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Abstract

Objective: To understand the meaning of the expansion of nurses’ clinical practice in obstetric and neonatal care in the primary care context.
Methods: Qualitative study in which were adopted the theoretical-philosophical reference of Edgar Morin’s Complex Thought and the
methodological framework of the Grounded Theory. The stages of collection, analysis and construction of the theory occurred in alternating
sequences between September 2016 and September 2017. The theoretical saturation of data was reached after including 11 individual interviews
with primary care nurses and four participant observations. Data were organized using the NVIVO10® software and analyzed in three steps: open,
axial and integration coding.

Results: The central phenomenon “Provoking changes in the performance of primary care nurses” and three categories emerged: Understanding
the meanings of nursing care management in primary care; Dealing with the antagonistic and regulating movement that influences quality; and
Improving quality to promote the resolution of primary care.

Conclusion: The meanings of the leadership movement in favor of the expansion of nurses’ clinical practice in primary care are related to the
resistant posture of some professionals, the inconstancy of human and material resources, but above all, the search for the care essence.

Resumo

Objetivo: Compreender o significado da ampliagdo da pratica clinica do enfermeiro na atencéo obstétrica e neonatal no contexto da atengao
primaria.

Métodos: Pesquisa qualitativa, com o referencial tedrico filoséfico do Pensamento Complexo de Edgar Morin e com o referencial metodolégico
da Teoria Fundamentada nos Dados. As etapas de coleta, andlise e construgdo da teoria ocorreram em sequéncias alternadas, entre setembro
de 2016 a setembro de 2017. A saturagdo tecrica dos dados ocorreu com a inclusdo de 11 entrevistas individuais com enfermeiras da atengao
priméria e com quatro observagdes participantes. Os dados foram organizados por meio do software NVIVO10® e analisados em trés etapas:
codificagdo aberta, axial e integracao.

Resultados: Emergiu o fendmeno central “Provocando mudangas na atuacdo do enfermeiro da atencdo primaria” e a trés categorias:
Compreendendo os significados da gestdo do cuidado de Enfermagem na atengdo priméria; lidando com o movimento antagonista e regulador
que influencia a qualidade e melhorando a qualidade para promover a resolutividade da atencao primaria.

Conclusdo: Os significados do movimento de lideranga em prol da ampliagéo da prética clinica do enfermeiro na Atengéo Priméria relacionam-se
com: as resisténcias na postura de alguns profissionais, a inconstancia de recursos humanos e materiais, mas, sobretudo, com a busca pela
esséncia do cuidar.

Resumen

Objetivo: comprender el significado de la ampliacion de la préctica clinica del enfermero en la atencion obstétrica y neonatal en el contexto de
la atencién primaria.

Métodos: investigacion cualitativa, con base tedrica filosofica del Pensamiento Complejo de Edgar Morin y base metodoldgica de la Teoria
Fundamentada en los Datos. Las etapas de recoleccion, andlisis y elaboracion de la teoria se realizaron en secuencias alternadas, entre
septiembre de 2016 y septiembre de 2017. La saturacion tedrica de los datos se realizd con la inclusion de 11 entrevistas individuales con
enfermeras de atencién primaria y con 4 observaciones participantes. Los datos fueron organizados por medio del software NVIVO10® y
analizados en tres etapas: codificacion abierta, axial e integracion.

Resultados: surgi6 el fendmeno central “provocar cambios en la actuacion del enfermero de la atencién primaria” y las tres categorias:
comprender los significados de la gestion del cuidado de enfermeria en la atencién primaria, lidiar con el movimiento antagonista y regulador que
influye en la calidad, y mejorar la calidad para promover la resolutividad de la atencién primaria.

Conclusion: los significados del movimiento de liderazgo a favor de la ampliacion de la practica clinica del enfermero en la atencién primaria se
relacionan con las resistencias en la postura de algunos profesionales, la inconstancia de recursos humanos y materiales, pero, sobre todo, con
la busqueda de la esencia del cuidar.
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Introduction

Obstetric and neonatal care is undergoing signif-
icant transformations. Contemporary challenges
converge to the adoption of a humanized care mod-
el based on good pregnancy, childbirth and birth
care practices.”) Currently, the difficult access to
health services is a contrary factor to the quality of
obstetric care.? In this direction, nurses working in
Primary Health Care (PHC) are key elements in the
protection and promotion of women’s health, and
the concepts of Newborn (RN) and companion/
family member.®)

Through nursing care management, PHC nurs-
es can establish innovative care by articulating sci-
ence and art for a critical analysis of the situation.
In this context, the organization of available re-
sources and evaluation of care guarantee the quality
of health services.®

