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ABSTRACT 

Objective: to describe nurses' perceptions about Nursing management within the scope of the 

Family Health Strategy. Method: qualitative, exploratory-descriptive research, developed 

with eleven nurses working in Family Health Strategies, located in a municipality in the 

extreme west of Santa Catarina. Data collection took place through semi-structured 

interviews, recorded and transcribed in full. For data analysis, Thematic Content Analysis was 

used. Results: from the analysis, two thematic categories emerged: nurses' perceptions about 

Nursing management within the scope of the Family Health Strategy; and, challenges and 

difficulties faced by nurses in managing the Family Health Strategy. Final considerations: 

the importance of skills such as leadership, decision-making and autonomy in Nursing 

management is evident. Furthermore, with the challenges faced, it is clear that management 

takes place in an unstructured manner and without prior planning of actions, which may have 

a negative impact on the quality of health care. 

Descriptors: Organization and Administration; Primary Care Nursing; Primary Health Care; 

Health Services Administration; Crew Resource Management, Healthcare. 
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RESUMO 

Objetivo: descrever as percepções de enfermeiros sobre o gerenciamento de Enfermagem no 

âmbito da Estratégia Saúde da Família. Método: pesquisa qualitativa, exploratória-descritiva, 

desenvolvida com onze enfermeiros atuantes em Estratégias Saúde da Família, localizadas em 

um município do extremo oeste de Santa Catarina. A coleta de dados transcorreu por 

entrevista semiestruturada, gravada e transcrita na íntegra. Para análise dos dados utilizou-se a 

Análise de Conteúdo do Tipo Temática. Resultados: da análise, emergiram duas categorias 

temáticas: percepções de enfermeiros sobre o gerenciamento de Enfermagem no âmbito da 

Estratégia Saúde da Família; e, desafios e dificuldades enfrentados pelo enfermeiro no 

gerenciamento da Estratégia Saúde da Família. Considerações finais: evidencia-se a 

importância de competências como liderança, tomada de decisão e autonomia no 

gerenciamento de Enfermagem. Ainda, com os desafios enfrentados, percebe-se que o 

gerenciamento acontece de maneira desestruturada e sem um planejamento prévio das ações, 

podendo implicar negativamente na qualidade da assistência à saúde. 

Descritores: Organização e Administração; Enfermagem de Atenção Primária; Atenção 

Primária à Saúde; Administração de Serviços de Saúde; Gestão de Recursos da Equipe de 

Assistência à Saúde. 

 

 

RESUMÉN 

Objetivo: describir las percepciones de los enfermeros sobre la gestión de Enfermería en el 

ámbito de la Estrategia Salud de la Familia. Método: investigación cualitativa, exploratoria-

descriptiva, desarrollada con once enfermeros que actúan en Estrategias de Salud de la 

Familia, ubicados en un municipio del extremo oeste de Santa Catarina. La recolección de 

datos se realizó mediante entrevistas semiestructuradas, grabadas y transcritas en su totalidad. 

Para el análisis de los datos se utilizó el Análisis de Contenido Temático. Resultados: del 

análisis surgieron dos categorías temáticas: las percepciones de los enfermeros sobre la 

gestión de Enfermería en el ámbito de la Estrategia Salud de la Familia; y, desafíos y 

dificultades que enfrentan los enfermeros en la gestión de la Estrategia de Salud de la Familia. 

Consideraciones finales: se evidencia la importancia de habilidades como liderazgo, toma de 

decisiones y autonomía en la gestión de Enfermería. Además, con los desafíos enfrentados, se 

evidencia que la gestión se realiza de manera desestructurada y sin planificación previa de 

acciones, lo que puede tener un impacto negativo en la calidad de la atención en salud. 

Descriptores: Organización y Administración; Enfermería de Atención Primaria; Atención 

Primaria de Salud; Administración de los Servicios de Salud; Gestión de Recursos de 

Personal en Salud. 

