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ABSTRACT

Descriptive qualitative research study that used non-participant systhematic observation techniques for data collection. The study aimed to
characterize the work activities undertaken by nurses who work in the Family Health Strategy (FHS) in a health unit in a city in southern Brazil,
according to the five dimensions of the work process in nursing: political participation, assistance, management, research and teaching. The work
activities of four nurses were observed and recorded for a week. The results were analyzed and categorized according to the five dimensions of
the nursing work process, according to object and aims, respectively. Nurses spent more time in the assistance dimension (41.9%), followed by
management (32.5%), teaching (20%), and politically participation (2.5%). Despite being considered essential for professional practice, no research
activity by nurses was observed. Contrary to the literature used for the theoretical foundation of this research, we found that nurses devoted
more time to assistance than to management, and that even management activities were directly linked to the assistance dimension since they
were related to the management of care. The ESF is a privileged space for the practice of teaching and its insertion in the public service gives
nurses more opportunities for political participation. A partnership between universities and healthcare institutions, integrating teaching and
the service would put nurses in closer contact with the research dimension.

Keywords: Nursing; Professional Practice; Family Health Program; Nursing Administration Research.

RESUMO

Pesquisa descritiva de carater qualitativo que utilizou como técnica de coleta de dados a observagdo sistematica néo participante. O estudo
teve como objetivo caracterizar as atividades laborais desenvolvidas pelos enfermeiros que atuam na Estratégia Saude da Familia (ESF) em uma
unidade de satide em um municipio do Sul do Brasil, de acordo com as cinco dimensoes do processo de trabalho em enfermagem: participar
politicamente, assistir, administrar, pesquisar e ensinar. Foram observadas e registradas as atividades laborais de quatro enfermeiros durante uma
semana. Os resultados foram analisados e categorizados de acordo com as cinco dimensées do processo de trabalho do enfermeiro, segundo seu
objeto e suas finalidades, respectivamente. Verificou-se que o enfermeiro teve seu tempo mais direcionado para a dimensdo assistir (41,9%), seguido
por administrar (32,5%), ensinar (20%) e participar politicamente (2,5%). Embora reconhecida como essencial para a pratica profissional, ndo foi
registrada alguma atividade de pesquisa desenvolvida pelos enfermeiros. Em divergéncia a literatura consultada para a fundamentagéo tedrica
desta pesquisa, verificou-se que os enfermeiros dedicaram mais tempo a assisténcia que a geréncia e mesmo as atividades gerenciais estavam
diretamente ligadas a dimensdo assistir, pois se referiram ao gerenciamento do cuidado. A ESF é um espaco privilegiado para a pratica do ensino
e a atuacdo no servico publico confere, ao enfermeiro, mais oportunidades para a participagdo politica. Considera-se que a parceria entre a
universidade e as instituicées de satide, integrando o ensino ao servico, possibilitaria a aproximagdo dos enfermeiros com a dimensdo pesquisar.
Palavras-chave: Enfermagem; Pratica Profissional; Programa Satide da Familia; Pesquisa em Administracdo de Enfermagem.

RESUMEN

Estudio descriptivo de investigacion cualitativa que utiliza la técnica de recogida de datos de observacion no sistemdtica participante. El
estudio tuvo como objetivo caracterizar las actividades de trabajo realizadas por los enfermeros que trabajan en la Estrategia Salud de
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la Familia (ESF) en una unidad de salud del sur de Brasil, segtin las cinco dimensiones del proceso de trabajo en enfermeria: participacion
politica, atencidn, gestion, investigacion y docencia. Fueron observadas y registradas las actividades laborales de cuatro enfermeras durante
una semana. Se analizaron los resultados y se clasifican segtin las cinco dimensiones del proceso de trabajo de enfermeria, de acuerdo con
su objeto y sus fines, respectivamente. Se observé que el enfermero emplea mas tiempo en la dimensién atencién (41,9%), después en gestion
(32,5%), ensenanza (20%) y participacién politica (2,5 %). A considerdrsela como esencial para la prdctica profesional, no se observé ninguna
actividad de investigacion desarrollada por las enfermeras. En divergencia con la literatura analizada para el fundamento tedrico de esta
investigacion, se constatd que los enfermeros dedican mds tiempo y ayuda a la gestion, incluso las actividades de gestion estan directamente
relacionadas con la dimensién atencion, porque se referian a la gestion de los cuidados. El FSE es un espacio privilegiado para la prdactica de la
ensefanza. La actuacion en los servicios publicos les confiere a los enfermeros mds oportunidades para la participacion politica. Se considera
que la colaboracién entre las universidades e instituciones de salud, integrando ensefianza a servicios, permitiria que los enfermeros se

