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Objective: to analyze how management practices are developed for the creation and application of knowledge, 
in the context of nursing, in public hospitals of a municipality in the Brazilian Northeast. Method: qualitative 
research, conducted with 14 nurses and one nurse managers of care units from July to September 2022. Data were 
collected in semi-structured interviews and analyzed based on the theory of organizational knowledge creation. 
Results: management for the creation and application of knowledge by nurses was grouped in the category Process 
of improving the nursing service and in the subcategories Production of explicit knowledge for the service and 
Requalification of care and administrative practices. Final considerations: the conversion between tacit and explicit 
knowledge needs to be understood by the managing nurse, in order to significantly improve the capacity of creation 
and application of knowledge in the service. Thus, it improves the quality of care, the development of professionals 
and hospitals.

Descriptors: Knowledge Management. Nursing. Professional Practice. Practice Management. Nursing Service, 
Hospital.

Objetivo: analisar como são desenvolvidas as práticas de gestão para a criação e aplicação de conhecimentos, no 
contexto da enfermagem, em hospitais públicos de um município do Nordeste brasileiro. Método: trata-se de pesquisa 
qualitativa, realizada com 14 enfermeiras e um enfermeiro gestores de unidades assistenciais de julho a setembro 
2022. Os dados foram coletados em entrevistas semiestruturadas e analisados com base na teoria de criação do 
conhecimento organizacional. Resultados: agrupou-se a gestão para criação e aplicação do conhecimento por 
enfermeiros na categoria Processo de aperfeiçoamento do serviço de enfermagem e nas subcategorias Produção 
do Conhecimento explícito para o serviço e Requalificação de condutas das práticas assistenciais e administrativas. 
Considerações finais: a conversão entre o conhecimento tácito e explícito precisa ser compreendida pelo enfermeiro 
gestor, para melhorar, de forma significativa, a capacidade de criação e aplicação do conhecimento no serviço. 
Assim, aprimora a qualidade assistencial, o desenvolvimento dos profissionais e dos hospitais.
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Descritores: Gestão do Conhecimento. Enfermagem. Prática Profissional. Gerenciamento da Prática Profissional. 
Serviço Hospitalar de Enfermagem

Objetivo: analizar cómo se desarrollan las prácticas de gestión para la creación y aplicación de conocimientos, en 
el contexto de la enfermería, en hospitales públicos de un municipio del Nordeste brasileño. Método: se trata de 
una investigación cualitativa, realizada con 14 enfermeras y un enfermero gestores de unidades asistenciales de 
julio a septiembre 2022. Los datos fueron recogidos en entrevistas semiestructuradas y analizados basándose en la 
teoría de creación del conocimiento organizacional. Resultados: se agrupó la gestión para creación y aplicación 
del conocimiento por enfermeros en la categoría Proceso de perfeccionamiento del servicio de enfermería y en las 
subcategorías Producción del Conocimiento explícito para el servicio y Recalificación de conductas de las prácticas 
asistenciales y administrativas. Consideraciones finales: la conversión entre el conocimiento tácito y explícito necesita 
ser comprendida por el enfermero gestor, para mejorar de forma significativa la capacidad de creación y aplicación 
del conocimiento en el servicio. Así, mejora la calidad asistencial, el desarrollo de los profesionales y de los hospitales.

Descriptores: Gestión del Conocimiento. Enfermería. Práctica Profesional. Gestión de la Práctica Profesional. Servicio 
de Enfermería en Hospital.

Introduction

Creating and applying new knowledge in the 

practice of health care within nursing is part of 

the performance of nurses throughout its history 

and has allowed the transformation of the current 

ways of managing the service and caring for the 

population with more quality and safety. This 

path follows the logic of human nature, which 

transforms the world in a constant search to know 

what surrounds it and develop new knowledge, 

thus contributing to the progress of science. In 

the Health context, in particular, it is essential to 

foster the creation of knowledge through daily 

activities and external knowledge acquired(1). It is 

important to highlight the understanding that the 

nursing service in the hospital field is structured 

in a complex organizational environment and an 

intense flow of knowledge, which requires the 

team dynamic and procedural learning to follow 

the technical and technological evolution, as 

well to meet the health needs of the population 

with quality. Knowledge is certainly one of the 

most important determinants for the professional 

action of the nurse and his team, because it 

provides a basis and security for making decisions 

related to the patient and to the operational and 

administrative activities of the unit. In this context, 

the relevance of appropriate management 

actions in the individual and collective conduct 

of professionals for the creation and use of 

strategic knowledge that meets the specificity of 

the service.

