DOI: 10.15253/2175-6783.2017000400008 Original Article
www.revistarene.ufc.br

Care management from the perspective of supervising nurses

A gestdo do cuidado sob a 6tica de enfermeiros supervisores

Maria Antonia Ramos Costal, Verusca Soares de Souza!, Jodo Lucas Campos de Oliveira? Elen Ferraz Teston!,
Laura Misue Matsuda?

Objective: to understand the perceptions of supervising nurses on care management practices and, collectively,
build a concept. Methods: qualitative study, conducted with 15 supervising nurses. The Freire’s Culture Circle
was used as a data collection technique. The meetings were recorded, transcribed and analyzed according
to their thematic structures. Results: through the individual concept, care management was considered as
a complex responsibility, focused on bureaucratic actions. The collective concept related management with
systematization of care that results in a comprehensive and qualified care. Concerning the difficulties in care
management, aspects related to the institution were highlighted, such as the lack of standardization of norms
and routines, physical structure and human resources. Conclusion: nurses perceive management and care in a
fragmented way and the construction of a collective concept has resulted in the concern with the systematization
and organization of the material, physical and human resources necessary for care.

Descriptors: Patient Care Management; Hospital Administration; Education, Nursing; Education, Continuing;
Nursing.

Objetivo: compreender as percepgdes de enfermeiros supervisores sobre as praticas de gestdo do cuidado e
construir coletivamente um conceito. Métodos: estudo qualitativo, realizado com 15 enfermeiros supervisores.
Empregou-se o Circulo de Cultura freireano como técnica de coleta de dados. Os encontros foram gravados,
transcritos e analisados segundo suas estruturas temadticas. Resultados: através da concepcdo individual
considerou-se a gestdo do cuidado como responsabilidade complexa, com foco em ag¢des burocraticas. A
concepgdo coletiva relacionou a gestdo com a sistematizagdo da assisténcia que resulta no cuidado integral e
qualificado. Quanto as dificuldades na gestdo do cuidado destacaram-se aspectos relacionados a instituicdo,
como a falta de padroniza¢do de normas e rotinas, estrutura fisica e os recursos humanos. Conclusio: os
enfermeiros percebem a gestdo e o cuidado de maneira fragmentada e a construgdo do conceito coletivo resultou
na preocupacdo com a sistematiza¢do e a organizagio dos recursos materiais, fisicos e humanos necessarios ao
cuidado.

Descritores: Administracdo dos Cuidados ao Paciente; Administracdo Hospitalar; Educagdo em Enfermagem;
Educagao Continuada; Enfermagem.
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Introduction

Nurses’ work is a complex phenomenon and a
challenge, since it requires broad perspectives of per-
formance in addition to direct care to the patient, sin-
ce only the technical and assistance aspects developed
are not enough to achieve comprehensive and quality
care. In this way, the managerial competence of nurses
is an unquestionable necessity, since aspects related
to the management of the most diverse resources, es-
pecially the human ones, directly influence the perfor-
mance of this professional and their team in favor of
qualified assistance™,

Articulating management and assistance in the
nurses’ work is a paradigm to be overcome, because
the separation of these two dimensions of their work
still exist®. Despite this, it is possible that manage-
ment, in the context of nursing, can be understood as a
technical/professional, as well as personal/inductive
instrument, to enable the practice of care itself, culmi-
nating in conditions favorable to direct care®%,

Fragility in nurses’ knowledge about care ma-
nagement results in a disarticulation between mana-
gerial and care work®, which can sometimes be justi-
fied by the lack of training of these professionals with
regard to administrative strategies for care®. In this
perspective, a permanent educational process should
be implemented for the continuous qualification of
these workers, which should critically encompass all
the dimensions of their work, including the manage-
ment of the assistance®.

It should be noted that permanent education
is conceived as a managerial competence to be de-
veloped in the training of nurses®. In this way, it can
present itself as a changing tool that assists in the
qualification of care, by stimulating professionals to
develop the necessary skills to meet the population’s
health demands that have become notoriously more
and more complex().

Investigating care management in the perspec-
tive of supervising/managing nurses is relevant, since
it has the potential to elucidate the phenomenon in
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question in a more critical and systematic way, and,
with this, to favor the elaboration of strategies that
culminate in the production of quality of care itself.
As a support to reflect on the improvement of
care management, a question arises: how do super-
vising nurses conceive the practice of care manage-
ment? In order to answer this question, the objecti-
ve was to understand the perceptions of supervising
nurses on the practices of care management, and to

construct a concept collectively.