acercasen a la dimension investigacion.

Palabras clave: Enfermeria; Practica Profesional; Programa de Salud de la Familia; Investigacion Administracion de Enfermeria.

INTRODUCTION

The purpose of the Family Health Strategy (FHS) primary
health care program is to bring health services closer to the
population, with multidisciplinary teams working in a limited
region and responsible for developing all actions within their
area of coverage. FHS must identify the problems and needs of
the families and the community as whole and plan, prioritize
and organize health care services!

Inicially, the FHS teams were made up of a nurse, a doctor,
a nurse technician, and four to six community health agents
(CHASs). As the FHS began to expand, other health workers
were incorporated into the work process in addition to the
doctor, the nurse technicians and the CHAs. As a result, an im-
portant field of work opened for nursing and, consequently, for
nurses, who take over the essential role of articulators of the ac-
tions developed by the FHS.

Activities assigned to FHS nurses by the Ministry of Health
include providing integral care for individuals, families, and com-
munities, which consists in providing direct nursing care, nursing
consultations, requesting additional tests and prescribing/tran-
scribing medication.! Nurses are also in charge of monitoring and
training CHAs and nurse technicians as well as being co-respon-
sible for planning, managing, coordinating, implementing, and
assessing the activities of the Family Health Facilities (USF)** The
work process of nurses can this be said to assume five comple-
mentary and interdependent dimensions: assistance, manage-
ment, teaching, research, and political participation.*

The assistance dimension of the work process aims to pro-
vide care, which arises from the demands of individuals, fam-
ilies, social groups, communities, and the collectivity. In the
management dimension of the work process, nurses make use
of specific tools and aim to organize the work and human re-
sources in nursing. With regard to the teaching dimension, this
study considers the focus on creating, training, and improving
human resources in health care, as well as teaching and guiding
individuals, families and communities. In the research dimen-
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sion, nurses work with a view to rethinking their profession by
identifying new ways to carry out actions in the pursuit of fur-
ther knowledge. The political dimension is symbolized by the
nursing work force and its social representation.

The relevance and importance of this study stem from the
need for scientific output to update and sustain knowledge about
the dynamics of the work process of nurses working in the FHS.
Hence, this research'’s theoretical contributions involve identify-
ing which dimensions are required of nurses to develop their ac
tivities in the FHS so that they can be recognized to allow nurses
to work more effectively, thus making the activity more reward-
ing for themselves, their teams, patients, and the community.

This study considers the uniqueness of the work processes
in nursing and their five different dimensions according to San-
na‘, which may or may not be executed concurrently, aiming
to characterize the activities developed by nurses working in
the FHS at a health care facility in a city in the South of Brazil.

METHOD

This is a descriptive, qualitative study that used the sys-
tematic non-participant observation technique.>® It was con-
ducted at a health care facility with four nurses working in the
FHS, from March to May 2011 in a city in the South of Bra-
zil. The participants were chosen from the National Register of
Health Care Establishments, which detected a multidisciplinary
team comprising a total of four nurses.

The ethical aspects were fulfilled using the Free and In-
formed Consent Form, in compliance with Resolution 196/96
of the Ministry of Health, National Council for Health. The con-
sent was signed by research participants after the study was
thoroughly explaned. To ensure anonymity, participants were
given the capital letter “E” (for nurse, in Portuguese) and a num-
ber, based on when the observation ws carried out, for exam-
ple, E1, E2, E3, and E4. The project was reviewed and approved
by the Research Ethics Committee of the Universidade Federal
do Parana Health Science Department, case 0049.0.091.091-09.
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Each nurse was observed for a week, which roughly cor-
responds to a 40-hour period per nurse. The amount of hours
observed is justified by the fact that the nurses’ activities
began to repeat at the end of the observation week, which
caused data saturation.