It is understood that a work environment 

with several levels of complexity, such as 

nursing, requires systematic management 

practices and competent conduct, focused on 

the development of enabling conditions that 

enable various interactions that enhance the 

process of knowledge creation, at individual, 

group, organizational and intra-organizational 

level. In this sense, it is important to reduce 

resistances and barriers to knowledge, in order 

to improve critical processes, which, when 

not supported, may prevent their generation. 

Minimizing these barriers also allows to evaluate 

the professional capacity at individual, collective 

and organizational levels about the value 

attributed to new knowledge, investments of 

a political nature and practices oriented to the 

generation and application of knowledge(2). 

Therefore, this study adopted as a theoretical 

and methodological basis the Theory of 

Organizational Knowledge Creation, by Nonaka 

and Takeuchi, which proposes the model of 

Socialization, Externalization, Internalization 

and Combination (SECI) of knowledge creation 

in the organization(3). This model demonstrates 

that the creation of knowledge occurs in a circle 

through SECI actions, and that people, in actions 
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and interactions with the environment, create 

and expand knowledge by converting tacit 

and explicit knowledge. This model provides 

relevant elements for the understanding and 

induction of managerial practices and presents 

a conceptual structure composed by two 

dimensions: epistemological and ontological(1).

In the epistemological dimension, tacit and 

explicit knowledge stand out. The tacit one 

refers to personal experiences, values, beliefs 

and emotions of an individual, while the explicit 

refers to knowledge that can be articulated, 

written and stored. It is noted, therefore, that 

both are inseparable, interact together in the 

relationships between people and are produced 

in action, in which experiences interfere in the 

distinct mode of acting of each professional. 

In this sense, research highlights that the lack 

of studies in hospital organizations applied to 

Knowledge Management (KM) triggers absence 

of their practices. On the other hand, the benefits 

of KM for the hospital include facilitating the 

creation, treatment, organization, sharing, use 

and reuse of knowledge for hospital decision-

making purposes, as well as helping to improve 

the services provided by health institutions, 

with better efficiency and effectiveness to the 

assistance and management processes(4).

In this understanding, the present study 

is justified due to the current and increasing 

incorporation of new knowledge in the hospital 

field and, specifically, in the work of the nursing 

team, as well as the relevance of the managerial 

function of the nurse. In addition, it is based on 

the expansion of the theory of the creation of 

organizational knowledge, by guiding conduct 

in companies and studies on the subject, as 

well as evidence that the process of creation 

and application of knowledge potentiate the 

quality of services provided(5). Thus, this study 

aims to analyze how management practices are 

developed for the creation and application of 

knowledge, in the context of nursing, in public 

hospitals of a municipality in the Brazilian 

Northeast.

Method 

This is a qualitative study, with exploratory 

and descriptive design, part of the results of a 

research that analyzes the reports of nursing 

managers on organizational knowledge 

management in the context of nursing, in public 

hospitals in a city of the Brazilian Northeast. The 

writing of this study followed the guidelines of 

the checklist Consolidated Criteria for Reporting 

Qualitative Research(6) (COREQ) for qualitative 

studies, consisting of items divided into three 

domains: research team and reflexivity; study 

concept; and analysis and results. The requests 

for consent to the research were sent to 20 

medium and large hospitals in the city, places of 

labor practice of nurses in managerial positions 

in nursing care units. Six public hospitals agreed 

to participate in the survey. 

Initially, all the nurses managers working 

in these hospitals were selected through direct 

communication with the general nursing 

management of the hospitals, which enabled 

the contacts of those who managed the nursing 

services. After the first interviews, new participants 

were activated, according to the analytical need 

of the research. The sample definition occurred 

by saturation with the performance of 15 

interviews, following the criterion of information 

exhaustion, to finalize the search for participants. 

