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ABSTRACT
Objective: to describe how nurses use the components of the structural capital in management in hospitals.
Method: exploratory, descriptive study with a qualitative approach. Data were collected in five public, four private and three philanthropic 
hospitals from October 2014 to May 2015. A semi-structured interview was used with 12 nursing managers in coordination, management, 
and direction and support assistance positions of the nursing services. The data were analyzed according to content analysis and organized 
in the category of Operational Process Management, with two subcategories: Care Technology and Administrative Technology.
Results: nurses used the components of the structural capital to create the care technology, by applying new ideas and perfecting processes, 
models, and protocols. To produce the administrative technology, inclusion of strategic action plan, diverse committees, development and 
the use of indicators in the care and administrative processes were required. Also, valuing ideas for innovation in the service, maintenance 
of relationship with suppliers, cost management, use of electronic system and meetings for sharing knowledge were also mentioned.
Conclusion: the managers use and develop new managerial actions for the development of the organizations’ structural capital. In order to 
improve them, investments and strategies are needed to identify the components that need to be optimized for their use and development, 
as the effectiveness of one component requires a high level of alignment and integration with the others.
DESCRIPTORS: Organization and administration. Nursing. Hospitals. Technology. Organizational innovation.

CAPITAL ESTRUTURAL NA GESTÃO DAS ENFERMEIRAS EM HOSPITAIS

RESUMO 
Objetivo: descrever como os componentes do capital estrutural são utilizados na gestão de enfermeiras em organizações hospitalares.
Método: estudo exploratório, descritivo, com abordagem qualitativa. A coleta de dados foi realizada em cinco hospitais públicos, quatro 
hospitais privados e três hospitais filantrópicos, no período de outubro de 2014 a maio de 2015. Foi utilizado um roteiro de entrevista 
semiestruturada com 12 gestoras de enfermagem, que ocupavam cargos de coordenação, gerência, direção e assessoria dos serviços de 
enfermagem. Os dados foram analisados segundo a análise de conteúdo e organizados na categoria Gestão de Processos Operacionais, 
com duas subcategorias: Tecnologia Assistencial e Tecnologia Administrativa.
Resultados: os componentes do capital estrutural foram utilizados pelas enfermeiras para criar a Tecnologia Assistencial, ao aplicar novas 
ideias e ao aperfeiçoar processos, modelos e protocolos. Para produzir a Tecnologia Administrativa, foi necessário englobar plano de ação 
estratégico, comissões diversas, construção e utilização de indicadores nos processos assistenciais e administrativos. Ainda, a valorização 
de ideias para inovação no serviço, manutenção de relação com fornecedores, gestão de custos, utilização do sistema informacional e 
reuniões para compartilhar conhecimentos foram igualmente citadas. 
Conclusão: as gestoras utilizam e elaboram novas ações gerenciais para o desenvolvimento do capital estrutural das organizações. Para 
aperfeiçoá-las, são necessários investimentos e estratégias que identifiquem os componentes que precisam ser otimizados quanto a sua 
utilização e ao seu desenvolvimento, uma vez que um componente, para ser efetivo, precisa ter alto nível de alinhamento e integração 
com os demais.
DESCRITORES: Organização e administração. Enfermagem. Hospitais. Tecnologia. Inovação organizacional. 
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CAPITAL ESTRUCTURAL EN LA GESTIÓN DE LAS ENFERMERAS EN LOS 
HOSPITALES