The results of the observations were recorded in a semis-
tructured script. Notes were taken about the activities devel-
oped, how much time they took and their frequency, for later
analysis and categorization. The calculations regarding the dis-
tribution of the time nurses spent on each activity were done
with aid of an electronic spreadsheet created on the Microsoft
Excel© 2007 software.

The activities developed by the observed nurses were
categorized according to the five-dimension logic required
by the work process of FHS nurses, based on their respective
objects and aims.* Hence, the description of the activities ob-
served and recorded in the semistructured script served as the
basis for analysis and categorization according to the dimen-
sions political participation, assistance, management, teaching,
and research, classified according to their object: what is being
worked on and can be modified by human actions and their
purposes: the reason why the work is done and can be shared
by multiple agents working in a team, as described in Figure 1.

RESULTS AND DISCUSSION

Data collection by systematic non-participant observa-
tion totaled 117 hours and six minutes worth of work-related

Political participation
O: Nursing workforce and
its representativeness

A: To obrtain better conditions
in which to operate the other
work processes

Research
O: Knowledge about nursing

A: To discover new ways
of assisting, managing, teaching
and researching nursing

Teaching
O: Becoming,

and developingas.
anursing professional

A: To create, train and
improve human resources. To
teach and guide individuals.
families and communities

activities. In this study, we chose to include the external ac
tions developed by nurses, such as home visits and meetings
in other health care facilities, because these are also regarded
as part of nurses’ work-related activities. The results are pre-
sented according to the following dimensions of the work pro-
cess of nurses: assistance, management, teaching, political par-
ticipation, and research.

49:06 hours of observation were logged in the assistance
dimension, which corresponds to 42% of the recorded total.
The observed activities were, in order of frequency: nursing
consultations, home visits, rounding up of medications for the
health care programs, orientation, dispensing medications, re-
ception, scheduling of appointments.

In the analysis of the nurses’ managerial work, the man-
agement dimension totaled 38:05 hours of observation and
corresponded to 33% of the time they spent on work-relat-
ed activities. The managerial skills identified were communica-
tion (55%), leadership (33%), permanent education (8%), and
decision making (4%).

The teaching dimension corresponded to 23:32 hours,
representing 20% of the total number of activities. In this
category, 19:12 hours (81.5%) correspond to training ses-
sions offered by the City of Curitiba Government for the
training of nurses. The remainder consisted of health edu-
cation activities carried out in the waiting room, which cor-
responded to 1:17 hour (5%), and orientation given to the
staff and users who signed up for specific programs, total-
ing 3:09 hours (13.4%).

Assitance
O: To care for individuals.
families, and communities

A: To promote, maintain,
andrecover health

Management
O: Human resources required
for health care and Setup and

Planning in assistance in nursing

A: To coordinate
the work proces

Figure 1 - The five dimensions of the work process of Family Health Strategy nurses, according to Sanna.*

Key: O = Object; A = Aim.
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The work carried out and classified in the political partici-
pation dimension corresponded to 2:53 hours of the observa-
tions, that is, 2.5% of the total of work-related activities. The
work observed and classified in this dimension concerns the
collaboration for holding the Local Health Conference, a legiti-
mate space for mobilization among the nursing professionals
and the community.

Despite being recognized as essential to the professional
practice, no research activity by the nurses was observed.

The discussion of the results presented below is based
on the characterization of the activities developed by nurses
working in the Family Health Strategy at a health care facility in
a city in the South of Brazil, following the assistance, manage-
ment, teaching, and political participation dimensions.

In the assistance dimension, the most frequent activity
was nursing consultations to patients of both sexes and in all
age groups, registered or not with the health groups (Table 1).