The inclusion criterion considered was for the 

managers was the performance for at least six 

months in the function, because after this period, 

they were already integrated in the organization 

and more secure them in the management 

process regarding the conduct of the team and 

institutional policies. Managers on vacation or 

special leave or gestational in the period of data 

collection and those who postponed the interview 

after three appointments were excluded.

Data collection took place from July to 

September 2022. After identifying and locating 

the participants, they were contacted for the 

presentation of the researchers and the research 

project. At that time, the invitations were sent 
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by e-mail and social networks, whose content 

explained the research intention, objectives and 

importance of participation in the study.

After hearing the necessary clarifications 

about the study, each participant agreed to sign 

the Informed Consent Form (ICF) in two copies, 

one delivered to the interviewed nurse and the 

other kept under the possession of the researcher, 

which was signed before the start of interviews. 

To preserve the identity of the managers, we 

used the alphanumeric system M of manager, 

followed by a number corresponding to the 

order in which the interviews were conducted, 

from M1 to M15.

Three test interviews were conducted to 

validate the script, which were not considered for 

analysis. The first of the two parts of the interview 

script contained sociodemographic information, 

and the second, with the following question: 

Describe how your management practices are 

developed to create and apply knowledge in 

the nursing service. The interviews, conducted 

individually, lasted, on average, 40 minutes, in a 

quiet room, exclusive and without interruptions, 

at the place of choice of the interviewees and 

virtually using the platform Google Meet®. 

They were recorded after authorization of the 

participants, with the help of the voice recorder 

of the mobile phones of the researchers, 

qualified PhD and MSc students, who conducted 

the interviews and recorded all the information 

provided. At the end of the interview, participants 

had the opportunity to listen to the recordings, 

to authorize or not their respective transcriptions.

The data were analyzed according to the 

Content Analysis(7) and followed three steps. In 

the first, there was the floating reading of the 

content of the interviews to constitute the corpus. 

In the second stage, the criteria of completeness, 

determined by the use of all the content of the 

interviews, the representativeness, to express the 

experiences and the homogeneity of the in search 

of the similarities and relevance of the content 

to the objectives of the research. Then, there 

were cutting, decomposition and assignment 

of the thematic registration unit, which, due to 

their similarity, were grouped into one category: 

Process of improving the nursing service. From 

this, two subcategories emerged: Production of 

explicit knowledge for service and Requalification 

of care and administrative practices.

The data saturation point was reached when 

information began to be repeated without new 

elements being identified in the analysis category. 

The third step was accomplished by interpreting 

the results and synthesizing the analysis. The 

results analysis was based on the SECI model of 

knowledge creation(3). 

First, in the process of Socialization, the 

new tacit knowledge is converted through the 

experiences shared on a daily basis during social 

interaction. In Externalization, tacit knowledge 

is made explicit, so that it can be shared with 

other people and subsidize new knowledge, 

whether they are concepts, images and written 

documents. In turn, by the process of combining 

the various explicit knowledge produced, they 

are processed, articulated and united, forming 

a complex and systematic set. In Internalization, 

then, the explicit knowledge created and shared 

by the organization is converted into tacit 

knowledge, being applied in practical situations 

in the service.

The study was conducted after approval of 

the Research Ethics Committee of the applicant 

institution, in December 2021, Certificate of 

Presentation of Ethical Appreciation (CAAE) 

53613621.0.00005531, under Opinion number 

5.168.134, with own funding.

Results

Fifteen interviews were conducted, 14 

with female participants and one with male. 

All interviewees held management positions 

in nursing care units and were management 

specialists. The time in these positions ranged 

from 1 to 11 years and the end of the nursing 

degree varied between 12 and 37 previous years; 

all managers are specialists. These individual 

characteristics of the interviewees facilitated the 

understanding of their reports, given the context 

to which they were linked, their experiences, 



Rev baiana enferm (2025); 39:e64209
https://periodicos.ufba.br/index.php/enfermagem

5
Ana Lúcia Arcanjo Oliveira Cordeiro, Rosana Maria de Oliveira Silva,  

Josicélia Dumêt Fernandes, Gilberto Tadeu Reis da Silva

professional maturity and qualifications for the 

position.