RESUMEN
Objetivo: describir cómo los componentes del capital estructural son utilizados en la gestión de enfermeras en las organizaciones 
hospitalarias.
Método: estudio exploratorio, descriptivo y con un abordaje cualitativo. La obtención de datos se realizó en cinco hospitales públicos, cuatro 
hospitales privados y tres hospitales filantrópicos, entre Octubre del 2014 y Mayo del 2015. Se usó una guía de entrevista semiestructurada 
con 12 gestoras de enfermería que ocupaban cargos de coordinación, gerencia, dirección y asesoría de los servicios de enfermería. Los datos 
fueron analizados según el análisis del contenido y organizados en la categoría Gestión de Procesos Operacionales, con dos subcategorías: 
Tecnología Asistencial y Tecnología Administrativa.
Resultados: los componentes del capital estructural fueron usados por las enfermeras para crear la Tecnología Asistencial al aplicar nuevas 
ideas y perfeccionar procesos, modelos y protocolos. Para producir la Tecnología Administrativa fue necesario englobar un plan de acción 
estratégico, comisiones diversas, construcción y utilización de indicadores en los procesos asistenciales y administrativos. Además, fueron 
igualmente citadas la valorización de ideas para la innovación en el servicio, mantenimiento de la relación con los proveedores, gestión 
de costos, utilización del sistema informacional y reuniones para compartir los conocimientos. 
Conclusión: las gestoras utilizan y elaboran nuevas acciones gerenciales para el desarrollo del capital estructural de las organizaciones. 
Para perfeccionarlas son necesarias inversiones y estrategias que identifiquen los componentes que precisan ser optimizados sobre su 
utilización y desarrollo ya que un componente precisa tener alto nivel de aliñamiento e integración con los demás para ser efectivo.
DESCRIPTORES: Organización y administración. Enfermería. Hospitales. Tecnología. Innovación organizacional. 

INTRODUCTION
Structural Capital (SC) is the infrastructure 

that supports professional practice and enables 
functioning of an organization, such as methods, 
databases and networks, processes, technologies, 
patents and franchises. It requires efficient manage-
ment to effectively gather, test, organize, refine and 
distribute the existing knowledge in the service for 
innovation.1

Considering this definition, knowledge must 
be strategically managed to leverage the ability to in-
novate and foster the development of new solutions 
for the organization and the professional activities, 
which are in rapid and constant transformations. 
Thus, focusing on innovation should be adopted by 
direct and indirect managers and employees, who 
are part of the organization’s businesses.2-5

The planned use of SC in management by 
nurses helps expand the development, innovation 
and consequent economic and social value of the 
hospital. In this regard, the production of nursing 
work legally belongs to this organization as an 
element of its SC. It includes structures, systems, 
routines, organizational procedures and technologi-
cal innovations.

Nurses produce organizational assets in their 
professional practice by searching for new products 
and processes, and wish to create technologies, in-
vent or reinvent, and patent products and processes. 
However, these assets are still poorly explored in 
nursing, and there is no interest in patenting their 
technology, generated by their creativity, which is 

common in improvisations that have been remark-
able throughout their history.6 

In this context, nursing can use and produce 
soft-hard and soft technologies. Regarding hard 
technologies, i.e., the industrialized ones, nurses 
are traditionally consumers, with low participa-
tion in their development. Soft-hard technologies 
encompass structured knowledge, theory, and 
models, whereas soft technologies includes the 
forms established in the relationship with the and 
client welcoming.7 Thus, the activities developed by 
nurses are permanent sources of innovation, using 
qualified labor, generating a direct impact on the 
basis of the organizational productivity.

By adopting innovative practices, manage-
ment of the nursing service enhances the organi-
zation’s competitiveness in the business scenario, 
improving the quality of goods and/or services, 
and increases the productive capacity and quality 
of life of employees and clients.8

Thus, it is relevant to describe and analyze the 
use of SC components by nurse managers, by ques-
tioning: how do nurse managers use SC components 
in hospital organizations? To answer this question 
the study aimed to describe how nurse managers 
use SC components in hospital organizations.

This research is justified by its innovative 
aspect in the context of nursing management, stand-
ing out due to its relevance to the understanding 
and use of SC management, a current topic within 
organizations and consolidated as a competitive 
strategy in the business world.2-5
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METHODS
This was a qualitative study that describes and 

interprets the experiences of nure managers from 
nine hospitals in the city of Salvador (BA), North-
eastern Brazil, about the use of SC components in 
professional practice.

Thirty-two nurses were recruited to this study, 
due to their manager positions in the hospitals of 
Salvador during the period of data collection, Octo-
ber 2014 to May 2015. After identifying and locating 
the managers, invitations were sent by e-mail and 
social networks; the research intent and aims were 
explained, as well as the importance of participating 
in the study. Twelve nurses did not reply; two were 
not available to participate; two were on vacation; 
one was on maternity leave; and three waited for the 
hospital’s ethics committee’s approval to participate 
but they did not respond to the invitation even after 
approval by the committee.