Table 1 - Distribution of work-related activities of nurses at a Family
Health Facility, according to the assistance dimension, by time spent
on each activity — Curitiba, Parana, 2011

Consultations 138 35,0 713
Home Visit 14 8,25 16,8
Rounding up of Medications 3 193 39
Orientation 5 117 24
Dispensing of Medication 6 1,03 21
Reception 3 0,53 11
spdnaContamnd || o |
Others 2 0,68 14
Total 173 49,06 100

Source: prepared by the authors based on the semistructured script.

Table 1 presents two apparently similar items, yet they need
to be distinguished. The item “dispensing of medication” refers to
the time when the nurse took over the activities of a staff mem-
ber for a certain period when relocating another staff member
from his assignments was not possible due to demand, which
does not happen frequently. The item “rounding up of medica-
tion” refers to restricted medications. These medications are kept
in a closed cabinet and are under the care of nurses, and the act
of “rounding up” carried out exclusively by nurses in the facility.

The item “others”, with 1.4% of the occurrences, concerns
orientation given to users inside the facility, which was not in-
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cluded as nursing consultations because they are not system-
atized. This orientation includes information on sample collec
tion for tuberculosis tests, on vaccine reaction, appointment
scheduling, visits by CHAs, among others.

The distribution of health care assistance activities shows
that nurses dedicate most of their time to nursing consulta-
tions. The legal support for nurses to give consultations, pre-
scribe medicine and request tests is ensured by Law 7,498/86,
regulated by Decree 94,406/87 concerning the practice of
nursing, as well as Normative Instruction 2/2013, which es-
tablishes which medicine prescription, tests, conducts and
procedures should be carried out by the nurses of the Curi-
tiba Health Office.””

Within the scope of the FHS, such conduct is ensured
by the National Policy for Basic Health Care, Decree 2,488/11,
which, by establishing reviewed set of guidelines and rules
for basic health care in the FHS and the Community Health
Agents Program (PACS, in Portuguese), also lays down the du-
ties of nurses — to give nursing consultations, request comple-
mentary tests and prescribe medications, in conformity with
the legal provisions of the profession and in accordance with
the protocols or other technical standards, as laid down by the
Ministry of Health, at the state, city, or Federal District leves|.

In line with the relevant legislation, the consensus on the
assignments of the nursing staff in primary health care in Curi-
tiba also supports nurses’ performing consultations for patients
signed up for programs carried out by the health care facili-
ties and requesting tests in accordance with specific protocols.
Examples include the Curitiba Mothers Program and the Tu-
berculosis Control Program. In the Curitiba Mothers Program,
nurses assist pregnant women in signing up for prenatal care
on their first consultation and request all the necessary tests
according to gestational age, in compliance with protocols. In
the Tuberculosis Control Program, nurses request sputum cul-
ture tests for all patients with respiratory symptoms.?

The second most frequent item are home visits. The Min-
istry of Health defines that each FHS team should be in charge
of monitoring an average of 3,000 people, not exceeding 4,000
people! The studied territory has approximately 12,800 people
and the distribution of the number of users was based on the
average of 828 households and 2,986 users per team. According
to the FHS criteria, the number of users per team is adequate,
but two low-cost residential condominiums with an average
400 housing units each are planned for the area, with expected
increase in the population of approximately 3,200 users, there-
by upsetting the current distribution.

Home visits are a crucial intervention tool in the FHS so as
to assess the families conditions within the coverage area, im-
portant data to set up the population’s epidemiological pro-
file. To differentiate it form a social call, a home visit must be
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planned and systematized, which comprises planning, imple-
mentation, data recording and process evaluation.®

815 hours were spent on this activity in the period ob-
served, which corresponds to 16.8% of the assistance dimen-
sion total. One of the nurses did not take part in home vis-
its during this period, so the total refers to the actions of only
three nurses. It should be noted that there were times when
the nurses were unable to make home visits and leave the
health care facility due to high demand.

The home visits were made to patients in the hypertensive
and diabetic programs, to neonates, bedridden elders, patients
in the mental health program and for fetal death research,
among other activities.

At the studied health care facility, home visits are made by
the nurse following the appointments made by the CHAs and
nurse technicians in the team in charge of a specific coverage
area, who are also in charge of briefing nurses are briefed on
the purpose of the visit. Appointments follow priority groups,
such as neonates, bedridden elders, and diabetic and hyper-
tensive patients.

