manage during gradu-
ation school, there are many abilities and skills 
developed throughout nursing school and sub-
sequent career that can be helpful in their work 
environment(18).  Leadership, administration 
and management, communication, decision 
making and permanent education are some of 
the administrative skills learned during a Nursing 
graduation course.    

Based on the above considerations, the 
PMBOK application is viable and can contribu-
te in the improvement of healthcare projects. 

More studies approaching this thematic are 
needed in order to encourage and stimulate 
Project Management in healthcare institu-
tions. As soon as the CME Adaptation Project 
was over, the institution was submitted to the 
ONA certification evaluation, receiving the 
title of Accredited Hospital. Thus, it can be 
concluded that the project contributed to the 
CME adaptation to the quality standards, and, 
consequently, to its certification.    

Consisting evidences indicate that accredi-
tation programs improve in a significant manner 
the healthcare outcomes, should then be viewed 
as an incentive tool to improve the quality of the 
services provided.    

CONCLUSION

The utilization of management techni-
ques in healthcare projects can help healthcare 
managers improve the quality of the service 
they provide and obtain hospital accreditation 
certifications.    

In this study context, Project Management 
allowed for a professionalized management 
model, based on scientific literature, which con-
tributed to achieving the project goals within 
the planned time and scope. It also allowed for 
an increase in the effectiveness of the commu-
nication and commitment of the professionals, 
seeking organization, agility and quality results. 
In healthcare institutions, nurses are responsible 
for managing health assistance and services, as 
they have a good knowledge of the hospital 
sectors and processes. They also work toward 
quality results.   

Given that, nurses have all the abilities and 
skills needed to take on Project Management in 
these organizations.  



107
Freire EMR, Batista RCR, Martinez MR. Project management for hospital accreditation: a case study  . Online braz j nurs [in-
ternet] 2016 Mar [cited year month day]; 15 (1):96-108. Available from: http://www.objnursing.uff.br/index.php/nursing/
article/view/5158

ACKNOWLEDGEMENTS  

To Coordination for the Improvement of 
Higher Education Personnel (Coordenação de 
Aperfeiçoamento de Pessoal de Nível Supe-
rior – CAPES), for the financial support; and to 
Observatory Extension Program of Healthcare 
Management of the Federal University of Alfenas 
(Programa de Extensão Observatório de Gestão 
Hospitalar da Universidade Federal de Alfenas - 
Unifal-MG).

REFERENCES

1. Manzo BF, R HCTC, Brito MJM, Alves M. Nur-
sing in the hospital accreditation process: 
practice and implications in the work quo-
tidian. Rev. Latino-Am. Enfermagem [Inter-
net]. 2012 Feb [cited 2016 Jan 28]; 20(1): 
151-158. Available from: http://www.scielo.
br/scielo.php?script=sci_arttext&pid=S0104-
- 1 1 6 9 2 0 1 2 0 0 0 1 0 0 0 2 0 & l n g = e n .  d o i : 
h t t p : / / d x . d o i . o r g / 1 0 . 1 5 9 0 / S 0 1 0 4 -
11692012000100020.

2. M BF, Brito MJM, Corrêa AR. Implications of 
hospital accreditation on the everyday lives of 
healthcare professionals. Rev. esc. enferm. USP 
[Internet]. 2012 Apr [cited 2016 Jan 28]; 46 (2): 
388-394. Available from: http://www.scielo.
br/scielo.php?script=sci_arttext&pid=S0080-
-62342012000200017&lng=en. doi: http://dx.doi.
org/10.1590/S0080-62342012000200017.

3. Vituri DW, Évora YDM. Total Quality Mana-
gement and hospital nursing: an integrative 
literature review. Rev. Bras. Enferm.  [Inter-
net]. 2015 Oct [cited 2016 Jan 28]; 68 (5): 
945-952. Available from: http://www.scielo.
br/scielo.php?script=sci_arttext&pid=S0034-
-71672015000500945&lng=en.  doi: http://
dx.doi.org/10.1590/0034-7167.2015680525i.