It was identified that, in order to create and 

apply knowledge in the nursing service, the 

interviewees developed managerial actions that 

involved the improvement of their own work 

and of other professionals.

Process of improving the nursing service

The reports evidenced the recognition of the 

importance of creating and updating protocols, 

flows, indicators and processes, which were 

identified as a form of production of nursing 

knowledge in the hospital, as follows:

The indicators that we produce, the presentations of the 
indicators that we make to the board are generally also 
shared with the group, so that they are aware of what was 
produced by them. (M13).

Protocols for putting on PPE and removing it in sequence 
for assistance and I created them here for the MSC, 
because there were no differences in the wet area. Wet 
area, right? In the dirty, contaminated area... I felt the 
need for us to create a manual, which I call a cardex. 
Instead of calling it a cardex, I am now putting it as a 
flow processing manual. (M12).

We really needed to create several protocols, because 
COVID-19, for example, was a new disease. We didn’t 
know anything about it. It was a time when a series of 
scientific articles were coming out and changes were 
constant, because the studies were still progressing, 
right? And we needed to keep up to date so that we could 
constantly update our protocols. (M10).

It’s about producing protocols within the hospital, 
renewing routines and, ultimately, providing technical 
advice that goes to the board, to the CME, to the cleaning 
service, to the managers of the care line unit. (M2).

The production of knowledge was also 

motivated by the service’s need, as reported 

below:

We create a flow that needs to be trained, passing on to 
Operations what is expected, what the risks are, and what 
we can do to minimize these risks. So, it depends a lot on 
me acquiring this information, because I have to have the 
problem. It can come as a change in profile, it can come 
as a change in the literature, or it can come as signals, 
which, in this case, are notifications, if it is the case of 
creating protocols. (M11).

The creation of knowledge occurred due to the need 
to implement new processes, protocols and flows, and 
through activities carried out with the organization’s 
employees and reviewing the existing material in the unit 
as organizational policy... The creation of a new way of 
caring, new protocols, flows and the modification of the 
organization’s structure itself to care for Covid patients, 
a new way of caring, and these were shared among 

leaders and in training spaces with the organization’s 

professionals. (M3).

Requalification of procedures for care and 

administrative practices 

Throughout the process of improving the 

nursing service, it was notorious the search for 

the requalification of behaviors in the exercise 

of labor practices with the team, in an integrated 

process of creating and applying knowledge in 

a procedural and concomitant way: create-apply 

and apply-create. The speeches demonstrated 

an action driven by the need to solve problems 

and meet new demands, creating or expanding 

spaces to experiment with new forms of work:

Here, some things that we realize work, and what 
doesn’t, right?... There’s this feedback. So, this is a way 
that I believe we can also be producing knowledge: “Hey, 
this worked”, “this is broken”, “this didn’t work”, “this 
deteriorated”, “look at the situation”. So it’s this feedback. 
I believe it’s also a way of producing and applying the 
knowledge that we already have, we already know that 
this way worked or didn’t work. (M12).

I usually apply it like this: by doing this, I review the 
SOPs, the SOPs that already existed; if there is a problem, 
I update them, already putting this application in them: 

“It is not in this update of the SOPs”, “we can adapt”. So 
I always make this comparison of the oldest ones here in 
the hospital with the knowledge of the RDCs, to see if it is 
within the scientific principle that we apply. (M15).

[...] we involve a pilot plan in each unit and evaluate 
what has been working and, based on this evaluation, 
we pass it on to the other units [...]We create another 
PDCA and, based on that, we try to see if there has been 
an improvement and if this strategy is more positive in 
relation to the work we do every day. And, in this way, 
you already create knowledge: You created, innovated 
and applied. (M4).

It is applied in a team, new knowledge is produced in 
its management process through complaints, that is, 
we make a situational diagnosis of the unit, because 
we understand what the weaknesses are and, with this 
weakness of my unit, I seek actions to socialize and 
improve the care process of my unit and, with that, I 
transfer this information to my employees. (M6).