One of the available tools for nurses performing
care management are the nursing clinical protocols
(NCP). In this setting, NCP were created based
on the best evidence and the needs of care nurs-
es in their clinical practice by providing subsidies
in a more directive and practical way. NCPs also
provide legal support for nurses conduct and deci-
sion-making.®® In the implementation of NCPs,
are faced institutional, human and material barriers
that affect mainly professional autonomy,® and it
also involves understanding interactions/actions in
order that NCP gains meaning for the expansion of
nurses’ clinical practice in PHC.®"

Reducing maternal and infant mortality re-
lated to fragilities in prenatal care is a challenge
for public health that could be achieved through
a better offer and access to health services.®>?
Therefore, understanding the actions, barriers and
concerns that motivated a group of nurses to lead
changes in clinical nursing practice is importance
for inspiring new movements that benefit women,
nursing and PHC.

The need to investigate the issue also justifies
the performance of this study, since specific works
on nursing care management for obstetric and neo-
natal care by PHC nurses have not been found, and
this is a relevant theme in Brazilian reality.

Amorim TS, Backes MT, Santos EK, Cunha KS, Collago VS

This study is part of the Master’s Dissertation ti-
tled: “The meaning attributed to nursing care man-
agement for the quality of obstetric and neonatal
care by primary health care nurses in Florianépolis”.
The aim of this cut is to understand the meaning of
the expansion of nurses’ clinical practice in obstetric
and neonatal care in the context of primary care.

Methods

This is a qualitative study with the theoretical-meth-
odological reference of the Grounded Theory
(Strauss) and the theoretical-philosophical reference
of Edgar Morin’s Complex Thought.”¥

The following were involved in the study:
five Health Centers (HC) and the Municipal
Health Department (Portuguese acronym: SMYS)
of Florian6polis/SC/Brazil, the implementa-
tion of the Child Capital Program® and the
Women’s Health Nursing Protocol."” The PHC
of Florianépolis has 100% coverage of Family
Health Strategy (FHS) teams in its 50 (fifty)
Health Centers.

The following were used as data collection in-
struments: participant observation; a closed ques-
tionnaire to identify the subjects’ expertise; and the
semi-structured interview with the guiding question
‘“What does Nursing care management mean for the
quality of obstetric and neonatal care in PHC?’

The data collection period was between
September 2016 and September 2017. Nurses
were contacted via institutional email address,
and 11 interviews were conducted with PHC
nurses at their workplaces. Participant observa-
tion was also conducted in three different scenar-
ios that included Pregnant Women Group meet-
ings, Prenatal Nursing Consultations and PHC
nurses’ meetings. These observations were record-
ed in field diaries.

Data analysis followed three steps: open, axial
and integration coding. The emerging codes were
systematically grouped, compared and ordered
using the NVIVO'10 software. In open coding,
the analysis was extended to possible informants
and places. The emerging codes of this analysis
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formed the categories and subcategories. In the
axial step, data were encoded around the central
category of the study. In this step, were used the
components of the Paradigmatic Model of Corbin
and Strauss: Conditions, Actions/interactions and
Consequences.” In the integration step, were
connected the basic concepts of the constructed
theory. The stages of collection, analysis and con-
struction of the theory occurred in alternation.
Data collection was concluded after achieving the-
oretical saturation of data, when participants re-
peated information about the phenomenon, and
in absence of new relevant elements to the study
objective.®

This study integrates a research macro proj-
ect that was approved by the Research Ethics
Committee under number 1,148,080 and CAEE
number 43112415.5.0000.0121. The information
contained in the Informed Consent form (IC) was
explained to each participant before the term was
signed. Subjects’ confidentiality was guaranteed
with use of the letter “E” and a numeral from the
interview order [E1... E11].

Results

Out of the 11 participants, five were Family
Health Strategy nurses; three were unit coordina-
tors; two were managers in the Municipal Health
Department, and one had the roles of nursing
assistant and coordinator of the unit. The sub-
stantive theory derived from the analytic process
reveals the interrelated meanings of movements/
interactions between woman-nurse-nursing care.
The central phenomenon of the study, “Provoking
changes in the performance of primary care nurs-
es’, supports three categories: Understanding the
meanings of nursing care management in primary
care; Dealing with the antagonistic and regulating
movement that influences quality; and Improving
quality to promote the resolution of primary care.
The Theoretical model (Figure 1) presents the cen-
tral phenomenon integrated to the analytical com-

Conditions, Actions/interactions and
(6,7)

ponents:
Consequences.
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Figure 1. Theoretical model “Provoking changes in the
performance of primary care nurses”

Understanding the meanings of nursing care
management in primary care

For a long time, the clinical performance of PHC
nurses remained limited to health actions with low
resolution. In the occurrence of health situations
in practice that demanded clinical management,
nurses did not have the support to meet the care
demands of individuals.