Thereby, 12 nurses were interviewed, by using 
the information saturation criterion for finalizing 
the searching of participants. The interview were 
performed with nurses of five public hospitals, four 
private hospitals and three philanthropic hospi-
tals, in management positions of nursing services, 
including coordinators, managers, directors and 
advisors, working for at least six months in that posi-
tion, because after this period they would already be 
integrated into the organization, more confident in 
the management process related to the institutional 
policies. The mean time in the management position 
ranged from 5.8 to 10 years.

The interview script consisted on two parts, 
the first one with sociodemographic information; 
and the second, with the following questions: de-
scribe how you use the following SC components 
in administration: process/product improvement, 
technology, efficiency/effectiveness/management, 
and communication/database process. During the 
process, doubts regarding the terms were explained 
when necessary to meet the purposes of the study, 
facilitating the fluidity of the reports.

The interviews were recorded with the partici-
pants’ acquiescence; in order to copy register every 
information. These interviews lasted, on average, 30 
minutes and were performed in an exclusive room 
in a place chosen by interviewees. Apparently, the 
interviewees were comfortable reporting their ex-
periences as managers in each component. At the 
end of the interview, the recordings were heard and 
validated by the participants.

The data were analyzed according to content 
analysis by following three stages: pre-analysis, 
material exploration and treatment of data.9 In the 
first stage, free floating reading of the interview 
content was performed to constitute the corpus. Sub-
sequently, in the second stage, data were clustered 
after a saturation point, as determined by the use of 
the whole content of the interviews, the represen-
tativeness, expressing the components of the SC, 
and the homogeneity of the interviews, in seeking 
their similarities and pertinence of the content to the 
research objectives. Then, breaking of the elements, 
encoding and categorization and enumeration of 
the units were performed, which were grouped into 
one category and two subcategories by similarity 
for organization of information and analysis. The 
saturation point of the data was reached when the 
information started repeating without new elements 
being identified that added properties to the analy-
sis category. The third and last stage of the content 
analysis was conducted through interpretation of 
the results and synthesis of the analysis.

The study was approved by the Research 
Ethics Committee, protocol n. 812.679, September 
30, 2014, CAAE 36373614.3.0000.0048, and met 
the guidelines and norms that regulate research 
involving human beings, established by Resolu-
tion 466/2012 of the National Health Council. 
Participants read and signed the Terms of Free 
and Informed Consent Forms in two copies, after 
receiving information and all explanations about the 
study. The interviewee was given one copy and the 
researcher kept the second one. The identity of the 
manager was preserved by using the alphanumeric 
system M (for manager), followed by the number, 
according to the order of occurrence of the inter-
views from M1 to M12. 

RESULTS 
The managers used the components of the 

SC: process/product improvement, technology, 
efficiency/effectiveness/management, communica-
tion process/database for the management of the 
required activities in the nursing service to perform 
customer care, and identified in the category of 
operational process management, from which two 
subcategories emerged, namely: Care technology 
and Administrative technology.

Assistive Technology
The managers stated using and producing 

technologies that represented innovation for the care 
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process in the organization, namely: the application 
of new ideas, derived from knowledge and validat-
ed experiences, and the adoption of best practices; 
and the improvement of processes, care models and 
protocols: we are always innovating. Right now, we are 
trying to adjust some forms, apply some scales [...] of as-
sessment and prevention [...] the one on patient safety, 
falls, patient positioning, we are trying to use these care 
methods, we are in this process (M9). Evidence-based 
practices that we, but there are good practices that even 
the employees, the nursing technician, the bedside nurse, 
suggest [...] development of new actions to improve the 
nursing practice [...]( M4).

Improvement of processes, implementation 
of programs, elaboration, protocol implementa-
tion and updating were innovative technologies 
reported by managers: production of technology 
was developed by nurses [...] we implemented quality 
programs, organizational environment, interpersonal 
relationships, monthly meetings, [...](M1). [...] Clinical 
guidelines are also developed by nurses and, in addition 
to all of this, we monitor and follow-up ... the care model 
protocols were developed by nurses, which reinvigorated 
all the institutional protocols (M3).