We apply this in our daily work processes, don’t we? 
In the entire process, the path that the material takes 
within a MSC also exists. There are not only specific 
technical documents for the work processes, but also 
some documents that talk about the functioning, between 
the MSC, the MSC Surgical Center, other units, such as 
flowcharts that are prepared, so we apply this in our daily 
work. (M14).

Managerial actions to enable the application 

of knowledge useful to the service were also 

highlighted.
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So not all new knowledge will be applied across the 
institution. However, we do put much of what is possible 
into practice. Our goal is always to put as much of the 
available knowledge into practice to assist patients. Now, 
this knowledge needs to be at an applicable level, both 
commercially and culturally. (M5).

Putting knowledge into practice is very easy because 
we are talking about needs. If we are being trained 
and seeking to train ourselves in needs that are of the 
institution, then it is very easy. Just as you give water to 
someone who is thirsty, then you improve your knowledge 
and apply it almost immediately, because knowledge, like 
all knowledge, cannot be hidden; at some point, it will 
come out, especially when you have a need. (M8).

We seek to apply knowledge using the articulation 
between management areas in a practical way: applying 
the knowledge acquired to transform reality, developing 
strategies for the patient safety process. (M3).

Discussion

The improvement of services provided 

by nursing was considered, in this study, an 

emerging category of reports analyzed when 

exemplified management actions to promote the 

creation and application of knowledge. The talks 

demonstrate that, in the processes that permeate 

the search for improvement, there is production 

of explicit knowledge for service as they create 

and update protocols, technical and managerial 

manuals for the service, as the instruments of 

operational conductions and for the care process. 

It was also reported the search, in the exercise of 

labor practices, new ways to perform work and 

solve problems in the daily life of the service, 

which allows the requalification of behaviors in 

care and administrative practices. 

Therefore, the creation of organizational 

knowledge is understood as a process that 

extends in an organized way the knowledge 

created by people, instituting them as part of the 

organization’s knowledge network(3). 

In this way, it will provide necessary changes 

to the improvement of the service, as well as to 

the development of the professionals/the hospital 

environment, where all work in different areas, 

but with the same purpose: provide satisfaction 

to the patient during his/her stay in the hospital(4).

It was found that the production of 

knowledge is part of the actions carried out by 

the interviewees to improve the nursing service, 

something understood in this study as the 

production of explicit knowledge. In this context, 

it is evident that the practices of the participants 

were recognized as relevant to the concepts of 

Socialization, Externalization, Internalization and 

Combination of the SECI model(3). Externalization 

was highlighted in the production of institutional 

tools, such as concepts, images and written 

documents mentioned by nurses managers. 

Thus, the production of explicit knowledge that 

was created and shared by nursing is converted 

into tacit knowledge and applied in the work 

process, understood as an action to requalify the 

conduct of care and administrative practices in 

nursing services; and in this context, recognized 

as a process of Internalization. 

The participants’ reports also evidence that 

the conversion by socialization is implicit in the 

reports presented, understood in this study as 

inherent to the professional practice in nursing 

services, when the new tacit knowledge acquired 

in the learning and individual experiences of 

the professional is shared on a day-to-day basis 

during social interaction between professionals. 

The process of conversion by combination has 

also become evident, since the various explicit 

knowledge are processed and articulated, 

composing a complex, systematic and collective 

sharing set, which can extend to the various care 

units.

In 2020, an editorial, published in the 

Brazilian Journal of Nursing (REBEN), alerted 

to the importance of producing research 

focused on technological innovation in nursing, 

such as protocols based on the best evidence, 

validated evaluation instruments, definition of 

work processes systematized, among others, 

in a finding that innovative research is able 

to improve the way to develop or modify the 

provision of care(8). 

A Brazilian study with 76 nurses working 

in the management and assistance of Primary 

Health Care (PHC) identified 42 innovative 

actions, considered as new forms of work. 

Emphasis was placed on the reorganization of 
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services and strengthening the participation of 

professionals and the population, with actions 

to overcome the current model and focusing 

on comprehensiveness and quality of care for 

users and health staff. Thus, it was found that the 

process of creating and implementing innovative 

nursing actions provides positive results in the 

work routine(9).

