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ABSTRACT 

Objective: To report on nurses’ experiences leading a project to implement 

improvements to reduce health care-associated infections in an intensive care 

unit. Method: Experience report on the implementation of an improvement 

project from the perspective of advanced practice nursing in the intensive care 

unit by nurses at a university hospital in the state of Rio de Janeiro. Results: A 

selection of professionals was made to form the improvement team. The nurse 

coordinator was responsible for leading and implementing the project. Leading 

improvement projects requires nurses to have the competencies and skills to 

achieve positive results. Conclusion: Nurse leadership is part of the scope of 

advanced nursing practice in the critical care environment and contributes to 

the change in care indicators. 

Descriptors: Quality Improvement; Advanced Practice Nursing; Infection 

Control; Intensive Care Units; Leadership. 

 
RESUMO 

Objetivo: Relatar a experiência dos enfermeiros na liderança de um projeto de 

implementação de melhorias para reduzir infecções relacionadas à assistência 

de saúde em uma unidade de terapia intensiva. Método: Relato de experiência 

sobre a execução de um projeto de melhoria na perspectiva das práticas avan- 

çadas de enfermagem da unidade de terapia intensiva por enfermeiros de um 

hospital universitário do estado do Rio de Janeiro. Resultados: Houve a sele- 

ção de profissionais para compor a equipe de melhoria. A enfermeira coorde- 

nadora de enfermagem ficou responsável pela liderança e execução do projeto. 

Liderar projetos de melhoria exige do enfermeiro competências e habilidades 

para o alcance de resultados positivos. Conclusão: A liderança do enfermeiro 

faz parte do escopo da prática avançada de enfermagem no ambiente de tera- 

pia intensiva, colaborando para modificação de indicadores assistenciais. 

Descritores: Melhoria de Qualidade; Prática Avançada de Enfermagem; Con- 

trole de Infecções; Unidades de Terapia Intensiva; Liderança. 

INTRODUCTION 

The advanced practice nurse (APN) is a professional qualified to meet 
the needs and demands of the population, such as emergency care, 
critical care, maternal health, child health, and adult and geriatric he- 
alth(1-2). 

Within the APN scope of practice, the nurse’s participation in education/ 
teaching, research, management, and leadership, in addition to clinical 
practice with a differentiated, autonomous approach, stands out(2). 
Among the competencies of the APN, leadership stands out as a com- 
plex and challenging process that uses tools and strategies to improve 
patient outcomes as well as personal and organizational outcomes(3). 
The complexity of health care, especially in intensive care units (ICUs), 
requires the presence of leaders who can manage the unpredictability 
and ambiguity inherent in the broad and complex care provided, espe- 
cially by nursing(4-5). 
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ICUs are defined by the Brazilian National Heal- 
th Regulatory Agency (ANVISA) as critical are- 
as dedicated to the hospitalization of critically ill 
patients who require specialized and continuous 
professional care, using specific equipment and 
technologies for diagnosis, monitoring, and phar- 
macological and nonpharmacological therapy(6). 
Patients cared for in the ICU may require a 
high number of invasive procedures, increa- 
sing the risk of developing health care-asso- 
ciated infections (HAIs), which account for an 
average of 20% of all infections diagnosed in 
hospitalized patients(7). 
In this sense, the Ministry of Health, through 
the Program for Institutional Development Su- 
pport of the Unified Health System (PROADI- 
-SUS), promoted a collaborative project with 
SUS hospitals called “Improving Patient Safety 
on a Large Scale in Brazil”. 
This project aims to reduce the rate of HAIs. 
The methodology used in this project is the “im- 
provement model” derived from the Institute 
for Healthcare Improvement (IHI)(8). 
Quality improvement projects are actions based 
on systematic methods to improve processes 
through changes that result in improved health 
indicators. They have been developed in recent 
years with the aim of improving and developing 
health care with quality(9). 
The nurse improvement leader is responsible 
for working with the nursing team to plan and 
implement activities to achieve the proposed 
goals. In addition, they regularly analyze data 
from care indicators with hospital management 
and implement and monitor the engagement 
and motivation of the team involved. 
The role of the nurse in leading quality improve- 
ment programs is related to advanced nursing 
practice because it highlights the competencies 
and skills developed by this professional to lead 
interventions that will bring about change in the 
health indicators of a group/population(3-4). 
This study aimed to report on nurses’ experien- 
ces in leading and implementing a project to 
implement improvements aimed at reducing 
HAIs in an ICU. 