Nurses also monitor the visits made by the CHAs and per-
form active searches in the information systems for absent pa-
tients in the programs or who missed consultations, among
others. This information is then forwarded to the CHAs so they
can prioritize their home visits.

The health care facility has one nurse, who is the local
health authority and manages the family health facility as a
whole. Working as the authority manager in the facility should
allow the nurse to focus on providing direct care to patients. In
the period observed most of the time the nurses were indeed
focused on assistance.

This context contrasts with studies carried out in other
places, in which management comes first and the nurse’s pri-
mary role is to manage the health care facility? It should be
stressed that even the management work described here refers
to the management of assistance/care.

The nurses’ activities were characterized in the manage-
ment dimension of the work process, according to the per-
centage of time spent on each activity (Table 2).

The item with the highest number of occurrences is the
feeding of information systems. An information system is an or-
dered set of means of action or ideas with a view to achieving a
result. Through health information systems it is possible to ac
cess records of patients, socioeconomic backgrounds, produc
tivity of the different professionals of the health team, epidemio-
logical profiles, mortality rates, birth conditions, among others."
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Table 2 - Characterization of nurses” work-related activities at a Fa-
mily Health Facility according to the management dimension, by
time (hours) spent on each activity - Curitiba, Parang, 2011

Feeding of information systems 9,48 2573
Team Meetings 5,30 14,44
i\i\;e[t}i;g;zo decide targets of vaccination 400 1050
Supervision meeting for the mental health program 3,00 7,88
Making of nursing staff rota 2,02 534
Issuing reports 1,52 4,95
Active search of patients in the computer system 1,31 4,03
Event/case discussion in each area 1,22 3,63
Request for admission via central admissions 199 363
department (CMUM, In Portuguese) '
Referrals to other professionals 1,19 343
Organizing materials and equipment 115 3,28
Requesting ambulance 115 2,84
Checking the monitoring of neonates 1,05 2,71
Checking/receiving medication 1,02 175
Control of materials 0,40 1,31
Rescheduling medical appointments 0,30 0,66
Answering complaints 0,15 0,44
Contacting users by telephone 0,10 013
Other occurrences 0,03 3,28
Total 38,05 100%

Source: prepared by the authors based on the semistructured script.

An institution that uses the information system adequate-
ly possesses an important management tool. It can become
aware of problems and look for ways to solve them by setting
feasible goals and objectives within its reality. Health informa-
tion offers decisive support to retrieval of information regard-
ing socio-economic, demographic, and epidemiological reali-
ties, for planning, management, organization and assessment in
the different layers that constitute the Unified Health System.
Information systems are essential in the decision-making pro-
cess. They are management tools that nurses should seize and
explore to their full potential.”

The other items with greater frequency concern team meet-
ings or meetings held in the Sanitary District. During these meet-
ings, the coordinators of a particular sector or program meet the
heads of each health care facility within scope of the Sanitary
District to pass on information or discuss the implementation of
specific activities in the Health Care Facility. Hence, they concern
the District’s supervision over the activities carried out by the Fa-
cility and are not regarded as teaching activities.

The team meetings are use to discuss work methods. They
are an important space for interaction and resolution of prob-
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lems detected in the work routine. The work on family health
is primarily done in teams, and the different professionals who
make up the FHS must work in an integrated way so as to meet
the community’s health needs.

To develop the work process according to the manage-
ment dimension, the nurse in our study scenario develops spe-
cific skills and roles: the management roles, which include plan-
ning, coordination, direction and control; and the management
skills, which include the decision-making process, communica-
tion, leadership, and continuing education.

In addition to the above-mentioned general skills, specific
skills include negotiation, conflict management, people man-
agement, materials management, time management, informa-
tion management, and teamwork. It was within this framework
that the roles performed in the management dimension of the
nurse’'s work we analyzed, as presented below.

Control activities include searching the computerized
system for inactive or absent patients, recording test results,
checking medications, issuing reports, controlling dispensed
medication and checking any pending issues in the micro areas.

