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ABSTRACT: This study aimed to analyze the perceptions of nurses regarding their work in the Family Health Strategy. It consists
of a qualitative descriptive study based on the socio-historical foundations and intersubjective aspects of the nursing work. Data
were collected in 11 Family Health Units in Cuiaba, Mato Grosso, Brazil, by means of semi-structured interviews with 11 nurses, and
submitted to thematic analysis. The nursing work is perceived as based on strategic and preventive actions, on the participation in the
delivery of care, in contrast to the administrative participation, and on embracing interactions with patients. The nurses demonstrated
compliance with the axes proposed for the work in the Family Health Strategy and a certain lack of knowledge and unchallenged
acceptance of these, especially with respect to the promotion of health and the renewal of the local administrative practice. This study
reveals the importance of reflecting regarding the nursing work and the perceptions of nursing professionals as for the construction
of the Family Health Strategy model.

DESCRIPTORS: Family Health Program. Nursing. Work. Social values.

PERCEPCOES DE ENFERMEIROS SOBRE SEU TRABALHO NA
ESTRATEGIA SAUDE DA FAMILIA

RESUMO: Pesquisa com objetivo de analisar percepc¢des de enfermeiros sobre o seu trabalho na Estratégia Satide da Familia. Estudo
descritivo, qualitativo, baseado em fundamentos sécio-histéricos e aspectos intersubjetivos do trabalho de enfermagem. Foram coletados
dados em 11 unidades de Satde da Familia de Cuiab4, Mato Grosso, com 11 enfermeiros, via entrevista semiestruturada. Realizou-se
analise tematica dos dados. O trabalho do enfermeiro é concebido a partir de acdes estratégicas e da prevencao, da atuacao assistencial
em contraponto a atuagdo gerencial, e da interacdo acolhedora com usuérios. Localiza-se aderéncia a eixos propostos para o trabalho
na Estratégia Satide da Familia e certo desconhecimento ou absorc¢do acritica destes, sobretudo no que diz respeito a promogao da
satde e a renovacao da pratica gerencial local. O estudo remete a importancia da reflexdo sobre o trabalho do enfermeiro e acerca das
percepgdes em torno deste a construcao do modelo da Estratégia Satde da Familia.

DESCRITORES: Programa Satide da Familia. Enfermagem. Trabalho. Valores sociais.

CONCEPCIONES DE ENFERMEROS SOBRE SU TRABAJO EN LA
ESTRATEGIA DE SALUD FAMILIAR

RESUMEN: Investigacion con el objetivo de analizar las percepciones de las enfermeras sobre su trabajo en la Estrategia de Salud de
la Familia. Estudio descriptivo, cualitativo, basado en fundamentos socio-histéricos y aspectos subjetivos del trabajo de Enfermeria.
Los datos fueron recolectados en 11 unidades de la Salud Familiar de Cuiaba, Mato Grosso, Brasil, con 11 enfermeras, a través de
una entrevista con preguntas abiertas y cerradas, se utilizé andlisis temdtico. Las enfermeras escogen las acciones preventivas como
centrales en su trabajo, priorizan la asistencia en contrapunto a la funcién gerencial y sefialaron como importante la innovacién en su
practica, la produccién de interaccion humanizada con los usuarios. Presentan adhesion a ejes propuestos para el trabajo en la salud
de la familia y cierto desconocimiento en la absorcién critica de éstos, en especial en lo que dice respecto a la promocién de la salud y a
las précticas de gestién local. El estudio se refiere a la importancia de la reflexién sobre el trabajo de las enfermeras y las percepciones
alrededor de esta para construccion del modelo de la Estrategia de Salud de la Familia.

DESCRIPTORES: Programa de Salud Familiar. Enfermeria. Trabajo. Valores sociales.
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INTRODUCTION

The nursing work has a socio-historical na-
ture, shaped by characteristics of the health care
model that prevails in Brazil, in its specific con-
figuration in the different locations, in the midst
of national /local constructions and propositions of
care reform. In addition, it is outlined with histori-
cal characteristics of the profession.!

Nurses promote productive technical
political-ethical and interactive action, perme-
ated by some self-government. This professional
acts intersubjectively on the health needs of their
patients, using different technologies, in a process
guided by social purposes and assumed positions.
In this productive act, the professional mobilizes
his/her own knowing-doing as well as shared
ones, comprising perceptions or ways of conceiv-
ing, valuing, feeling and projecting the practice in
health and nursing."?