METHOD 

This is a descriptive study with a qualitative 
approach of the experience report type on the 
leadership and implementation of an improve- 
ment project from the perspective of advanced 
nursing practice by nurses in the ICU at a uni- 
versity hospital in Rio de Janeiro. 

The ICU where the project was developed is 
part of a large university hospital, located in the 
state of Rio de Janeiro, corresponding to Metro- 
politan Region II. It is an ICU with a physical ca- 
pacity of 26 beds, currently operating with ten 
beds of clinical-surgical profile. 
The subjects of the reported experience are a 
nursing coordinator from this ICU who served as 
the leader of the improvement implementation 
project, and two routine nurses who participa- 
ted in the improvement team and assisted the 
leadership in implementing the interventions. 
To reach such goals, the ICU participated in a 
collaborative project through the Program for 
Institutional Development Support of the Uni- 
fied Health System (PROADI-SUS). The project 
began in August 2021 and ended in October 
2023, and it is the implementation period of the 
improvements highlighted in this study. 
The decision was made to structure the lived 
experience by summarizing this report in two 
phases: “The Improvement Project” and “The 
Nurse’s Experience in Leading the Improvement 
Project”, with the latter divided into three the- 
mes to facilitate the reader’s understanding. 
As this report is not research involving human 
subjects, it did not require approval from the 
research ethics committee. 

RESULTS AND DISCUSSION 

The improvement project 

To carry out the improvement project, the hos- 
pital management selected a core team that 
initially consisted of a sponsor, a person from 
senior management responsible for ensuring 
project execution and institutional support; an 
architect, a member of the ICU coordination or 
leadership who served as a liaison between the 
ICU team and senior management; a leader, a 
healthcare professional from the ICU who was 
responsible for implementation, team engage- 
ment, and operationalization of change actions; 
a member of the hospital infection control com- 
mittee (CCIH) who served as an analyst of care 
indicators within the team; and a professional 
to serve as an organizer with administrative 
functions. 
In the ICU, the nurses who participated in the 
core team were the nurse coordinator, who ser- 
ved as the project leader, and the staff nurses 
from the ICU who participated in the improve- 
ment team. In addition, the analyst was a nurse 
from the hospital’s CCIH. 
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In addition, the core team received technical 
and methodological support from a team from 
a hospital participating in PROADI SUS. To im- 
plement the improvements, the methodology 
proposed by the improvement model develo- 
ped by the Institute for Healthcare Improve- 
ment (IHI) was used. 
The improvement model is a method that invol- 
ves three steps: defining the goal, establishing 
indicators (to determine if improvement is oc- 
curring according to the goal), and testing new 
ideas to change the process(10). 
The method proposes the use of the PDSA tool 
(Plan, Do, Study, Act) as a framework for expe- 
rimentation and learning, starting a cycle with 
planning and ending with the action that cor- 
responds to the knowledge acquired in the pre- 
vious stages: Do and Study(10). 
To implement the project on the unit, the pro- 
ject leader selected professionals from the mul- 
tidisciplinary team, including physicians, nur- 
ses, nursing technicians, dietitians, physical 
therapists, and pharmacists, to form the impro- 
vement team. 
Staff nurses on the improvement team worked 
with the nursing team to conduct educational 
activities, monitor processes related to adhe- 
rence to HAI prevention bundles, and test chan- 
ges using the PDSA method. 
Each day, they checked the bedside to ensure that 
the team was performing interventions according 
to institutional protocols and routines, and they 
were also responsible for leading the safety hud- 
dle, and brief meetings with the multidisciplinary 
team to discuss patient safety issues. 
During project implementation, the team par- 
ticipated in learning sessions to familiarize and 
deepen their understanding of the proposed 
methodology for implementing improvements 
as well as data analysis and updates on bundles 
of changes for HAI prevention according to AN- 
VISA guidelines. 
In the health facility, the improvement team 
met weekly for about an hour to develop activi- 
ties related to the improvement project and dis- 
cuss results, process indicators, and strategies 
for implementing improvements in the unit. 
As part of the project, the leader, together 
with the analyst, prepared a monthly report 
with the evaluation of the results obtained for 
each process indicator as well as the account 
of the main activities and changes tested, lis- 
ting the difficulties and celebrations experien- 
ced during the month. 