 

INTRODUCTION 

 

Primary Health Care (PHC), 

considered the gateway to the services of 

the Unified Health System (SUS), is a 

strategic point of care to meet the needs of 

users at all stages of life, in a regionalized, 

continuous and systematic manner. The 

National Primary Care Policy (PNAB) 

points to the Family Health Strategy (ESF) 

as a priority strategy for the expansion and 

consolidation of PHC, with responsibility 

for the coordination and reorganization of 

the Health Care Network (RAS).¹ 

For this to be possible, the 

organizational management model at the 



3 
 

 DOI: 10.18554/reas.v15i1.7299             Rev Enferm Atenção Saúde 2025;15(1):e20257299                       ISSN: 2317-1154 

 

primary health care level must be an 

essential tool that reproduces public health 

policies, translating them into concrete 

actions carried out jointly with the local 

team and the community. Thus, health 

management encompasses the 

implementation of management models 

that enable planning, deciding, organizing 

and controlling the provision of care, 

through practices that lead to greater 

effectiveness and efficiency in the use of 

human, material and financial resources.
2-3

 

Of the professionals who are part of 

the multidisciplinary team of an ESF, it is 

the nurse who will act in leadership, 

administration of care, management of the 

team and the unit.
4
 Care is considered the 

core of the nursing work process and, 

therefore, when the nurse works in the 

management dimension, he/she develops 

actions aimed at organizing work and 

human resources, through a systematized 

process of actions aimed at promoting and 

recovering the patient's health.
3,5

 

From this perspective, the work of 

the nurse at the first level of care involves 

a complexity of knowledge and actions, in 

addition to assuming roles in the 

management of teams and services and 

providing direct care to users. It thus 

contemplates the articulation between the 

care and management dimensions in the 

promotion of safe and quality care 

practices, which advance the 

implementation and consolidation of the 

SUS.
6-8

 

According to the Professional 

Practice Law No. 7,498/86, regulated by 

Decree No. 94,406/87, it is the nurse's 

exclusive responsibility to plan, execute, 

coordinate, supervise and evaluate nursing 

care at different levels of care and, in 

addition to technical-scientific knowledge, 

the resolutions published by the Federal 

Nursing Council (COFEN) grant autonomy 

to these professionals.
8-9

 

In the meantime, the FHS has a 

multitude of characteristics capable of 

instigating the development of the 

managerial dimension of nurses, which is 

inherent to their work process. Thus, the 

study acquires relevance due to the need to 

(re)cognize and qualifies the managerial 

practices developed by nurses, in order to 

reinforce their protagonism in decision-

making spaces with the potential to direct 

and consolidate public health policies, as is 

the case of the FHS. Furthermore, the 

study is justified by the scarcity of studies 

that address the managerial dimension of 

nurses in the context of PHC, considering 

that most studies on this topic are focused 

on the hospital universe. Therefore, the 

objective is to describe the perceptions of 

nurses about nursing management within 

the scope of the Family Health Strategy. 
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METHOD 

 

This is a descriptive-exploratory 

research, based on the qualitative 

approach, part of a Nursing Undergraduate 

Course Conclusion Work (TCC). The 

research setting was the Family Health 

Strategies and/or Health Coordination of a 

municipality in the far west of Santa 

Catarina, Brazil. Eleven nurses working in 

the ESF/Health Coordination participated 

in the study. 

The inclusion criteria were: having 

a degree in Nursing and working in the 

ESF and/or Health Coordination of the 

municipality where the study was 

conducted. Professionals who were on 

some type of leave due to vacation, special 

leave, health treatment or maternity were 

excluded. 

The participating professionals 

were contacted personally to extend the 

invitation and, upon acceptance, data 

collection was carried out. This was carried 

out through semi-structured interviews, 

with open-ended questions, developed and 

applied by the researchers involved in the 

study. The interviews were recorded using 

a digital recorder. The interviews were 

held at the FHS or Health Coordination 

Office itself, in a private room designated 

for this purpose, on a pre-established day 

and time, according to the availability of 

the participants. The thematic saturation 

criterion was used to interrupt data 

collection. Once the interviews were 

completed, the researchers transcribed and 

analyzed the data using the Thematic 

Content Analysis proposed by Minayo.10 

For analysis, the three stages 

proposed by Minayo were carried out: 1) 

Pre-analysis, in which contact was made 

with the material produced in the 

transcription of the interviews, through 

exhaustive reading, with a view to 

impregnating the information contained; 2) 

Exploration of the material, when the data 

were categorized, based on the 

organization of the registration units 

through their thematic affinities; and, 3) 

Treatment of the results obtained and 

interpretation, which sought to understand 

and interpret the data in light of the 

reference, in which the “raw” results were 

treated in such a way as to become 

significant and valid. 