The managers used hard technology to expe-
dite the care process, as exemplified in the state-
ments: [...] we reduced the nursing technicians’ hours... 
they monitor blood glucose at the bedside, and the result 
automatically pops up in the monitor [. ..] with the device, 
we do all this process without demanding that much time 
(M4). The monitors are now integrated with the electronic 
area, and then, they will also change the nursing work 
process, because of a new technology [...] (M7). Technol-
ogy in a public hospital [cites the hospital] is a pioneer. 
I think it does everything, we just do not have an MRI, 
but exams and procedures, we perform everything, we do 
not have problems with technology (M9).

Administrative Technology
Administrative Technology, used and devel-

oped by nurses in the management of operational 
processes, encompassed knowledge and skills to 
optimize the service and achieve organizational 
goals, as a decentralized management model with 
technical advice; strategic action plan and several 
committees; use of indicators in nursing care and ad-
ministrative processes; openness, valuing of profes-
sionals’ ideas and attitudes in problem-solving for 
innovation in the service; communication process 
with formal face-to-face meetings for decision-mak-
ing; relationship with suppliers; cost management 
and use of the electronic communication system, 

already implemented or under implementation.
The excerpts from the statements exemplify 

the experiences of the managers in using administra-
tive technology: my managing is totally decentralized. I 
do not have a corporate management [...] I have technical 
advice; I have 24-hour administrative supervision, always 
a supervisor within the hospital who answers all technical 
and administrative issues in the 24 hours (M9). I do use 
the action plan, which is a more strategic thing [...]. We 
have Infection Control Committees, article processing 
committee, which we did not have and was implemented; 
patient chart and discharge review committee, ethics com-
mittee, we have made all those committees really work 
(M11). We work with committees in nursing, linked to 
the general nursing coordination, these committees are ... 
the reference for caring, in order to bring evidence, show-
ing good practices and also disseminating good practices 
with the team [...] (M4).

The managers used indicators developed by 
nurses for the evaluation of care and administrative 
processes, which guided periodic analysis of actions 
for decision making, continuous improvements and 
resolution of administrative problems, as shown by 
these statements: we have been working with indicators 
and monitoring [...] we evaluate the indicators monthly, 
both the care and the administrative indicators  [...] (M3). 
We see by means of indicators [...] it is organized [...] 
to evaluate those indicators, to know how to take new 
ideas from there, to make plans of action, and the thing 
of continuous improvement (M5).

Cost management with awareness of waste 
minimization, financial survival of the hospital, rela-
tionship with suppliers in the acquisition of materi-
als and cost-benefit analysis of the inputs were part 
of the operational process: nurses participates a lot in 
this process of financial survival of the hospital [...] be 
zealous, aware of what waste is (M2). The implementation 
of all disposable material was conducted by assessing the 
cost-benefit analysis (M8). We have partnerships with the 
supplier; so every Friday morning I have an appointment 
with them [...] I analyze the entire proposal, and refer it 
to the supplies center [...] through the Purchase Com-
mittee for analysis of the economic viability [ ...] (M4).

The openness and appreciation of ideas and 
attitudes from professionals working in innovation 
and problem solving were exemplified as follows: 
[...] both the technician and the nurse, if the person 
is facing a problem, they’ll also seek a solution to the 
problem; then, most of the time, this innovation arises 
from that employee’s attitude (M5). [...] I choose that 
professional that works well, and if that knowledge is 
not yet standardized, then I start from it, so that we can 
standardize it (M6). 
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The formal face-to-face meetings were used by 
managers to communicate with the nursing team, to 
share decision-making: the meeting is a reason for us 
to sit down, schedule something new, socialize, if that is 
for group development, if not, we solve it right away [...] 
(M9). All areas have an action course, and in a meeting 
we discuss, study and decide how to implement these 
actions; then the entire coordinating group gathered [...] 
an action applied in one place can be applied in the other 
[...] it is taken to the whole team [...] (M11).