The nurse’s experience in leading the im- 
provement project 

Nurse leader’s challenges in developing 
competencies and skills for implementing 
the improvement project 
Before the project began, none of the team 
members were familiar with the proposed me- 
thodology for implementing improvements. 
Thus, the first challenge was to learn a new me- 
thodology that differed from traditional ways of 
implementing change. 
With each new learning session, new knowledge 
was introduced and applied to the unit, allowing 
the team to structure itself to achieve its go- 
als with guidance from the reference hospital’s 
team of improvement project specialists. 
During project implementation, monthly data 
on the incidence rates of each HAI (primary 
bloodstream infection, catheter-associated uri- 
nary tract infection, and ventilator-associated 
pneumonia) and compliance with process indi- 
cators related to the prevention of each type of 
infection were plotted on a graph and interpre- 
ted. 
Based on the monthly monitoring and analysis 
of HAI incidence rates, invasive device utiliza- 
tion rates, and process indicator compliance ra- 
tes, the results determined the actual presence 
of improvement, deterioration, or trend, as re- 
commended by the improvement model. 
The analysis of indicators allows us to unders- 
tand the local reality, allocate resources, and 
develop strategies to minimize the occurrence 
of these incidents, thereby making care safer(11). 
After consolidating these results, the team used 
the PDSA tool to list the priorities of the bun- 
dle of actions to prevent each HAI, the actions 
in which resources would be invested, and the 
team members responsible for implementing 
these actions and testing the changes. 
Each action taken was monitored by the leader, 
and the results obtained were discussed among 
the improvement team for adjustments and 
adaptations to ensure the viability of the pro- 
cess improvements implemented. 
The first way to engage care teams is to make 
them part of the process by sharing the results 
of the indicators being studied. This act is in- 
credibly important in driving high-performing 
teams to adhere to best practices. 
As a result, the leadership team engaged in ac- 
tive discussions with the care team to align the 
hospital’s goals, vision, and objectives with the 
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improvement project, promote transparency of 
information, and make data available to all pro- 
fessionals. 
To achieve this, the results were regularly 
communicated to the care team and hospital 
management, and HAI surveillance data were 
posted on information boards in the ICU, accor- 
ding to the guidelines of the Collegiate Board 
Resolution RDC No. 07/2010—ANVISA, which 
establishes good practices for the operation of 
ICUs(6). 
Achieving positive results as a leader depends 
on the ability to communicate effectively. Du- 
ring the implementation of the improvement 
project, leadership must communicate various 
scenarios to ensure execution and feasibility, 
requiring coordination with senior manage- 
ment, support areas, the patient safety core, 
continuing education, the improvement team, 
the care team, patients, families, and consul- 
tants from the referral hospital. 
An integrative literature review that identified 
tools to assess essential leadership competen- 
cies in nursing indicated that communication 
was one of the most important competencies 
found and is essential for nurses in the leader- 
ship process(12). 
Developing effective communication skills is 
essential to promote change implementation 
strategies, facilitate the reporting of relevant 
data and information, and establish feedback 
mechanisms between leadership and the team. 