These perceptions compose the work and
express, to a certain extent, the way the process
of objectification is configured. They integrate it,
configuring the knowledge that supportsiit, at the
same time they allow a certain approach to the
way it is developed.?

In this sense, it is important to learn how
Family Health Strategy (FHS) nurses perceive their
practice in this space, since the concepts, values and
projections regarding it suggest the way it has been
executed and indicate perspectives that guide it.

The FHS model proposes the renewal of the
basic health care according to principles of univer-
sality, comprehensiveness, equity, participation
and continuity, in a context of decentralization
and social control, aimed at advancing from the
control of diseases to the promotion of health,
through humanized care with bonding, embrace-
ment and responsibility, towards the several local
and specific needs of the families in their territory.

For the administrative work, this model pro-
poses, among others, systematic actions of devel-
opment for professionals, planning and evaluation
of the local practices, based on the production and
analysis of information in health and integrated to
the policies established. It promotes educational-
care and health promotion actions to be developed
in the service, in the patients” houses and in the
community. Health promotion is presented as one
of the strategic areas for the operation of the FHS,
increasing the value of the education in health, the
social control and mobilization, and the establish-
ment of partnerships.*

This area requires actions towards the de-
terminants/conditioning factors of the disease
process that go beyond the units and the health care
system, aimed to provide conditions and ways of
living for people and groups so as to reduce risks
and vulnerabilities related to these ways of living,
thinking and acting, conditions of work, dwelling,
education, leisure, environment, culture, and social
support to the families and individuals, includ-
ing access to essential goods and services, such
as health services, among other aspects.” Health
promotion comprises the strengthening of the
individual and collective capability of people and
groups to deal with the diversity of health-disease
causes, aimed at favoring the autonomy of the in-
dividual and strengthening the community action,
by increasing its technical and political power.®

The construction of the FHS requires changes
in the professional practices, ones which must
be performed with commitment to its strategic
propositions and precepts. Hence, the teams act-
ing in the FHS are expected to conceive their work
taking into consideration such references.

This is especially important for the nurse
who occupies a position of leadership in the team,
coordinating the work of Community Health
Agents (CHA) and the nursing team, participating
in the local administration and in the education of
professionals, and developing specific and shared
care actions.

It is fundamental, thus, to identify these
perceptions and correlate them with the challenge
of reconstructing basic health care practices, since
these professionals express, through them, compli-
ance and/ or resistance, lack of knowledge and/ or
critical /unchallenged acceptance of the proposals
of change towards the basic health care and its
implications for their work.

Despite being important, this theme was
insufficiently approached in national studies over
the last five years.”® This gap evidences, thus, the
importance of the present study, which aims to
answer the question: How does the nurse associ-
ate his/her work with the changes proposed in
the FHS model?

The purpose of this study was to analyze
how nurses who act in the basic health care
network of Cuiaba, Mato Grosso, conceive their
practice, considering their co-participation in the
configuration of the FHS and their approach and
distancing from the planned changes.

It is understood that the perceptions of the
nurses regarding their own work relate with the
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general context of their lives, with the institutional
health and nursing context and the care models
in conflict, as well as the critical or uncritical
positions assumed regarding its reproduction-
transformation,’ which implicates in the adoption
of political-ethical positions.

METHODOLOGY

This qualitative descriptive study was
developed in Family Health Units (FHU) in the
municipality of Cuiaba, Mato Grosso state.

In 2008, there were 37 FHU in Cuiab4, assist-
ing 30% of the city population, namely 13 in the
north region of the city, three in the south, 10 in
the east and 11 in the west. In all of these units, the
health teams are made of one physician, one nurse,
two to three nursing assistants and/ or technicians
and five to six CHA.

The study involved the participation of 11
FHU in the north region of the city and 11 nurses
working in these units. The other two units in
this region were excluded because there was no
nurse present at the occasion of data collection.
This region was chosen because it was elected
by the Federal University of Mato Grosso and
the Municipal Health Department of Cuiaba for
teaching-service integration activities, mediated
by the researchers.

Data were collected between August and
December of 2008, by means of a semi-structured
interview with an average duration of one hour,
which was performed at the unit and recorded.
An instrument that had been previously tested
was used, containing questions of identification
and characterization of the sociodemographic
profile, questions regarding the education and
work of the participants, as well as regarding the
practices performed by the FHS nurses and their
perspectives towards these practices.