The study report was prepared in 

accordance with the Consolidated Criteria 

for Reporting Qualitative Research 

(COREQ) guide. The research complied 

with all ethical precepts established by 

Resolution No. 466 of December 2012 and 

was approved by the Research Ethics 

Committee of the Universidade do Oeste 

de Santa Catarina, under the Certificate of 

Presentation of Ethical Appreciation 
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(CAAE) No. 69707117.5.0000.5367 and 

Opinion No. 2,148,788. Participants had 

access to the Free and Informed Consent 

Form (FICF) and the Data Confidentiality 

Term. To preserve the identity of the study 

participants, the statements were coded 

with the letter “N” (Nurse), followed by an 

ordinal number. 

 

RESULTS 

 

When analyzing the meanings and 

experiences of nurses in the management 

of the ESF, two thematic categories 

emerged: I) Nurses' perceptions of Nursing 

management within the Family Health 

Strategy; and, II) Challenges and 

difficulties faced by nurses in managing 

the Family Health Strategy. 

 

THEMATIC CATEGORY I – Nurses' 

perceptions of Nursing management 

within the Family Health Strategy  

 

Nursing management is understood 

by nurses as a process that allows them to 

conduct the planning of actions and 

services, with a view to meeting the health 

needs of the population and the health team 

with whom they work. From the following 

statements, it is clear that the nurse is the 

reference professional in the context of the 

ESF, since he or she knows the work 

processes of the health unit and of all team 

members, not being limited only to the 

activities developed by Nursing. 

 

[...] Nursing management and 

administration, it covers not only Nursing 

and administration, but also 

multidisciplinary work [...] many 

procedures, even in dentistry or by health 

agents, require the Nursing process [...]. 

(E2) 

 

Nursing management and administration 

is the nurse who plays a fundamental role 

in these processes; it is the nurse who will 

manage a unit. All responsibility falls to 

her, from managing the unit, managing the 

employees who are here meeting the 

demands, taking care of the material part, 

the cleaning part [...]. (E6) 

 

The following statements 

demonstrate the importance that nurses 

place on leadership to play the role of 

manager in the FHS. Nursing leadership 

helps to reconcile organizational objectives 

with the objectives of the work team, so 

that professional practice can be improved 

and, consequently, adequate care can be 

provided to users, the team and the 

institution. 

 

So, nursing management is the act of 

coordinating the team [...] it's not just 

about demanding, you also need to set an 

example for them. In fact, being more of a 

leader than a boss. (E7) 

 

[...] be, first and foremost, a leader. Show 

how it should be done. There's no point in 

me demanding and not doing it [...] before 

being a boss, you have to be a leader and, 

from that, 'you' win over your team and 

manage, making decisions [...]. (E9) 
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Decision-making is cited by one of 

the nurses as an essential skill for the 

management of the ESF. Decision-making 

is a responsibility and a formal skill of the 

manager who intelligently mobilizes the 

necessary resources with a view to 

resolving issues and ensuring the quality of 

care provided. 

 

[...] the issue of management demands a 

lot from the nurse, it demands a lot from 

you to coordinate, to make decisions [...]. 

(E9) 

 

THEMATIC CATEGORY II – 

Challenges and difficulties faced by 

nurses in managing the Family Health 

Strategy 

 

Among the difficulties faced by 

nurses in managing the ESF, one of the 

interviewees emphasizes that, due to the 

large number of bureaucratic and 

administrative processes, they find it 

difficult to reconcile administrative 

management and nursing care 

management. This limits the development 

of health actions beyond the ESF 

structures, especially those aimed at 

preventing diseases, promoting health and 

improving the population's quality of life. 

 

[...] we are very out of focus on nursing 

care. It is becoming more administrative 

than care [...] you have to give the 

medication, you have to give the test to the 

patient, you have to explain it to the 

patient [...] The nursing care part is still a 

little forgotten. (E10) 

 

According to the interviewees, the 

lack of planning and organization of health 

actions poses obstacles because nurses are 

often busy solving immediate and urgent 

problems due to the accumulation of 

functions and the excessive demand that 

reaches the FHS. Therefore, it is not 

possible to adequately plan the 

performance of their duties in the medium 

and long term that allows for the continuity 

of care, resulting in a gap in the 

management work of Nursing. 

 

[...] We manage, but we put out the daily 

fires. There is no way for us to do 

management planning while we are inside 

the unit, without having a specific time for 

this [...]. (E1) 

 

We talk about planning, but because we're 

in such a rush, we put out more fires than 

we plan. (E8) 

 

Another difficulty highlighted 

refers to the lack of autonomy for the 

decision-making process and for resolving 

cases that arise in the ESF, as observed in 

the following statements. 