Therefore, effective communication helps to 
improve care, achieve positive outcomes, and 
contribute to team satisfaction and organizatio- 
nal effectiveness(13). 

Improvement actions to reduce HAIs in 
the ICU 
Many ideas for change come from those on the 
front lines of care, the professionals who pro- 
vide direct care at the bedside. Therefore, HAI 
prevention interventions in the ICU were im- 
plemented as the improvement team came to- 
gether. Actions were outlined, tested, and then 
implemented in PDSA cycles. 
PDSA cycles are widely used for quality im- 
provement in most health care systems. Their 
essence lies in structuring the improvement 
process according to the scientific method of 
experimental learning and requires a systema- 
tic approach with sequential interactions in a 
four-step cycle(14-15). 
In carrying out a PDSA cycle, there is a phase of 
planning to test the change with predictions of 
the expected outcome (plan), carrying out the 
test (do), observing, analyzing, and learning 
from the test (study), and determining chan- 
ges, if any, for the next cycle (act)(15). 
Through the PDSA cycle, changes could be qui- 
ckly tested on a small scale in the ICU, obser- 
ved, adjusted if necessary, and then repeate- 
dly tested before implementation on a larger 
scale(14). 

 
 

Actions implemented in the ICU by the improvement team 
 

In-service training mediated by using realistic simulation 
 

Implementation of a tool that uses cards with visual support to audit processes - Kamishibai Board 

Implementing the Safety Huddle 

Bedside marking at 30° 

Installation of volume and distance flags for the indwelling bladder catheter 

Implementing the use of the long field in sterile procedures 

Readjustment of the central venous catheter insertion safety checklist 

Drawing up and implementing the safety checklist for the insertion of indwelling bladder catheters 

Implementation of the oral hygiene kit 

Use of the “affinity diagram” tool 

Establishing routines for measuring orotracheal tube/tracheostomy tube balloon pressure in patients on 
mechanical ventilation 

 

Implementation of the deep puncture kit 
 

Figure 1– Actions implemented by the improvement team. Niterói, RJ, Brazil, 2023 
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The challenge of sustaining improvements 
Sustaining improvements is a challenge for te- 
ams working on implementation projects. Good 
results must be maintained, and this requires a 
great deal of attention from the project manager. 
Throughout the development of the project, po- 
sitive results were achieved, leading to a signifi- 
cant reduction in HAI incidence rates. However, 
it was observed that as we reduced the direct 
interventions for the indicator where improve- 
ment occurred, there was an increase in the 
previously reduced rates. 
Therefore, the need to review processes and 
conduct educational activities is essential to 
maintain positive results in improvement pro- 
jects, working on the engagement and motiva- 
tion of the team to sustain long-term results. 
Studies already indicate the difficulty of sus- 
taining improvements and the greater need 
to address implementation strategies with an 
evaluation of success and failure(9). 

Limitations of the study 

This report presents the lived experience of 
nurses in leading and implementing an impro- 
vement project to reduce healthcare-associated 
infections in an intensive care unit. It also of- 
fers reflections and a working model that can 
be adapted to different contexts and realities. 
However, it was not possible to fully demons- 
trate the results of the actions taken and the 
improvement implementation project, as this 
is a report based strictly on the experiences of 
the authors involved in the leadership journey, 
their learnings, experiences, and challenges, 
from the perspectives and meanings attributed 
by those who experienced the phenomenon. 

Contributions to nursing 

Leadership is an important attribute for the 
development of advanced nursing practices. 
Through the establishment of strategies, inno- 
vation, team management, analysis of indica- 
tors, use of management tools, and use of edu- 
cational technologies, it is possible to promote 
important actions with a positive impact on he- 
alth indicators. 

Along the way, the lessons learned shape the 
leadership model practiced, providing the right 
conditions for the work team to carry out their 
functions in an environment of cooperation, 
with a focus on a culture of quality and safety. 
The advanced practice nurse is highly skilled at 
solving complex problems, facilitating multipro- 
fessional action, establishing effective commu- 
nication, and developing visible, engaged, and 
involved leadership. 