The empirical material was submitted to
thematic analysis,® by means of: 1) exhaustive
reading of the interviews and identification of
the nuclei of meaning; 2) grouping of the related
themes; and 3) construction of the empirical cat-
egories. The process was oriented by the study
object, purposes and foundations. Three central
categories were identified, elucidating the work
aspects appreciated by the nurses: 1) its limitation
on strategic actions, aimed at the prevention of
diseases; 2) the care practice as per the FHS model;
3) and a more effective interaction with the patient
as a differential in their care practice.

The research proposal was approved by
the Research Ethics Committee, under the pro-
tocol 545/july2008, complying with all pertinent
recommendations, the signature of the Free and
Informed Consent Form, and the confidentiality
and anonymity of the participants.

RESULTS AND DISCUSSION

The majority of the studied nurses were
women (81.1%), aged between 40 and 49 years
(77%); who had graduated in public institutions
(72.7%) over 10 years ago (81.7%). Most of them
had always worked in basic health care (81.8%),
had between six and ten years of experience in
the FHS (81.8%), were specialized in family health
(54.5%) and/ or in public health (72.7%), and part
of them (27.2%) accumulated the two specializa-
tions. Most of the nurses also had an enacted
employment bond (90%), being incorporated to
the FHS by means of an internal selective process
(64%), and some of them had another job (54%).

Limitation of the nurse’s work on strategic
actions towards the prevention of diseases

The nurses interviewed indicate the FHS as
a “new” basic health care model, in replacement
for the traditional model of the health care centers,
which is broadly present in the care delivered to
the population in the basic health care network of
the municipality.

The Family Health Strategy proposes
changes in the care, administrative practice and
organization in the basic network,* projected in
the context of the reforms in the health sector that
resulted in the Unified Health System (Sistema
Unico de Saiide - SUS).

This strategy aims to develop integrated ac-
tions of prevention, cure and health promotion, by
means of care to the demand, strategic actions, ter-
ritorial health surveillance and actions planned ac-
cording to the local socio-epidemiological reality.*

In this context, the nurses highlight the sys-
tematic development of the strategic actions, in
agreement with the interpretation that the purpose
of the care provided in this place is the prevention
of diseases among the individuals, families and
communities.

We work on the prevention here. Real prevention.
There are many people who come here, feeling sick, and
we tell them: “This is just a FHU, we are going to refer
you to the polyclinic. Because we only work on the
prevention here” (E6).
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I share all the weekdays with the programs. So
on Mondays, I work with hypertensive and diabetic
individuals; on Tuesdays, with pregnant women; on
Wednesdays, with women’s health; on Thursdays, with
child health; and Fridays are reserved for meetings and
discussions with the teams and the CHA (E3).

Therefore, the interpretations regarding the
direction of their own work are coherent with
this perspective. This work, as part of the collec-
tive practice, is conceived as having the ultimate
purpose of “preventing diseases”:

our greatest difficulty is making the population
understand what the FHS means, what our purpose
[nursing] is, making them aware of what is best for
their health and having them accept that our work aims
at the prevention (E7).

This understanding articulates with the way
the FHS has been developed across the country and
particularly in Cuiabd, organized mainly around
the care to the existing demand and the strategic ac-
tions established in the National Basic Health Care
Policy (NBCP)* towards the control of diabetes,
hypertension, leprosy and tuberculosis; prenatal
care; prevention of breast and cervix uteri cancer;
and child development and growth follow-up.

These actions, developed and conceived with
a preventive-curative character, are indicated by
the nurses as an innovation in the basic health care
work, since they substitute the organization of the
supply of actions concentrated in the care of the
demand, existing in the traditional health care cen-
ters, leading their activity towards specific groups.

This positioning, in a certain way, does not
take into consideration the fact that the perfor-
mance of the FHS team, including the nurse’s,
must also target the diversity and dynamism of
the health needs in the local territories, by means
of other specific actions with the same character
of promoting health.

On the one hand, strategic actions must
not be neglected, since they were established to
broaden the comprehension and quality of the
care provided to risk groups,' but on the other
hand, the FHS work must consider the scope and
specificities of health in their territories.

The NBCP, despite privileging strategic
actions towards certain groups, from a risk per-
spective that is strongly incorporated in their
technical-political propositions, proposes the plan-
ning of actions based on local health conditions
and presents the promotion of health as an area
to be developed.*"

The axis of the territoriality proposed* al-
lows to consider epidemiologically identified
problems, their determinants and the subjectivity
and individuality of the families involved in the
health-disease process and in their care practices.
This component is fundamental for the broad ap-
proach of the health needs and health promotion,
enabling the preventive practice to be developed
more comprehensively.