 

[...] the lack of autonomy, because we 

want to do things here, but the manager 

above us, the health secretary, the 

coordination, doesn't agree, or it doesn't 

depend solely on them either. So, this 

makes our work difficult. (E5) 

 

Some of the nurses interviewed 

reported that they encounter difficulties in 
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teamwork, as, in some cases, there is little 

collaboration from other team members, 

including conflicts between them, which 

can make the work unproductive and, at 

times, inefficient. 

 

[...] it is very difficult to have a good team, 

which collaborates with you, that 

exchanges opinions [...] the main difficulty 

of working is teamwork. (E6) 

 

[...] the doctor, sometimes, lowering his 

“crest” and listening to the nurse is a 

difficult thing [...] The health agents also, 

sometimes, we have difficulty. (E11) 

 

Another challenge faced refers to 

the scarcity of material resources in health 

units, which affects the quality of health 

care for the population in need of care. 

 

[...] it is the lack of resources, lack of 

resources in supplies, products, medicines, 

often in materials in the unit [...] it turns 

out that, at the end of the day, the one who 

suffers the reaction is the professional who 

does not have the equipment available and 

it reflects on the population who is the one 

who needs it. (E3) 

 

The lack of professionals in the 

ESF, combined with the excess demand 

met in the unit, also appear as obstacles to 

nurse management. 

 

[...] the demand is very high for few 

professionals, from the moment there are 

more professionals, it will ease a bit [...]. 

(E1) 

 

[...] one of the main challenges I have is 

the shortage of nursing professionals [...] 

which means we don't have enough time to 

develop the necessary actions. (E3) 

 

The change in the municipality's 

political administration also appears as a 

difficulty in managing the ESF. For the 

interviewee, when it is possible to organize 

the work process and it begins to take an 

appropriate direction within the health 

service, there is a change in political 

management, referring to municipal 

management, making it necessary to 

readapt all the work again according to the 

demands of the new administration. 

 

The main challenge is in the case of 

political administration, because every 

time the administration changes we 

encounter this difficulty in managing 

things in the right way and in the way it 

should be. Sometimes the political 

administration changes and they do it the 

way they think, they don't know that there 

is a federal law that we have to comply 

with [...]. (E2) 

 

DISCUSSION 

 

Nurses appear as important 

articulators in the management process of 

an ESF, given their capacity and ability to 

holistically understand health care and the 

services provided in this location.
6
 This 

fact is evident in the statements of the 

participants in this study, when nurses are 

recognized as indispensable members of 

multidisciplinary work, adding 

responsibilities beyond their professional 

core. The nurse's role also involves the 

construction of co-management spaces that 

facilitate teamwork, as they enable 
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coordination between its members and the 

population in the implementation of health 

actions.
7
 

To this end, nurses must use their 

leadership, considered by interviewees as 

an essential skill for managing the ESF. 

The job market has increasingly demanded 

that nurses behave like leaders, which has 

a positive impact on healthcare outcomes. 

The leader's role is to stimulate and 

maintain a harmonious and motivating 

environment in the work environment, by 

providing the means for team members to 

feel encouraged and engaged in performing 

their daily duties and, consequently, in 

achieving satisfactory results for the 

service in which they work.
4,11

 

In addition to leadership, decision-

making is another skill that nurse managers 

must develop. In health management 

processes, decision-making is a human 

action that is essential for the development 

and consolidation of teamwork. This 

involves analyzing situations and solving 

problems, highlighting the need to 

understand the factors that interfere and 

influence this decision-making process 

regarding the development of planning, 

communication, conflict management, 

negotiation and leadership activities and 

how they can compromise the care 

provided.
12

 

However, when the nurse does not 

have his/her position and management 

duties defined, he/she sometimes faces 

with the constant dilemma between the 

balance of management and care activities, 

since the vast majority perform both 

functions in the FHS.
4,7-8

 This can be 

observed, including in the reality studied, 

being attributed as a difficulty experienced 

by the participants. This accumulation of 

functions becomes a limitation of the 

nurse's practices, as he/she simultaneously 

assumes functions related to the team, the 

service, the planning of actions and the 

care of users
7-8 

and which, at times, do not 

include the sharing of tasks with the other 

team members.
8
 

It is thus understood that Nursing 

needs to free itself from a conception of 

being responsible for the whole, claiming 

and assuming its space with the 

delimitation and demonstration of its 

attributions.
13

 Practice shows that the 

aforementioned lack of organizational 

culture in the monitoring and evaluation 

process may be due to the excessive 

workload of teams and the lack of planning 

itself, the daily routine of “putting out 

fires”.
14

 