In view of the theoretical foundations of this 

study, it is highlighted the task of the manager to 

promote, facing the needs of solving problems, 

the creation of new knowledge intentionally 

and quickly, therefore, strategically planned. 

It should also enable an adequate context 

that allows professionals autonomy for self-

management and provide the development of 

new ideas that arise in dialogues and discussions. 

In this sense, the individual perspectives are 

integrated to the new collective conceptions, so 

that, producing new knowledge, expands and 

crystallizes the individual knowledge as part of 

the organizational knowledge network, since it 

promotes the continuous interaction, between 

tacit and explicit knowledge(3). 

The process of creation, validation and 

implementation of protocols in nursing services 

has been widely applied as a modern tool capable 

of instrumentalizing the nurses in assistance 

activities, management, education and research. 

Thus, standardized and safe care is promoted 

for the patient and the professional, by ensuring 

legal support and improvement of nursing care 

by improving care through the use of scientifically 

based practices(10-11). In this understanding, it 

can be stated that the assistance protocol is a 

model of application of scientific knowledge 

in professional practice(12), considered a health 

technology(13), whose construction, validation 

and implementation aims to improve the care 

and health care provided to the population.

A research(14) reaffirms that there is creation 

of assistance and administrative technology 

by nurses in various everyday situations. This 

occurs when new ideas for innovation in the 

service are applied, which serve to improve 

processes, models and protocols, strategic 

action plan, various commissions, as well as the 

construction and use of indicators, maintenance 

of relationship with suppliers, cost management 

and use of the information system(14).

It is known that there are numerous innovative 

technologies within the scope of explicit 

knowledge produced in the various nursing 

services, which build the cultural heritage stored 

in the hospital. Some of them, however, were 

not expressed by the interviewees of this study, 

among others, the instruments of registration 

of the nursing process, the adaptations and 

improvements of clinical evaluation scales, the 

patient guidance manuals for procedures and 

discharge, technical analysis reports and research.

Within the scope of application of acquired 

knowledge, reports emerged of new ways to 

perform work and solve problems in daily service. 

Such notes were understood, in this study, as 

evidence that managers, during the course of 

labor practice, enable the application of useful 

knowledge to the service, requalifying behaviors 

of assistance and administrative practices. Thus, 

they seek innovation in the exercise of labor 

practices.

It is observed that the application or adoption 

of new knowledge using different strategies are 

part of the development of nursing managers’ 

work, whose relevance corroborates the study(15) 

developed with 479 professionals from a 

federal hospital in Nigeria, who evaluated the 

opinion on knowledge management practices, 

concluding that the application of knowledge 

was the second most important professional 

action. After the acquisition of knowledge 

to be practiced in the hospital, there must be 

the adoption and urgent implementation of 

knowledge management processes and strategies 

and practices of interprofessional collaboration 

in the daily activities of the clinical workforce in 

hospitals(15). 

In the field of application of scientific 

knowledge, a study highlights that it is 

challenging to apply scientific evidence to 

clinical practice and to exchange with groups in 

different contexts of health and organizational 

interests(16). In addition, there were deficiencies in 

the preparation of professionals to elect research 
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with high-quality results and care applicability, 

which do not reach patients and services in a 

timely manner, decades for implementation in 

health practices and policies(17). However, since 

the relevance of scientific evidence to increase 

the autonomy and visibility of nursing is 

unquestionable, it is recommended to encourage 

the training of nursing teachers, since they have 

the responsibility of promoting the development 

of the students’ skills to produce studies based 

on scientific evidence and thus implement them 

in professional practice(18). 

Also referring to the application of scientific 

knowledge, it is notorious in Brazil, the incipient 

partnership between researchers, professionals, 

patients, families and institutions, as well as 

reduced incentive for funding in research at 

this level. There is also a need for professional 

training to evaluate productions in conditions 

of applicability(16), to make data accessible and 

create research networks(19). Finally, it is important 

to mention how essential the valorization of 

research as a guiding principle for the decision-

making process and qualified practices during 

the development of nursing work(20).