Given that the basic health care is configured
so as to give order to the contact of the population
with the health system,* the work in this setting
must be organized based on the identification of
the several existing health needs, so as to respond
more appropriately to them and/or to articulate
responses in other scopes, taking responsibility
for other services whereas the agents assume its
resolvability.

This is important, especially in the nursing
practice, since this professional has, historically,
taken the responsibility for the establishment of
professional-institutional links, so that more ef-
fective responses to the health of their patients
are provided.

Taking responsibility for the health of the
population in its territory, the FHS must infer cu-
rative and preventive concerns of the traditional
basic health care model, aimed at promoting ac-
cess to better conditions and ways of living for the
families, including their participation in defense of
health, since this consists of an important founda-
tion for the planned change.*" The development
of intersectorial actions is one of the purposes of
the local teams, as well as the development of
education in health, aimed at the production of
participation as an exercise of citizenship.

The FHS, as well as other health profes-
sionals and sectors, are responsible for this task,
and its execution depends on the concepts and
values integrating it to the set of common social
responsibilities of provision/development of
health care. Hence, it is important for nurses to
broaden the reading restricted to the preventive
purposes of their practice and to the sufficiency of
their participation in strategic actions, aimed at the
political-ethical and shared construction of more
comprehensive purposes and actions, coherent
with the comprehensiveness in health.

Therefore, the perception that limits the
nursing work to preventive and strategic actions
must be the object of a critical review, recovering
the relationships of the nursing work with the
broad approach of health needs of the territories
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and with the promotion of health, which consti-
tute important axes of innovation planned for the
basic health care, guided by the perspective of
comprehensiveness.

The nursing care practice as per the FHS
model

Nurses express their practice in the FHS
through two historical components: care and ad-
ministration, as both are legitimated as constitut-
ing their responsibilities:

the work of the nurse in the FHS, in my opinion,
is divided into the care part, as we work in the programs,
and the administrative part. In addition, we also have
to work on the community (E7).

Care and administration integrate the work
of the nurse in the FHS in Cuiab4, including actions
related with their specific nucleus of competences
and with the field shared with other professionals.
Both these aspects are supported in the profes-
sional legislation and history, in the care models
and national and local health policies, and in the
experiences, knowledge and values that compose
the daily work of the nurses.

The care actions highlighted follow the pri-
ority given to the purpose of preventing diseases
and to the strategic actions. In this sense, nurses
emphasize the appointments and more complex
nursing procedures as part of their tasks, and re-
port other actions shared with the team, such as
home visits and education in health:

[...] I make home visits, whenever I can and accord-
ing to the schedule of the unit. I visit the families with the
agents and technicians to talk and to bond with them. 1
give speeches in schools, in the communities, I perform
more complex dressings and follow-up all of those per-
formed in the unit. This is my responsibility (E9).

the FHS nurse must give speeches, promote the
education in health at schools, nurseries, community
centers, prenatal meetings, STD/AIDS groups, groups
for drug users, and perform appointments (E6).

In the care administration field, they recog-
nize the organization and the supervision of the
work of the nursing team and CHA as components
of their practice:

[...] I supervise the CHA and the nursing techni-
cians, as they report to me all the actions they perform.
We talk and exchange opinions to improve each case
and each family [...] (E9).

the nursing appointments are my responsibility,
I am the only one who makes the preventive collec-

tion. The work organization is also my duty; I assign
the functions and organize the dynamics of the team
[nurses and CHA] (E2).

Although the work of the FHS nurse in
Cuiabé comprises care and administrative func-
tions, it is concentrated in the first scope, by means
of appointments, activities of education in health,
home visits and the development of nursing pro-
cedures.

In Brazil, this work does not have a uniform
configuration, as it varies in different contexts.
In general terms, the care activities of the FHS
nurse are evidenced as: nursing appointments
and procedures; educational activities; home
visits; surveillance actions and other community
actions. On the other hand, administrative actions
include: activities for coordinating and adminis-
trating nursing actions and the local service, and
the facilitation of the communication and inter-
relationships of the work.'**

The NBCP defines the attributions of the
local professionals, proposing their activity by
means of “administrative and sanitary practices”,
in the form of team work.* This policy establishes
that nurses must perform nursing appointments,
develop the procedures and activities established
in protocols, manage the actions of the CHA and
the nurses, and manage the input of the therapeu-
tic institution.