Methods

This is a qualitative study performed in a public
hospital in the South of Brazil. The institution offers
medium and high complexity service and has 150
beds. In addition, it has a nursing staff composed by
30 supervising nurses; 140 nursing technicians and
33 nursing assistants.

Fifteen supervising nurses who met the follo-
wing inclusion criterion participated in the study: ha-
ving an employment relationship with the institution
and having exercised the position of supervisor of the
nursing team for at least six months, a period consi-
dered necessary for the minimum experience of the
managerial practice on hospital care. Those who were
on vacation or leave during the period of data collec-
tion were excluded.

Data collection took place from May to July
2014, using a questionnaire with nine items that in-
cluded the extraction of participants’ characterization
data (gender, age, training time, supervision time, gra-
duate studies and area). Subsequently, Paulo Freire’s
Itinerary Research Method was applied through the
technique of the Culture Circle®, with an average du-
ration of 2 hours and 30 minutes, in the meeting room
of the hospital under study. The conduction of the Cul-
ture Circle occurred in three moments.

The first moment was the thematic investi-
gation/research, consisting in the search of themes
arising from the subjects’ daily life, that is, from the
daily reality of care management. In this research, the
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generating themes care management and practice of
care management were discussed through guiding
questions, from which the mediator (a PhD Nurse stu-
dent in nursing and not participant in the investigated
work context) encouraged the participants of the Cir-
cle to expose their ideas, opinions and concepts.

Subsequently, codification/decoding of the ge-
nerative themes was carried out, which occurred at
the time of contextualization, when the themes were
discussed, questioned and analyzed. Participants were
encouraged to elaborate a critical view of the situation
and the subject discussed. This allowed the perception
of an interface between practice of care management
and the other points raised and re-(elaborated) indivi-
dually and collectively by the group of nurses.

The third and final moment of the Culture Cir-
cle was Critical Unveiling. In this stage, the action-re-
flection-action process occurred to overcome the con-
tradictions of the reality lived by nurses, because it is
the phase in which participants become aware about
the real situation and the possibilities for change. In
other words, this was the moment that legitimized the
collective construction on care management by the
group and the possibilities arising from the research.

The speeches of the participants of the Culture
Circle were recorded in audio and later transcribed
in full. In the process of analysis of the transcrip-
tions, several readings were made for organizing the
corpus, mapping of common themes and systematic
reduction, using the methodological theoretical fra-
mework® that resulted in two thematic axes: “In-
dividual and collective conception of nurses on care
management” and “Difficulties in the practice of care
management”.

Participants had their identity preserved and
were identified by the letter the “N” for “Nurse”, follo-
wed by an Arabic number defined according to the
chronological order of the collection approach.

The study complied with the formal require-
ments contained in the national and international
regulatory standards for research involving human
beings.
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Results

Among the participating nurses, 86.7% (n=13)
were female and 53.3% (n=8) were in the age range
of 24 to 30 years. As for the time elapsed since gra-
duation in nursing, 53.3% (n=8) were between two
and five years. Nine (60.0%) nurses had been in su-
pervisory position for less than five years. Still, 80.0%
(n=12) had graduate studies, and the two areas of
post-graduation cited were Health Management and
Hospital Administration.

From the analysis of the qualitative data two
categories emerged, which present nurses’ concep-
tions and the difficulties in the practice of care mana-
gement, which will be described next.

Individual and collective conception of nurses on
care management

Regarding the understanding about care mana-
gement, some participants understand it as a complex
responsibility, as can be seen in the following extracts:
I think the managerial issue is complex because it involves managing
staff, managing care, managing assistance, managing the bureaucra-
tic aspect.. (N3). I think that care management started there with
Florence because she was the first to establish rules of nursing ad-
ministration ... What happens today is that we nurses would have to
perform the management of direct care to the patient, in addition to
managing all the work process routines (N1). When we talk about
care management, we are talking about attention to the patient, both
in terms of the bureaucratic aspect and the technical aspect (N13).
... Care management is to think about the systematization of nursing
care, which is that routine; you make a care plan, apply it and then
assess whether it is being effective (N5).