4. Organização Nacional de Acreditação. Manual 
das Organizações Prestadoras de Serviços de 
Saúde. 2014. Brasília: Organização Nacional de 
Acreditação; 159 p.

5. PMI. Project Management Institute. A guide to 
the Project Management Body of Knowledge. 5 
ed. Pennsylvania: Project Management Institute 
Inc; 2012. 589 p. 

6. Menezes YS, Ribeiro Neto AS. A gestão de pro-
jetos segundo o pmbok para a captação de 
recursos no Hospital Padre Colombo, na cidade 
de Parintins-AM. Revista Contribuciones a las 
Ciencias Sociales, n. 30 octubre-diciembre 2015. 
Available from: http://www.eumed.net/rev/
cccss/2015/04/pmbok.html

7. Rabechini Junior R, Carvalho MM, Rodrigues I, 
Sbragia R. A organização da atividade de geren-
ciamento de projetos: os nexos com competên-
cias e estrutura. Gestão & Produção. [Internet]. 
2015 Oct [cited 2016 Jan 28];18(2):409-424.
Available from: http://www.scielo.br/scielo.
php?script=sci_arttext&pid=S0104-530X2011
000200014&lng=pt&tlng=pt.doi:http://dx.doi.
org/10.1590/S010430X2011000200014.

8. Freire EM, Martinez MR. Gerenciamento da 
qualidade de um projeto de adequação de uma 
central de materiais e esterilização: um estudo 
de caso. 2013. Anais online- Ano 2013. II Con-
gresso Online - Gestão, Educação e Promoção 
da Saúde. Available from: http://www.convibra.
com.br/upload/paper/2013/61/2013_61_6457.
pdf

9. Hors C, Goldberg AC, Almeida EHP, Babio Júnior 
FG, Rizzo LV. Application of the enterprise ma-
nagement tools Lean Six Sigma and PMBOK in 
developing a program of research management. 
Einstein (São Paulo) [Internet]. 2012 Dec [cited 
2016 Jan 28]; 10 (4): 480-490. Available from: 
http://www.scielo.br/scielo.php?pid=S1679-
- 4 5 0 8 2 0 1 2 0 0 0 4 0 0 0 1 5 & s c r i p t = s c i _ a r t -
text. doi:http://dx.doi.org/10.1590/S1679 
45082012000400015.

10. Gido J, Clements JP. Gestão de projetos. São 
Paulo: Cengage Learning; 2011. 472 p.

11. Yin RK. Estudo de caso: planejamento e métodos. 
4 ed. Porto Alegre: Bookman; 2010. 212 p.

12. Freire EMR, Martinez MR. Situational diagnosis: 
an aid tool in quality management. Rev enferm 
UFPE [online]. 2014 Dec [cited 2016 Jan 28] ;8 (5): 
1405-12. Available from: http://www.revista.ufpe.
br/revistaenfermagem/index.php/revista/article/



108
Freire EMR, Batista RCR, Martinez MR. Project management for hospital accreditation: a case study  . Online braz j nurs [in-
ternet] 2016 Mar [cited year month day]; 15 (1):96-108. Available from: http://www.objnursing.uff.br/index.php/nursing/
article/view/5158

download/4310/9145. http://dx.doi.org/10.5205/
reuol.5863-50531-1-ED.0805201440.

13. Brasil. Ministério da Saúde, Agência Nacional 
de Vigilância Sanitária. Resolução n° 50, de 21 
de fevereiro de 2002, com texto alterado pela 
resolução RDC nº 307, de 14 de novembro de 
2002. Dispõe sobre o Regulamento Técnico 
para planejamento, programação, elaboração 
e avaliação de projetos físicos de estabeleci-
mentos assistenciais de saúde. Available from:  
http://portal.anvisa.gov.br/wps/wcm/connect/
ca36b200474597459fc8df3fbc4c6735/RDC+N
%C2%BA.+50%2C+DE+21+DE+FEVEREIRO+
DE+2002.pdf?MOD=AJPERES.