The coordination-related activities include requesting
transportation, answering complaints, attending team meet-
ings, receiving and storing consumables, making the staff rota,
requesting admission, managing openings in the medical ap-
pointment schedule.

Planning activities refer to the nurse’s participation in a
meeting to plan actions, including vaccination campaigns, to
organize materials and equipment for the different activities.

We also observed team meetings called upon by the local
health authority, but these were held separately for each profession.

Meetings are important for team interaction, for sharing
experiences and information and also, in the context of the
FHS, for establishing guidelines for the work by area. We believe
it is important to ensure that all FHS team members attend
these meetings, including those who work more directly in oral
health, so as to turn these meetings into productive spaces for
dialogue and negotiation.

Team meetings are extremely important in the FHS be-
cause allow the voicing of opinions, building projects and plans
for collective care within the prospect of teamwork. Studies
mention meetings as a space for interaction and dialogue, in
which workers can express their expectations about one anoth-
er, especially those that are not openly discussed elsewhere.”

As indicated, the activities developed by the nurses in this
study concern exclusively assistance management and the ac
tivities that were classified as control and coordination directly
concern the concentration of efforts to maintain the quality
and continuity of assistance.

Characterizing the management process according to
management skills, communication and leadership are seen
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as most commonly used in the professional practice. Perma-
nent education refers to the time devoted to training for im-
plementing a protocol of risk classification, an activity carried
out jointly with all the team members. The protocol should be
implemented following a directive issued by the central level
for all facilities within the health care network.

In this study, communication stands out as a central ele-
ment interconnecting all managerial processes. This finding is
corroborated by the literature, which establishes communica-
tion as one of the main points needed to carry out manage-
ment activities. A leader’s success depends on his or her abil-
ity to communicate, since communication is a means to reach
other people and bring them to action.”

Leadership was identified in this study as the second
most frequent skill developed by nurses and is related to peo-
ple management, time management, and negotiation. As
mentioned above, some authors consider these two elements
jointly due to of the importance of communication skills for
leadership development.

The development of these skills is dynamic and inter-re-
lated. An example would be the organization of daily rota of
activities. Despite being a people management activity, it in-
volves negotiation between professionals and conflict man-
agement, which can occur when one a worker disagrees with
their allocated function.

The data on the teaching dimension reveal that educa-
tion in health and receptiveness is underused. Patients’ wait-
ing time, from arrival at the facility until they are seen by the
professionals, is long and idle, which often causes anguish,
anxiety, anger, and negative comments about the services of-
fered at the facility.

The waiting period can be used as a moment of produc
tive work with health education practices and interaction be-
tween patients and health care staff. It should be stressed that
this is not exclusively a nursing space and that it could be used
by all professionals.

Health programs set up to provide care for specific disease
groups, like hypertension and diabetes, are a guideline of the
FHS work and in this facility the health education activities of
these programs are operated by nurse technicians as an activity
delegated by the nurses. The nurse develops his role as an ed-
ucator during the nursing consultation. The Tobacco Control
Program has been very active and works in conjunction with a
dentist, carrying out interviews to include new patients, hold-
ing the group meetings and monitoring the signed-up patients
during the treatment period."*
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We did not verify any teaching activities aimed at the
team in a systematic manner, but instead guidelines put into
effect as the service progressed through questions about the
procedures performed, signaled by the professional, or through
observation carried out by the nurse.

The work observed and classified in this dimension corre-
sponds to the collaboration for implementing the Local Health
Conference. To make the conference happen, all the staff of
the health care facility were mobilized The staff joined sectors
of the civil society and other existing bodies in the territory, be-
sides negotiating with the civil society itself.

Historically, the Unified Health System (SUS) is a rich space
for experiences of political struggle as it was conceived after a long
process of popular pressure and the sanitary reform movement.*

One of the principles of the SUS is social control, with
the Health Conference acting as one of the collegiate bodies
through which such control is effected, as stipulated by Law
8,142 of December, 28, 1990.° Another body is the Health
Council, whose members include representatives of health care
users, directors, health care providers and staff, who strive to
create strategies and superve the execution of health policies.?
Because it is closer to the community, the Local Health Coun-
cil has the potential for conflict, but it is very rich for discuss-
ing the issues related to the health care facility and the service
it provides the population.