The issue of local health 

professionals not valuing the practice of 

planning in their work process, in addition 

to the devaluation suffered by 
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professionals working in management, is 

worrying for the field of public 

management of the health system.
14

 Um 

professional exercise that prioritizes 

demands and institutional weaknesses in 

the face of their professional skills end up 

damaging the identity and appreciation of 

the profession, in addition to generating 

psychological and work overload, 

compromising the quality of care.
13

 

As evidenced in the study, 

managing a health service gives any 

professional skills, specific knowledge and 

the ability to deal with a number of factors 

that involve the management of the FHS. 

Thus, with regard to the difficulties pointed 

out by the nurses, the results obtained are 

in line with what is found in the national 

literature. It is clear that several factors 

influence the performance of the nurse 

manager, such as the difficulty in 

reconciling the management and care 

spheres
4,7-8

 and, consequently, in planning 

actions
13-14

, lack of autonomy
12,15

, 

difficulty in teamwork
12,16

, work 

overload12, shortage of human
12,17

 and 

material resources
12,17-18

, in addition to the 

constant change of municipal political 

administration, which interferes with the 

continuity of planned actions.
19

 

A study conducted in Rio Grande 

do Norte, Brazil, found that implementing 

management has been a struggle between 

the guidelines of the Ministry of Health 

and what is actually implemented, since 

managing, in addition to the various 

requirements related to interpersonal skills, 

flexibility, innovative spirit and creativity, 

also involves resources – material and 

human – to execute the team's plans and 

goals. The lack of investment in PHC 

mainly affects team management and the 

plans and goals established for health 

promotion and prevention for the 

population.
12

 

Another study corroborates this by 

finding that work overload in the daily 

routine of health services, precarious 

working conditions, shortage of human and 

material resources and excess demand 

negatively interfere in the outcome, 

satisfaction and health of users and 

professionals working within the scope of 

the ESF.
20

 

Regarding the discontinuity of 

political-administrative management, this 

basically refers to the government 

management apparatus, and is a 

consequence of filling positions of trust 

with each change of government or change 

of leaders. This lack of continuity in 

municipal public management, in addition 

to low investments in the health area, may 

mean that the health fund is used in a 

discontinuous manner, that is, without a 

long-term strategy. Being prepared to face 
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this challenge and having people capable 

of dealing with this situation is an 

important requirement in the useful life of 

today's organizations, including health 

services.
19

 

From these conversations, Nurses 

should work independently and 

interdependently within their team, since, 

given that the assigned population is 

limited and known within the territory, 

they should have control over the work 

process and the freedom to exercise it.
16

 It 

is essential that professionals have an 

active and respectful voice, being 

recognized as protagonists of their health 

practices and as active and indispensable 

professionals in the construction of more 

competent and effective health services. To 

this end, it is essential that they enjoy 

autonomy to determine the best strategies 

for serving individuals, families and 

communities.
15

 

 

FINAL CONSIDERATIONS 

 

Through the development of this 

study, it was possible to diligently analyze 

the perception of nurses based on their 

experiences regarding the management of 

an ESF. The importance that nurses 

delegate to nursing management is evident, 

using their skills such as leadership, 

decision-making and autonomy, 

established by the National Curricular 

Guidelines for the undergraduate nursing 

course, to assist them in the planning and 

organization of health actions, whether 

administrative and/or care-related. 

However, it was found that nurse 

managers face some challenges in their 

daily work, such as the difficulty in 

reconciling their management and care 

activities, teamwork, lack of autonomy, 

work overload, lack of human and material 

resources and constant changes in the 

municipal administration. With these 

obstacles, it is clear that nursing 

management occurs in an unstructured 

manner and without prior planning of 

actions, which can negatively affect the 

quality of health care provided to the 

population. 

To legitimize nursing management 

practices in the ESF, it is important for 

health managers to invest more in training 

nurses, through Permanent Education in 

Health, in order to qualify them to provide 

more effective care focused on the 

individual, family and community, as 

recommended by the Unified Health 

System. 
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