Therefore, it can be said that knowledge 

management, with the use of a set of practices 

and methodologies to coordinate all existing 

knowledge in a will enhance the results of 

nursing work and promote the application 

and creation of new knowledge, as well as 

professional and organizational development, in 

addition to improving the quality of care and 

contributing to reduce time, costs and errors(21).

It is important to highlight that the 

organization’s role in the process of creating 

organizational knowledge is to promote the 

appropriate context to facilitate group work, 

creation and individual knowledge, so that 

contextual resources and opportunities form new 

daily actions, and these, in turn, a new reality. 

It should, however, assume conditions based 

on the intention, based on the organizational 

strategy and the autonomy granted to the 

professional, represented by freedom of action 

and needs for change(22).

A survey conducted with 211 doctors, nurses 

and technicians in the health network of an Iranian 

city found significant positive relationships 

between the processes of creation, retention and 

application of knowledge and the satisfaction 

of professionals at work(22). Other studies also 

highlighted the positive results in the competitive 

capacity of organizations where knowledge and 

information are very important assets in the 

development of skills and consequently in the 

production of better results(23-24). 

In general, the present study identified that 

the creation and application of knowledge in 

nursing services do not occur in isolation, but 

rather articulated, concomitant and integrated. It 

is believed that by applying a new knowledge 

in service, one can transform the existing or 

produce a new one, and thus, one perceives the 

movement of producing applying and applying 

itself producing.

It was evidenced that nurses developed 

actions to promote the creation and application 

of knowledge in the service in a punctual way. 

However, they did not demonstrate understanding 

that these are actions of knowledge management 

processes. These, when linked to other processes 

of acquisition, sharing and storage of knowledge, 

are decisive for the improvement of the quality 

of assistance, development and professional and 

organizational growth.

Given the above, with the considerations 

presented in this study, it is reiterated the need 

for managers’ understanding of the importance 

of leading the team to transform individual 

knowledge into collective action, through a 

strategic planning to be applied systematically. 

For this, it should be used the best practices of 

communication, including the creation of virtual 

and physical spaces, as well as to aggregate 

influencers and collaborators to encourage the 

exchange of experiences, promote the mapping 

of information diffusion flows, the management of 

documents and existing explicit knowledge, and 

the guarantee of the autonomy of professionals, 

allowing space for experimentation and new ideas. 

The implications of the results of this 

research show possibilities of managerial 

actions of nursing professionals, for the 

adoption and implementation of knowledge 

management processes. It is important to focus 
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on the creation and application of knowledge in 

professional practices for improving the quality 

of care, development of the team and hospital 

organization.

A limitation of this study concerns the fact 

that the results only portray the experiences 

of managers of contexts of public hospitals in 

a municipality of the Brazilian Northeast. Thus, 

other studies should be developed to add 

new elements from the experiences of nurses 

in the private network and from other regions 

of Brazil, for the creation and application of 

knowledge in the management of nurses in 

hospitals. Nevertheless, the experiences here 

presented can be thought-provoking and serve 

as references for other realities.

Final Considerations

The process of knowledge creation and 

application is managed by nurses in hospital units 

during the development of actions to promote 

the improvement of nursing service specifically 

during the production of explicit knowledge, 

with the elaboration and updating of protocols, 

standard operational plan (SOP), indicators 

and technical manuals. In the application of 

knowledge, it is sought to requalify behaviors 

in care and administrative practices through the 

adoption of new ways of performing work with 

quality. To do so, it is based on the evaluation 

of the weaknesses of the service, scientific 

production and organizational culture. There 

was, however, the limitation of reports on explicit 

knowledge creation products, recognized as 

existing in nursing.

Managers should better understand the 

importance of leading the team, to transform 

individual knowledge into collective action 

through a strategic planning to be applied 

systematically, in favor of the quality of 

assistance and improvements in professional and 

organizational development and growth using 

the best communication practices, promote the 

creation of virtual and physical spaces, adding 

influencers and collaborators, encouraging 

the exchange of experiences, mapping the 

information and knowledge diffusion flows, 

managing documents and existing explicit 

knowledge. Moreover, to ensure the autonomy 

of professionals for experimentation and new 

ideas, enabling the creation of technologies for 

the execution of care at various levels.
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