Inserted in the context of public health care, it is impos-
sible not to be politically engaged because all health care prac
tice is directly related to the decisions taken at the strategic
level. One example of this is the Annual Operating Plan (AOP),
an instrument that translates the outcome of the negotiations
between the Health Care Facility and the Sanitary District
based on the Municipal Health Plan and the Annual Schedule
of Health, and which takes local variables into account, such as
the characteristics of the territory, available resources, and the
building of the teams, in order to set the health care goals'®

The outcomes of these negotiations are felt in the work
routine, which will have to be adjusted so the goals can be
achieved. Failure to achieve a satisfactory index could mean
that workers might not attain the percentage of quality incen-
tive by the deadline.

This incentive to productivity linked to a reward can lead
workers to psychological exhaustion since they begin to work
toward the goal, prioritizing quantity over quality of service, in
addition to making them anxious about achieving the goals.

Mental stress at work is a result of the organization of the
work itself. The division of labor, the content of the task, the hi-
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erarchy, the command, the responsibility, the power relations,
among other factors, and the greater or lesser ability of work-
ers to interfere on the contents of their work can impact their
health, leading them to experience mental distress.”

This study does not aim to discuss the impact of manage-
ment policies on the health of workers, but only to record the
importance of political engagement to the discussion of issues
affecting workers who take part in the existing collegiate bod-
ies. The fight for better conditions is, to a large extent, also in
the best interest of users of the system, since the workers are
also going to be collaborating toward improvements and ad-
vances in the SUS. They also constitute the foundation upon
which programs and projects, actions and health services avail-
able to the population can be implemented.®"

FINAL CONSIDERATIONS

In this study, we characterized the activities of nurses ac
cording to the five dimensions of the work process. Based on
the literature consulted previously, we believe that nurses would
spend the greater part of their time in activities belonging to the
management dimension. We found, however, that nurses spent
more time on assistance than on management. We also found
that the management activities were directly related to assis-
tance. We related this finding to the existence of the local health
authority, whose task is to manage the Family Health Facility as
a whole and free the nurses to focus on their own specific tasks.

The classification of items revealed that the assistance and
management dimensions are very closely articulated and that,
when working on the managerial activities, nurses also practice
assistance. At times this articulation between the dimensions
of the work process was a hindrance to the classification of the
nurse’s practices. This led the authors to return to the notes and
rethink to what extent one or another activity could be inserted.

The FHS is a privileged space for teaching and nurses use
education as a form of care in this context, targeting users indi-
vidually or in groups. A shortcoming in this dimension was the
lack of systematized permanent educational activities for the
work team members.

Nurses working in the public sector, and more specifically
in basic care, appear to have many opportunities to participate
politically. To develop their work, they participate in the Local
Health Council and the Local Health Conference and negoti-
ate with other entities, for instance the Guardianship Coun-
cil, schools, day care centers, and the Social Service Center. We
found no instances of nurses negotiating with external bodies,
such as the Sanitary District and the Municipal Department of
Health, in favor of their professional interests.

The study did not find the research dimension to be a real-
ity in the health care facility, which allows us to assert that fur-
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thering knowledge is not a priority in the service, which focuses
on practice. The workers are, therefore, restricted to their daily
routine of health care delivery and achieving institutional goals,
which does not allow them to create new strategies and new
ways of developing their work. We maintain that a partnership
between the university and health institutions, as a way of in-
tegrating teaching and the service, would put nurses in clos-
er contact with scientific research. This arrangement has been
used as a field of practice for some time now and it was expect-
ed that the team would be inserted in the research dimension.

It must be acknowledged that, although the research par-
ticipants have cooperated to complete the study exceptional-
ly well and the results have revealed important aspects of the
work process of FHS nurses, this research was carried out in a
single Family Health Facility, with its own special features and
peculiarities. Hence, it is imperative that further studies are car-
ried out in different health care facilities and with more nurses
so that the knowledge about his topic can be expanded.
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