The electronic communication system is 
implemented or under implementation in some 
managers’ hospitals. The lack of electronic patient 
records and computers in all care units was re-
ported. In the setting that was most advanced in 
terms of implementation, the computerized nursing 
appointments and the database that generates sta-
tistical information on patient flow and occurrences 
stood out. The patient record is not yet electronic; the 
nursing appointments, the vital signs, the patient map 
for identification of patients’ flow in the hospital are 
computerized (M11). [...] We have a computer logistics 
issue here ... we do not have electronic records; we do not 
have a computer in all units (M9).

The documentation of the hospital infection con-
trol committee is all done in database [...] and the group 
has access to this database, and then we generate the 
incidence of infection, non-infectious complications [...] 
I have this information in the database [...] I also search 
the communication process; we have improved a lot; the 
effective communication protocol is now launched (M11).

DISCUSSION 
The SC components are used in the managers’ 

practices of this study in the management of the op-
erational processes, which include the management 
of a set of activities required in the nursing service 
to assist the client. In the administration of these 
operational processes, the production of care and 
administrative technologies in the nursing service 
are evident.

When the continuous improvement in the 
health system is advocated, it should not be disso-
ciated from technological innovation. Continuous 
improvement of the existing knowledge in the orga-
nizations produces new knowledge and drives the 
culture of innovation, generating technology with 
several levels of products and processes changes. 10 

The nursing service is a source of innovation, 
resulting from problem solution and the use of hu-
man capital management strategies, based on the 
application of professional knowledge that is useful 

for the organization, health and professional devel-
opment. Thus, it is evident that the needs emerging 
in the daily work and the decision-making capacity 
of the talents, combined with the space offered for 
creativity and initiative, can increase innovation.

Nursing is an innovative field of scientific and 
technological knowledge, socially committed to the 
public policies of the Unified Health System (SUS). 
Thus, accelerating the production of technology is 
a challenge for the Brazilian nursing.11 A retrospec-
tive study of 100 years of nursing history identifies 
the tradition of nurses to innovate by creating and 
diffusing tangible devices that have changed care.6 

Therefore, care technologies developed and 
managed by nurses encompass knowledge and 
skills used in the development of knowledge and 
processes that influence care. The use of technol-
ogy in nursing makes care safer and more efficient, 
reduces time and improves communication.12   There 
is a consensus among professionals on the vast 
benefits provided by technological development, 
but they do not always occur because of the risks 
arising from their access. Therefore, the production 
of technology must be more resolute, accessible for 
all the people involved and capable of improving 
health care.13  

In this context, this technological development 
is not restricted to the hospital - admittedly an envi-
ronment where high technological density predomi-
nates. However, it also occurs in the Basic Health 
Unit (UBS), whose theoretical and political prin-
ciples go beyond the hegemonic, biology-centered 
conception of thinking and producing care for the 
attainment of integrality.14-15 The technology used in 
the primary care is soft, configuring the relationship 
between innovative or instituting subjects of great 
importance for the quality of care and, therefore, 
it only has materiality while acting (living work). 
Consequently, according to the context, a level of 
complexity higher than the hospital can be achieved 
and should not be underestimated.16 

The managers stated that they implement pro-
grams, improve processes and develop protocols in 
the hospital. The implementation of programs drive 
the actions to be executed as a technical model of 
intervention to produce care, requiring planning as a 
working proposition. For example, the Quality, Cer-
tification and Hospital Accreditation Program guide 
the adequacy of care, administrative, teaching and 
research processes, as well as provide changes in the 
professional’s performance, offering safety in their 
activities and improving processes for customer 
service.17 The improvement of processes in nursing 
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management is mandatory to monitor technological 
evolution, changes in the organizational context and 
ensure the quality of care.