“Basically, they thought primary care nurses only
did meetings with health agents, health promotion,
at most, prenatal care and preventive care. [...]
When it came to having a little more clinical au-
tonomy for nurses, we had some reservations”. E1

Conscious that these contradictions on the clin-
ical practice of nurses represent an obstacle to the
quality of care, some PHC nurses took the lead
role in initiating a discussion movement on NCP
that culminated in the creation of the Permanent
Committee on Systematization of Nursing Care. In
addition to implementing the Systematization of
Nursing Care, the committee has the following ob-
jectives: to discuss nursing resolution and establish
improvements in the clinical management of health
care for PHC users.

In order to give life to this movement, was de-
veloped the NCP and implemented the Practical
Approach to Care Kit (PACK). These two care
management tools are aimed at nurses and physi-
cians for decision making on the clinical conduct



of care during pre-natal, puerperal and neonatal
periods. According to interviewees, the essential
condition for the expansion of clinical practice
was understanding that the work process in PHC
is multidisciplinary, interdisciplinary, intersectoral
and comprehensive. The nurses’ performance had
to be discussed within this context. In this lead-
ership movement, were found barriers from some
doctors and nurses who were against the proposal,
whereas others expressed their support.

“There are medical colleagues who support us a lot
and other medical colleagues who look at us cross-
eyed. It is normal, we are breaking a traditional
method that is more aimed at the doctor and we
are now turning our eyes to the team itself. What
the team can solve. What nurses can solve. And
thats great!” E4

“There were those who said [nurses] they were not
going to open any Protocol. That this was the doc-
tors job! But, nursing do not need the blessing from
any category to do it. We assume the lead role of
nursing”. E1

Regardless of our colleagues’ support, Nursing
must understand we do not need the consent of oth-
er professional categories to act in the care setting.

Dealing with the antagonistic and regulating
movement that influences quality

Participants mentioned the lack of a sufficient num-
ber of FHS teams, the greater work demands, the
lack of care supplies, limited physical space of the
Health Centers for organizing Pregnant Women
Groups, and the moment of crisis and instability of
Public Health as contrary movements to the quality
of obstetric and neonatal care. However, there is a
lot of desire to work and provide a quality service.

“People are sick of the shortage of doctors and lack
of this and that, but they still want to make a
change”. E5

The lack of communication between health
services appeared as a fragility in the Health Care

Amorim TS, Backes MT, Santos EK, Cunha KS, Collago VS

Network. Information on maternity care is avail-
able through reports of mothers and records in the
Booklet of the Pregnant Woman and Child. Having
the Child Capital Program was mentioned as pos-
itive, since it is a form of guarantee of the sched-
uled return for childcare consultations in Health
Centers. For better dealing with these obstacles,
some actions/interactions were agreed upon, such
as: the reflection on the holistic view of nursing,
i.e., the capacity to offer comprehensive and reso-
lute care for women/family, the solidarity among
the team, the consultation between doctor and
nurse, and Team discussion.

Improving quality to promote the resolution of
primary care

Theimplementation of CNP and the PACK strength-
ened nurses’ clinical competence. Professionals who
were initially resistant to change their work process,
empowered themselves and felt important in the
care context. This impacted on nursing resolution
and the expansion of users’ access.

A protocol aimed at greater empowerment of
nurses and quality in their care. This has a direct
impact on obstetric care management”. E4

“This [Protocol] has given an extra boost and help be-
cause it includes the issue of resolving, mainly in the
matter of medicines and request for examinations”. E3

Users, on the other hand, respond favorably
to the prenatal nursing consultation performed
by nurses. They feel secure, which is linked to the
bond, affection and care of nurses together with the
promotion of empowerment and autonomy of the
pregnant couple.

“Patients prefer a consultation with the nurse, be-
cause we already have autonomy for the issue of
medications, requests for examinations. So, nurs-
ing care has a much /onger time, is warmer, more
affectionate!” E8

“The nurse is Severino ‘Fix-it Man’. The nurse is at
the reception desk. Were hanging something on the

Acta Paul Enferm. 2019; 32(4):358-64. m
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wall. We have to do ... We end up getting a bit lost
because of the accumulation of roles”. E9

Interviewees shared ambiguous feelings of pro-
fessional satisfaction with the care offered, both be-
cause they like to attend pregnant and postpartum
women/newborns, and because they perceived the
positive impact of the care provided on users’ lives.
On the other hand, they needed strategies to man-
age the work overload.

Discussion

This study was based on the Grounded Theory”.
It revealed the meanings of nurses experience in
Nursing care management led by a group inter-
ested in improving the quality of PHC care. The
implementation of CNP and the Systematization
of Nursing Care strengthened and expanded the
professional clinical practice, which consequently
improved nursing resolution and expanded users
access.