14. Brasil. Ministério da Saúde, Agência Nacional 
de Vigilância Sanitária. Resolução nº 15, de 15 
de março de 2012. Dispõe sobre requisitos de 
boas práticas para o processamento de produtos 
para saúde e dá outras providências. Available 
from: http://portal.anvisa.gov.br/wps/wcm/co
nnect/7599770043e684468b198f45f4f7d4e4/
rdc0015_15_03_2012.pdf?MOD=AJPERES.

15. Grell AP, Rosa CDP. Gestão de projetos como 
agente facilitador na implantação do sistema de 
custos por departamento em um hospital pú-
blico. Revista Acadêmica São Marcos. [Internet]. 
2015 Jul [cited 2016 Jan 28]; 5 (1): 2-24. Available 
from:  http://www.saomarcos.br/ojs/index.php/
rasm/article/view/114/84.

16. Quartaroli C, Martins LCS. Gestão das comunica-
ções em projetos de tecnologia da informação. 
PM World Today. [Internet]. 2010 [cited 2016 Jan 
28]; 12 (1): 1-11. Available from: http://www.
pmies.org.br/clickadmin/midias/data/artigo-
-PMI_RIO.

17. Payne JM, et al. Researchers’ experience with 
project management in health and medical re-
search: Results from a post-project review. BMC 
Public Health. 2011 [cited 2016 Jan 28]; 11 (424): 
1-11. Available from: http://www.ncbi.nlm.nih.
gov/pubmed/21635721. doi: http://dx.doi.org/ 
10.1186/1471-2458-11-424.

18. Overgaard PM. Get the keys to successful project 
management. Nursing Management. 2010 [cited 
2016 Jan 28]; 41 (6): 53–54. Available from: http://
journals.lww.com/nursingmanagement/Full-
text/2010/06000/Get_the_keys_to_successful_

project_management.12.aspx. doi: http://dx.doi.
org/10.1097/01.NUMA.0000381744.25529.e8 
2010.

19. Caveião C, Zagonel IPS, Coelho ICM, Peres AM, 
Montezeli JH, Venturi KK. Students’ Competen-
ces with Regard to Nursing Administration: an 
exploratory and descriptive research. Online braz 
j nurs [Internet]. 2014 December [Cited 2016 Jan 
28]; 13 (4): 602-12. Available from: http://www.
objnursing.uff.br/index.php/nursing/article/
view/4770. doi: http://dx.doi.org/10.5935/1676-
4285.20144770

20. Alkhenizan A, Shaw C. Impact of Accreditation on 
the Quality of Healthcare Services: a Systematic 
Review of the Literature. Annals of Saudi Medici-
ne. 2011 Ago [Cited 2016 Jan 28]; 31 (4): 407-16. 
Available from: http://www.ncbi.nlm.nih.gov/
pmc/articles/PMC3156520/. doi: http://dx.doi.
org/10.4103/0256-4947.83204.

All authors participated in the phases of this publication 

in one or more of the following steps, in According to 

the recommendations of the International Committee 

of Medical Journal Editors (ICMJE, 2013): (a) substantial 

involvement in the planning or preparation of the 

manuscript or in the collection, analysis or interpretation 

of data; (b) preparation of the manuscript or conducting 

critical revision of intellectual content; (c) approval of the 

version submitted of this manuscript. All authors declare for 

the appropriate purposes that the responsibilities related to 

all aspects of the manuscript submitted to OBJN are yours. 

They ensure that issues related to the accuracy or integrity 

of any part of the article were properly investigated 

and resolved. Therefore, they exempt the OBJN of any 

participation whatsoever in any imbroglios concerning 

the content under consideration. All authors declare that 

they have no conflict of interest of financial or personal 

nature concerning this manuscript which may influence the 

writing and/or interpretation of the findings. This statement 

has been digitally signed by all authors as recommended 

by the ICMJE, whose model is available in http://www.

objnursing.uff.br/normas/DUDE_eng_13-06-2013.pdf

Received: 02/10/2015 
Revised: 01/25/2016 
Approved: 01/25/2016