The development, updating and use of pro-
tocols for caring and administrative processes are 
a collective improvement and part of the quality 
program recommendations in the health service, 
because these actions organize, drive care and 
transform practice based on scientific evidence.18

Administrative technologies developed by 
nurses include new ways of conducting manage-
ment, establishing indicators, differentiated strate-
gies for integrating and ensuring individual and 
collective participation in the construction and 
re- construction of the processes involving nursing 
services, establishment of intra-and extra- hospital 
relationships and data networks. The style of man-
aging people and services is shifting to a more hu-
manized, open, flexible management, which values 
continuous learning.19  

The nursing managers reported the use of 
participatory and corporative management and 
work organization models, by means of committees, 
action plans, assessment, aim and outcome indica-
tor. The use of the participatory management model 
and the constant search to find ways for visibility to 
the development of the profession must be part of 
the advances in the nursing management. A study 
in Brazilian public institutions showed a positive 
correlation between a manager’s participatory 
style and the high degree of employee autonomy 
in the improvement of the organizational climate 
and demonstrate that rigid and bureaucratic man-
agement models reduce innovation and process 
improvement.20 A study in a city public hospital in 
Brazil, which evaluated the experience of partici-
patory management, articulated to the care model 
that provided humanized and higher quality health 
care, expanded the participation of professionals 
in the management with greater interaction and 
autonomy, and contributed to the development of 
institutional democracy.21  

In this context, one of the adopted models 
is quality management, considered important to 
guarantee excellence of caring, with emphasis on the 
management of the processes based on information, 
analysis, control and improvement, using indica-
tors in systematic evaluations. The involvement of 
nursing professionals with the achievement of the 
outcomes established by means of indicators was 
demonstrated in the study, despite the fact that 
nurses had difficulties in using indicators.22 The 

nurses managers of the UBS in a medium-sized 
municipality in the countryside of the State of Santa 
Catarina used health indicators and understand 
their importance as a tool for management, but few 
reported new proposals, in order to innovate and 
make indicators closer to their realities.23 

The relationship with suppliers and cost 
management were highlighted in the management 
practice. Suppliers are partners that positively 
influence in the innovation and organizational 
structure changes. In this partnership, the supplier 
participates in the development of the product 
design, improvement of the productive process of 
its customer, contributing to the quality of service. 
The maintenance of good and dedicated suppliers 
is a form of SC that can be measured and capital-
ized as resources of the organization to increase the 
just-in-time efforts, quality, and reinforce the speed 
needed to achieve the objectives.24 

The partnership and maintenance of good sup-
pliers are more viable in a private hospital due to the 
direct business process between managers and sup-
pliers, as well as the participation of nurses in this 
relationship. In the public sector, it is more difficult 
to maintain this relationship with suppliers, due to 
the fact that the purchase process occurs by auction 
and bidding processes, with the option of choosing 
the lowest price. However, nurses have increased 
their participation in bidding committees, advisory 
in purchasing sectors, issuing technical opinions 
in the processes of quality control, and selection of 
materials and equipment, mainly in public sectors.25  

By using strategies to reduce costs, managers 
use a number of innovative manners to implement 
changes that can reduce the cost of care, such as 
rework, irrational use of materials, waste, and so 
on. In several countries in the East, Asia, Europe, 
Africa and the Americas, and even in Brazil, health 
care costs have been increasing since the 1980s, as 
has the incorporation of new technologies, aging 
populations and waste being the main causes.26  

A study analyzed the evolution of the cost of 
hospitalization from 2008 to 2012 in Brazil, proving 
that the materials and medications are the items that 
increased the most, and the waste accounts for 20 
to 30% of the increase in health costs in the United 
States.27

Frequent meetings aiming at planning and 
socializing experiences and evaluating outcomes 
were reported by the managers. Meetings are used 
as a means of achieving change and support the 
quality of organizational processes when they are 
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well planned and positively coordinated. Organiza-
tional communication is an important management 
tool that integrates and coordinates the flow of 
information, enabling sharing and standardization 
of actions. Failures and barriers of communication 
cause a rupture in this process and compromise the 
quality of work.28 In nursing management, a clear, 
fast and effective communication process using 
traditional methods such as information gathering 
or technology is important for sharing knowledge 
and the operational processes.

The informational communication system 
is implemented or in the process of being imple-
mented in the service of some managers of public 
and private organizations, enabling virtual meetings 
and quick communication, taking advantage of the 
time of all professionals. On the other hand, the 
operationalization of the communication process, 
of any modality, needs to be planned and effective.