CONCLUSION 

Although there is no regulation of advanced 
nursing practice in Brazil, it can be observed in 
various scenarios throughout the country that 
nurses have acted by the scope of competen- 
cies and skills that comprise APN practice. 
Leadership is one of the attributes of advanced 
nursing practice that contributes to the achie- 
vement of outcomes that have a positive impact 
on health indicators. In the ICU setting, nur- 
ses play a prominent leadership role because 
of their communication skills, innovation, and 
ability to work with multiprofessional teams. 
Leading improvement projects is challenging, 
but nurses are qualified professionals to plan 
and implement interventions, engage teams, 
monitor indicators, and evaluate results with 
decision-making. 
We emphasize that the nurse leader, in their 
role, performs advanced nursing practices as 
this professional requires a set of competencies 
and skills necessary for effective and positive 
leadership. 

CONFLICT OF INTERESTS 
The authors have declared that there is no con- 
flict of interests. 

FUNDING 

This work was carried out with the support of 
the Coordination for the Improvement of Higher 
Education Personnel (CAPES) and the Federal 
Nursing Council (COFEN) within the scope of 
Technical Cooperation Agreement No. 30/2016 
- CAPES/COFEN Agreement - Notice No. 08/ 
2021. Process No. 23038.004048/2021-06. 

 

REFERENCES 

1. Püschel VAA, Paz EPA, Ribeiro RM, Alvarez 
AM, Cunha CLF. Advanced Practice Nursing in 
Brazil: how are we and what is missing? Rev 
Esc Enferm USP. 2022;56(spe):e20210455. 

 
https://doi.org/10.1590/1980-220X-RE- 
EUSP-2021-0455en 

2. Peres EM, Pires BM, Lins SM, Gomes HF, 
Santos BM, Behring LP, et al. Práticas avan- 

https://doi.org/10.17665/1676-4285.20246717
https://doi.org/10.1590/1980-220X-REEUSP-2021-0455en
https://doi.org/10.1590/1980-220X-REEUSP-2021-0455en


Dantas RD dos S, Flores PVP, Aquino AC de O, Tomaz CPR, Tinoco J de MVP https://doi.org/10.17665/1676-4285.20246717 

Page | 6 ONLINE BRAZILIAN JOURNAL OF NURSING, 22 Suppl 2:e20246717 

 

 

 

çadas de enfermagem no Brasil. Enferm 
Foco. 2021;12(6):1256-62. https://doi.or- 
g/10.21675/2357-707X.2021.v12.n6.5337 

3.  Heinen M, van Oostveen C, Peters J, Ver- 
meulen H, Huis A. An integrative review 
of leadership competencies and attribu- 
tes in advanced nursing practice. J Adv 
Nurs. 2019;75:2378–2392. https://doi. 
org/10.1111/jan.14092 

4. Backes DS, Gomes RCC, Rupolo I, Büs- 
cher A, Silva MJP, Ferreira CLL. Leader- 
ship in Nursing and Health Care in the 
Light of Complexity Thinking. Rev Esc En- 
ferm USP. 2022;56:e20210553. https:// 
doi.org/10.1590/1980-220X-REEUSP- 
-2021-0553en 

5. Oliveira HC de, Rocha TC, Melo YPS de, 
Cruz LS, Henrique D de M, Camerini FG. 
Perspectives for Advanced Practice Nursing 
in Intensive Care Units: a reflection. Online 
Braz J Nurs. 2024;22 Suppl 2:e20246689. 
h t t p s : / / do i  . o r g / 10 . 17665 /1676 -  
4285.20246689 