From 1997, with the implementation of the
Child Capital Program, started the first Clinical
Nursing Protocols aimed at women and children.”
In the municipality, the program mentioned by in-
terviewees is a reference for the organization of ac-
tions to protect, promote and recover the health of
pregnant women, puerperal women, newborns and
children with Health Centers. One of these actions
is the visit of Educating Agents to mothers still in
the maternity (public and private). They receive
immunizations and schedule the consultations of
women and newborns between the fifth and sev-
enth day of life of the NB, and consultations with
the dentist for the 30™ day of life of the NB in the
Health Center.?”

The Protocol of Women’s Health Care pub-
lished in 2010 and constantly updated since
2016, is an essential document for nurses work
process. The development and update of CNP is
based on scientific evidence, and guarantees pro-
fessional autonomy for the clinical follow-up of
pregnant women at normal risk, NB and child.
Through NCP, nurses request prenatal (usual risk)

m Acta Paul Enferm. 2019; 32(4):358-64.

exams, prescribe medications (when necessary)
and nursing care according to Nursing interven-
tions and diagnoses. Therefore, it is based on the
Systematization of Nursing Care to support the
planning, organization, coordination, evaluation
and execution of Nursing care.!'?

The expansion of nurses clinical practice to
another context has boosted the quality of health
care for the population, reduced care costs, favored
professional recognition, and improved users’ access
to health systems."” The strengthening of prena-
tal care by following safety and resolution criteria
has favored adherence to prenatal care.""'? This is
especially important to maintain the continuous
support offered by nurses through the longitudinal
bond built, while is performed nursing care focused
on women in their social context.?!%

Feeling incapable or with limited professional
autonomy is a challenge for nursing care manage-
ment. Other challenges include coping with com-
munication problems between health services and
care teams, bureaucracy in services and lack of ade-
quate human resources.!>1>17
The literature building the

nurse-woman bond, nursing care focused on the

recommends

social context, and the expansion of nurses’ clini-
cal practice through NCP and Systematization of
Nursing Care as important factors to increase the
quality of health care.®'>'9 Even with the benefits
achieved after implementation of NCP, the munic-
ipal management should provide sufficient human
and material resources for the expansion proposal,
otherwise, the consequence may be work overload
for nurses.1417

The Clinical Nursing Protocols are aligned
with the unprecedented Brazilian initiative of
implementing the Practical Approach to Care Kit
(PACK). This kit is a model of care in South Africa
and presents recommendations for 40 symptoms
and 20 chronic conditions seen in PHC by nurses
and physicians, based on the best scientific evi-
dence available. Together with the University of
Cape Town (South Africa) and with support of
the British Medical Journal of Brazil (BM]), its
content was adapted to the local reality by PHC
professionals.'#19)



Returning to the Theoretical Model, it must be
understood in the light of Complex Thought, that
is, beyond its structure. Results cannot be under-
stood as cause-and-effect. In a leadership movement,
the interactions have incomplete traits in constant
evolution. Each action/interaction involves the re-
organization of care and of those involved through
principles of autonomy and morphogenesis in order
to welcome social and practice transformations.”®

Although the conditions/contradictions of
nurses work process are produced by the cultural,
social and economic scenario, some actions/interac-
tions are moving components of this dynamic. In
feedback, these inputs and outputs of information
modulate the search for other actions/interactions
needed to achieve a larger goal. As a consequence,
outcomes for each condition and action/interaction

involved in the process will vary."®
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Conclusion

When rescuing the objective of the study, is under-
stood that the meanings of a leadership movement
in favor of the expansion of PHC nurses’ clinical
practice are related to the resistant posture of some

Amorim TS, Backes MT, Santos EK, Cunha KS, Collago VS

professionals, the inconstant material and human
resources, but above all, to the quest for the care es-
sence. Although there are movements against these
actions/interactions, understanding the leadership
aspect of nursing by focusing on PHC resolution,
strengthening FHS teams and opening access to us-
ers is part of the role of nurses and the municipal
management. In spite of initial tensions and con-
tradictions, the development of clinical behaviors
must be persistent by knowing they paradoxically
regulate the action of greater strengthening of nurs-
ing. The benefits of this expansion of nurses’ clinical
practice for users/companions were the following:
expansion of access to health services and maternal
empowerment. For nursing, the benefits were im-
provement in the resolution and professional au-
tonomy with positive repercussions for obstetric/
neonatal care in PHC. Hence the importance to
perform other studies on the subject. The strength
of this study was its performance in a municipal-
ity that is currently a model for the country. The
limitation is that data cannot be generalized to the
country as a whole.
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