The managers recognized the importance of 
informatics in order to obtain fast and intercon-
nected information in the care and management pro-
cess. This statement is corroborated by a study that 
discusses the benefits to health team performance 
and the quality of care after the implementation of 
a computerized system, aimed at the management 
of indicators of nursing care in a Brazilian hospital.29 

Another aspect noted in the study conducted in 
16 municipalities of the State of Bahia, concluded 
that the use of health information systems has not 
yet reached its full potential to aggregate produc-
tion and knowledge sharing for decision making, 
although managers have sought to implement 
innovation in a incipient way, to improve infor-
mation management practices, overcoming some 
obstacles.30 

The need for investment on material and fi-
nancial resources is cited as an obstacle or difficulty, 
and can be overcome by the benefits of the work 
environment and the feeling of pride of the worker, 
and by the greater effectiveness in the process of 
communication and safety in the care process, all 
offered by the use of this technology.31  

The databases are important in the monitoring 
and control of flows, occurrences and other data, 
which are indicators for planning and evaluation 
of the installed capacity of the service, according to 
the reports of the managers that already use them. 
The database is recommended in the management of 
the SC by facilitating the socialization of knowledge 
and acting as the basis for service assessment and 
decision making.5  

The use of hard, soft-hard and soft technolo-
gies, which were evidenced in the managers reports, 
can present facilities and difficulties for the service, 
because it facilitates the caring process, enables 
qualification and safety of care, organizes informa-
tion for decision making, streamlines the process 
of communication and sharing of knowledge, 
and improves the administration of nursing time, 
among others. Some of the difficulties are: lack of 
adaptation and professional unpreparedness to the 
new technologies; need for investment, not always 
available in the public service, for acquisition and 
for professional training; in addition to the dehu-
manization of care by distancing the patient.32 

Dehumanization of nursing care due to the use 
of hard technology, can be faced by using adequate 
use of soft technology, because it enables establish-
ing interrelationships, in order to implement guide-
lines to reduce attitudes considered inhumane in the 
care process. In this sense, the integration of soft, 
soft-hard and hard technologies becomes essential 
for qualified care.

 In addition to the facilities and difficulties 
stated by nurses regarding the use of technology, 
the existence of the growing cyclical relationship of 
dependence on advanced technological resources, 
the production of high-cost care to society and 
precariousness of work are notorious within health 
care. This circle is powered by underfinancing in 
the sector and by the privatization strategies of 
public services that permeate health policies in 
Brazil, strengthening private property and profit 
production. Such a scenario hinders the access and 
use of advanced technological resources, which 
does not guarantee the health and dignity of the 
citizen.16 However, the production of technology in 
the private business world is based on the capitalist 
perspective, seeking a differential element in the 
context of organizational competitiveness and es-
sential to optimize productivity, accumulate assets 
and increase equity and profitability.

Given this political and organizational sce-
nario, the managers report that nurses use and 
produce technologies, admittedly important in 
the daily work, innovating, applying and sharing 
knowledge to guarantee the quality of care and 
contribute to the professional and organizational 
development, whether in public, private or philan-
thropic hospitals. 

The limitations in this study is related to the 
impossibility of generalizing the findings to the uni-
verse of hospital organizations, because they reflect 
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the lived experiences  of the managers in particular 
organizational contexts.

CONCLUSION 
Managers use the structural capital compo-

nents in the management of operational processes: 
process/product improvement, technology, ef-
ficiency/effectiveness/management, communica-
tion/database process for the development of Care 
and Administrative Technology.

The development and use of these technolo-
gies occur in the routine of the nursing service, 
integrating the individual knowledge to the collec-
tive one to reach the improvement of quality, safety, 
efficiency, outcomes and cost reduction for nursing 
care and management.

Managers use the components of structural 
capital in management actions recommended for 
the development of the structural capital of orga-
nizations. However, investments and strategies are 
needed to improve these actions, by identifying the 
components that need to be optimized in their use 
and development, because an effective component 
requires a high level of alignment and integration 
with the others.

This study contributes to nursing manage-
ment, as it explores new knowledge in the area, 
especially focusing on the development of technol-
ogy, inherent in the daily work of nursing, which 
results in improved quality of care and professional 
and organizational growth and development. The 
results provide nurse managers with a better un-
derstanding of structural capital, with regard to 
organizing their use in the managerial practices.
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