6. Agência Nacional de Vigilância Sanitária 
(BR). Resolução nº 7, de 24 de fevereiro de 
2010. Dispõe sobre os requisitos mínimos 
para funcionamento de Unidades de Tera- 
pia Intensiva e dá outras providências [In- 
ternet]. Brasília: Ministério da Saúde; 2010 
[cited 2023 Ago 24]. Available from: ht- 
tps://bvsms.saude.gov.br/bvs/saudelegis/ 
anvisa/2010/res0007_24_02_2010.html 

7. Ferreira LL, Azevedo LMN, Salvador PTCO, 
Morais SHM, Paiva RM, Santos VEP. Nur- 
sing care in Healthcare-Associated In- 
fections: a Scoping Review. Rev Bras En- 
ferm. 2019;72(2):476-83. http://dx.doi. 
org/10.1590/0034-7167-2018-0418 

8. Ministério da Saúde (BR). PROADI-SUS. 
Saúde em nossas mãos. Melhorando a se- 
gurança do paciente em larga escala no Bra- 
sil (2018 - 2020) [Internet]. Brasília: Minis- 
tério da Saúde; 2020 [cited 2023 Ago 24]. 
Available from: http://hospitais.proadi-sus. 
org.br/projeto/melhorando-a-seguranca- 
-do-paciente-em-larga-escala-no-brasil 

9. Corrêa BLMALC, Santana RF, Rocha GS, 
Bandeira TM, Carmo TG, Carvalho ACS. 

Quality improvement in the implementa- 
tion science paradigm in professional pro- 
grams: scoping review. Rev Gaúcha En- 
ferm. 2023;44:e20220159. https://doi. 
org/10.1590/1983- 1447.2023.20220159. 
en 

10. Institute for Healthcare Improvement. The 
Improvement Guide: A Practical Approach 
to Enhancing Organizational Performance 
[Internet]. Massachusetts (MA): IHI; 2009 
[cited 2023 Ago 25] Available from: http:// 
www.ihi.org/resources/Pages/Publications/ 
ImprovementGuidePracticalApproachE 
nhancingOrganizationalPerformance.aspx 

11. Paz DD, Souza LM, Brinati LM, Coutinho 
JSL, Souza SM, Correia MDL, et al. Analysis 
of quality indicators in an adult Intensive 
Care Unit: a descriptive study. Online Braz 
J Nurs. 2023;22:e20236653. https://doi. 
org/10.17665/1676-4285.20236663 

12. Facião BH, Aroni P, Rodrigues MH, Ma- 
laquias TDSM, Barreto MFC, Rossaneis 
MA, et al. Instruments for Assessing Le- 
adership Skills in Nursing: A literature 
review. Enfermería: Cuidados Humani- 
zados. 2022;11(2):e2801. https://doi. 
org/10.22235/ech.v11i2.2801 

13. Giménez-Espert  MC,  Castellano-Rio- 
ja E, Prado-Gascó VJ. Empathy, emotio- 
nal intelligence, and communication in 
Nursing: The moderating effect of the 
organizational factors. Rev Latino-Am 
Enferm. 2020;28:e3333. http://dx.doi. 
org/10.1590/1518-8345.3286.3333 

14. Knudsen SV, Laursen HVB, Johnsen SP, 
Bartels PD, Ehlers LH, Mainz J. Can qua- 
lity improvement improve the quality of 
care? A systematic review of reported ef- 
fects and methodological rigor in plan- 
-do-study-act projects. BMC Health Serv 
Res. 2019;4;19(1):683. https://doi. 
org/10.1186/s12913-019-4482-6 

15. Costa LFRM, Nunes MBM, Pereira RA, Lo- 
pes AL, Teixeira TCA, Gimenes FRE. Progra- 
ma de melhoria da qualidade nos cuidados 
em serviços de saúde: estudo de reflexão. 
Glob Acad Nurs. 2022;3(1):e226. https:// 
dx.doi.org/10.5935/2675-5602.20200226 