After the individual conception of the nurses,
the group constructed its collective conception about
care management: ..It is based mainly on the systematization
of care that enables comprehensive and quality care, in which it is
necessary that the nurse is able to manage material, physical and hu-

man resources.

Difficulties in the practice of care management



When questioned about the practice of care
management, aspects related to the institution that
hinder management emerged: In my opinion, the greatest
difficulty is demotivation by the team and inadequate training of the
institution’s human resources (N3). I think our difficulty lies in the
lack of standardization, with highlight to the norms and routines of
nursing procedures (N5). I think that increased patient flow and ina-
dequate physical structure are the difficulties of the institution (N10).
Difficulties are the lack of human resources and insufficient technolo-

gical subsidies (N8).

Discussion

The realization of this research in only one
public hospital can be highlighted as one of its limi-
tations. Moreover, even though the awareness of the
concept of care management has partly transposed
the dichotomous view between care and management
and has promoted a guidance for what is conceived as
nurse-managed care in that organization, the fact that
a concrete strategy to improve this action has not been
clearly identified and the difficulties involved can also
be seen as a limitation of this study.

In the nurses’ individual concepts, care mana-
gement is seen as an issue divided into static activities
such as team management, care/assistance, and pro-
perly administrative actions, listed as a “bureaucratic”
part of their work. This perception is translated into a
fragmented work practice, since the nurse’s work, in
a proactive perspective, should harmonize the dimen-
sions of taking care/assisting, researching/teaching,
and administering/managing in order to excel in the
quality of care provided®',

By dissociating conceptions that involve their
work, nurses demand greater critical-reflexive awa-
reness about the aspects of their professional per-
formance. This is because, although the technical di-
mension - linked to care or management - is necessary
for the professional development of the nurse, this
professional needs to articulate and conceive their ac-
tions in a more rational way, including in the political
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scope of work, otherwise they may tend to reproduce
care, management or any other labor activity in a frag-
mented and uncritical logic.

In this context, some strategies can be used in
order to mitigate the dichotomy between manage-
ment and assistance in the training of nurses, such
as the use of case studies addressing the harmonic
performance of managers in favor of direct care, rese-
arch leagues focused on global education, in addition
to curricular restructuring®. In this scenario, perma-
nent education focused on the real needs of work and
active and critical participation of those involved can
be valuable in overcoming the anachronistic paradigm
that clearly segregates nursing management and care.

To that end, aspects related to the creation and
implementation of ideal conditions for the develop-
ment of assistance, from the nursing team’s perfor-
mance, the necessary physical structure, the mate-
rial resources and the interventions on care must be
planned by the professional who holds the position of
manager, who, in the context of care, is most often the
nurse(?,

The relationship between care management
and the systematization of nursing care indicated by
some interviewees is a positive result, since this me-
thodological tool is a valuable link between planning
and care, as well as it favors organization and evalua-
tion of the productive process - care - in nursing*>4,
However, it is important to emphasize the importance
of considering the expanded concept of care manage-
ment, which, in addition to the actual care, involves
nurses’ actions related to leadership, organization,
planning and evaluation, considered as indirect ac-
tions involved in care®.

Indirect care in this study refers to the so-called
administrative and managerial activities, carried out
by the nurse, necessary to adjust conditions and re-
sources aiming at achieving the planned and quality
care®%12  Direct care refers to the implementation
of nursing actions to meet all patient needs, including
aspects related to dialogue, relationships, respect and
individuality?.
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The perception that management of care is re-
lated only to direct care to the patient, as it appears in
the excerpt of N5, corroborates a study, in which the
nurse considered that the lack of time is a limitation
for care management, for having to perform bureau-
cratic services®. This data points to the non-recogni-
tion of many professionals about the importance of
these services for care management, which ultimately
weakens the identity of the nurse’s work.

The collective construction of the care mana-
gement concept took into account individual opinions
and knowledge acquired through discussions, which
resulted in a conceptualization focused on the inter-
dependence of care and management activities, in-
termediated by systematized care and management
of resources necessary for care. Thus, the conceptu-
alization elaborated by the group of nurses is in line
with affirmations that care and management should
be understood in a dialectical way®1?, which confir-
ms that care activities are closely related to manage-
ment/administration activities. Thus, the collective
concept contradicts the individual conceptions of care
management initially constructed by nurses, which
segregate such actions before care.