https://doi.org/10.17665/1676-4285.20246717
https://doi.org/10.21675/2357-707X.2021.v12.n6.5337
https://doi.org/10.21675/2357-707X.2021.v12.n6.5337
https://doi.org/10.1111/jan.14092
https://doi.org/10.1111/jan.14092
https://doi.org/10.1590/1980-220X-REEUSP-2021-0553en
https://doi.org/10.1590/1980-220X-REEUSP-2021-0553en
https://doi.org/10.1590/1980-220X-REEUSP-2021-0553en
https://doi.org/10.17665/1676-4285.20246689
https://doi.org/10.17665/1676-4285.20246689
https://doi.org/10.17665/1676-4285.20246689
https://bvsms.saude.gov.br/bvs/saudelegis/anvisa/2010/res0007_24_02_2010.html
https://bvsms.saude.gov.br/bvs/saudelegis/anvisa/2010/res0007_24_02_2010.html
https://bvsms.saude.gov.br/bvs/saudelegis/anvisa/2010/res0007_24_02_2010.html
http://dx.doi.org/10.1590/0034-7167-2018-0418
http://dx.doi.org/10.1590/0034-7167-2018-0418
http://hospitais.proadi-sus.org.br/projeto/melhorando-a-seguranca-do-paciente-em-larga-escala-no-brasil
http://hospitais.proadi-sus.org.br/projeto/melhorando-a-seguranca-do-paciente-em-larga-escala-no-brasil
http://hospitais.proadi-sus.org.br/projeto/melhorando-a-seguranca-do-paciente-em-larga-escala-no-brasil
https://doi.org/10.1590/1983-
https://doi.org/10.1590/1983-
https://doi.org/10.1590/1983-
http://www.ihi.org/resources/Pages/Publications/ImprovementGuidePracticalApproachEnhancingOrganizationalPerformance.aspx
http://www.ihi.org/resources/Pages/Publications/ImprovementGuidePracticalApproachEnhancingOrganizationalPerformance.aspx
http://www.ihi.org/resources/Pages/Publications/ImprovementGuidePracticalApproachEnhancingOrganizationalPerformance.aspx
http://www.ihi.org/resources/Pages/Publications/ImprovementGuidePracticalApproachEnhancingOrganizationalPerformance.aspx
https://doi.org/10.17665/1676-4285.20236663
https://doi.org/10.17665/1676-4285.20236663
https://doi.org/10.22235/ech.v11i2.2801
https://doi.org/10.22235/ech.v11i2.2801
http://dx.doi.org/10.1590/1518-8345.3286.3333
http://dx.doi.org/10.1590/1518-8345.3286.3333
https://doi.org/10.1186/s12913-019-4482-6
https://doi.org/10.1186/s12913-019-4482-6
https://dx.doi.org/10.5935/2675-5602.20200226
https://dx.doi.org/10.5935/2675-5602.20200226


Dantas RD dos S, Flores PVP, Aquino AC de O, Tomaz CPR, Tinoco J de MVP https://doi.org/10.17665/1676-4285.20246717 

Page | 7 ONLINE BRAZILIAN JOURNAL OF NURSING, 22 Suppl 2:e20246717 

 

 

 

AUTHORSHIP CONTRIBUTIONS 

Project design: Dantas RD dos S, Flores PVP, Tinoco J de MVP 

Data collection: Dantas RD dos S, Aquino AC de O, Tomaz CPR 

Data analysis and interpretation: Dantas RD dos S, Flores PVP, Aquino AC de O, Tomaz CPR, Tinoco J de MVP 

Writing and/or critical review of the intellectual content: Dantas RD dos S, Flores PVP, Aquino AC de O, 
Tomaz CPR, Tinoco J de MVP 

Final approval of the version to be published: Dantas RD dos S, Flores PVP, Aquino AC de O, Tomaz CPR, 
Tinoco J de MVP 

Responsibility for the text in ensuring the accuracy and completeness of any part of the paper: Dantas RD 
dos S, Flores PVP, Aquino AC de O, Tomaz CPR, Tinoco J de MVP 

 
 

 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 

 

 

https://doi.org/10.17665/1676-4285.20246717