This concept constructed collectively by the
group of participating nurses transposed the deno-
tation of systematization of care as synonymous with
the management of nursing care, since professionals
had the ability to mention the management of the re-
sources necessary to provide care as an element of
importance to their managerial work. In spite of this,
the collective conception did not include relational
aspects necessary for the management of resources,
and especially of people, such as leadership, commu-
nication, and permanent education itself, which are at
the heart of managerial competencies® and are basic
to the practice of humanized and also strategic mana-
gement.

Care management also includes the continuous
mobilization of personal and professional skills that
are aimed at improving the viability of the work envi-
ronment for care®. Having said that, it is worth reflec-
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ting that the collective concept of participating nurses
tended to the care management directed to technical
and instrumental management skills, and little reflec-
ted in the interpersonal development in work, which
can be a factor that makes it difficult to overcome the
barriers experienced, as explained in the participants’
speeches.

With regard to the difficulties in the practice of
care management, those related to the hospital insti-
tution, such as the lack of motivation and qualification
of the team, which can also be related to the lack of
standardization of the service, were highlighted, as
cited by N5. In view of these difficulties, the nursing
team must develop in the technical dimension so that
professional activities are effective and of quality®Y.
In order to do so, it is necessary to invest, through li-
felong education, in the development of competences
aimed at care management, such as the provision of
negotiation spaces between team members and the
continuous development of communication skills and
information management.

These difficulties require both organizational
and individual investments in permanent education
with the aim of increasing professional qualification
based on meaningful learning, in which learning is un-
derstood as “learning to learn”. To that end, teaching-
-learning strategies must target at the discussion of
situations experienced in the daily work between the
involved subjects, which can result in encouragement
and motivation for the team, since they all participate
in the whole process of thinking about care®®, The-
refore, in addition to contributing to the organization
of the work process, permanent education provides
personal and professional growth, since it develops
from daily problems identified in the service reality®>.

Regarding the difficulty related to the lack of
standardization of norms and routines, it is emphasi-
zed that the standardization of procedures/behaviors
tends to homogenize the work process and this leads
to the development of actions that avoid or minimize
errors or failures in the care process, favoring manage-
rial actions®%'3), However, the standardization of care



processes should not be understood as a complication
of the care process, but rather as a strategy to promote
professional autonomy, in a way that it provides more
safety in the performance of procedures, which con-
sequently improves the quality of care provided™*?.
Although there are institutional standardizations, all
skills stimulated and developed are provisional and
must be constantly evaluated and reconstructed in or-
der to follow the constant changes that accompany the
evolution of health services*®.

Once again, a permanent educational process
stands as an important individual and institutional
strategy to minimize the difficulty related to standar-
dization, since the educational process based on the
precepts of Permanent Health Education aims at le-
arning at work, using dialogical methodologies. Thus,
the team participating in the process of thinking about
care can find, through permanent education, solu-
tions to minimize and solve issues that interfere with
care®10),

Participants also highlighted difficulties related
to the physical structure of that institution, the need
for a greater staff of health professionals and improve-
ment in technological subsidies to meet the high flow
of users in the hospital service. Therefore, in some si-
tuations, problem solving depends not only on qualifi-
cation, but on other factors that are influenced by the
lack of financial and/or human resources®®,

In the participants’ perception, difficulties rela-
ted to the nurse and the institution are associated with
the fact that the hospital does not yet have effective
actions implemented to improve care management. It
is important to note that some of the difficulties listed
could be solved through educational actions based on
the care process, which reaffirms the importance of
the nurse as a care manager, with permanent educa-
tion as managerial competence in their work. In this
sense, nurses could better handle the whole situation
that interferes with the care to be managed, and thus,
facilitate the decision-making process for improve-
ments, in addition to negotiating with middle and high

Care management from the perspective of supervising nurses

hospital managers to demand better working condi-
tions.

Despite the limitations, it is believed that this
study contributes greatly to the practice of nursing
care administration, since it provides support for bet-
ter articulation between the dimensions of the nurse’s
work, evidencing that the “administrative” work of
this professional certainly should not be separated
from the core of their profession, which is care. In
addition, the use of instruments and means for this
practice must be accompanied by the development of
managerial skills.

Conclusion

Nurses’ perception of care management is frag-
mented. The collective construction on this theme
concentrated in the systematized care and manage-
ment of material, physical and human resources ne-
cessary for providing care, which points to the need
for permanent education processes for the nursing

service.
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