Together with the other team members,
the nurse must deliver humanized care to the
population, in the unit, in their houses and in the
other community settings, and participate in the
coordination of care in other health care units of
the system. In the local administration, the nurse
must participate in the territoriality, production of
updated health information and diagnoses, plan-
ning, scheduling and evaluation of local actions,
promotion of political participation, and social
control of the community, and education of the
workers.*

Historically, the practice of the nurse is
characterized by some dichotomy between care
and administrative actions and by the tension
resulting from this division. It is possible to find
certain idealization regarding the care, which
nurses consider to grant identity to the profession,
whereas the professional is engaged mainly in the
administrative practice of the nursing work and
in the generation of conditions so that the work of
other professionals may be developed.!

This characteristic seems to be reproduced
in the FHS of Cuiaba and in the way the nurses

Text Context Nursing, Florianopolis, 2013 Jul-Set; 22(3): 772-9.



Perceptions of nurses regarding their work in the family health...

-777 -

conceive their work in this unit. It is through care
that these nurses see themselves participating in
its construction and assuming what is their re-
sponsibility. However, different from the historical
idealization regarding the care practice, in which
they mostly handle administrative functions, in
the studied setting the nurses are mainly involved
in care actions.

The tensions are transferred to the distribu-
tion of tasks in the administration of the collective
work in the FHU, involving conflicts, especially,
with physicians and with the central administra-
tion. The uneven assignment of responsibilities is
seen as a problem that interferes in the result of
what they understand to be the specific work of
the nurse, particularly through the “overload it
generates”:

the entire bureaucratic part is left for the nurse
to do. The FHS nurse has to do the paperwork, but not
alone. We are a team. I have my duties and so does the
physician. There are all those attributions assigned for
the nurse: organizing, planning the nursing service,
the nursing appointments. The nurse has to develop
nursing care. This is the nurse’s role in the FHS (E3).

If there is something to do, it is assigned to the
nurse. If there is a planning meeting in the city health
department, the nurse is the one to go. The physician
does not go, he is not even requested. The Ministry of
Health does not establish it is only the nurse’s duty,
but everyone’s. The nurse accumulates functions. We
even forget what we are really supposed to be doing or
we do it in a hurry (E7).

These tensions existing around the fair distri-
bution of local administrative assignments transfer
the attention of the nurses from their importance
in the construction of the model planned with the
FHS, as well as from their intersections with the
administration of the nursing care and the actions
of the CHA, which is a specific attribution of the
nurse. Administration is conceived as a bureau-
cratic function.

In Cuiab4, the inexistent integrated team-
work makes the articulation of the several pro-
fessionals as for administrative tasks difficult,
besides, the units work with a minimum staff, and
there is not an administrator position or the figure
of an administrator in the FHU. In addition, the
central scope demands administrative responsi-
bilities from the nurse, without the establishment
of agreements involving the team and the provi-
sion of adequate conditions for their development.

The integrated teamwork is configured in
the reciprocity among the several technical areas

and in the interaction of the working agents, in-
cluding the central administration. This modality
of work aims to overcome the inequality existing
between the tasks and the agents and to recover
their interdependence. Communication is essential
in this articulation, facilitating the negotiation of
a common work project, cooperation and coping
with difficulties.?

In the lack of a teamwork with these char-
acteristics and conditions for the nursing exercise,
the fragmentation, hierarchies and impositions
existing in the local work, among other aspects,
culminate in tensions and difficulties in work,
leading nurses to disregard the way the local ad-
ministration must be executed and their participa-
tion in the FHU.

In this setting, nurses are also expected to
take responsibility for the production, analysis and
use of information in health, for the systematic and
participative planning and evaluation, execution
of teamwork, permanent education, among other
actions of the local administration practice, consid-
ering their contribution for the (re)organization of
the work in the unit as well as their specific work.
However, in fact, it is necessary to articulate and
provide conditions to the team so that this reality
is accomplished.

This aspect is also particularly important
because the local administration is an essential
means to trigger the reflection and revision of the
practice, committed with the planned changes and
the overcoming of the fragmentation and tensions
permeating the daily collective work."

Effective interaction with the patient as a
differential in the FHS nursing work

As part of the changes in construction in their
practice, coherent with the innovations planned
for the FHS, nurses project what they nominate as
humanization, sensitivity, embracement, dialogue,
listening and bonding;:

we have to change our old way of working the
nursing appointment. We used to focus only on the
complaint, and now we have to be more sensitive. There
must be a greater bonding, we must know how to assist
and embrace the family (E8).

something that must exist in our work is human-
ization, embracement. So I see the pregnant women and
the children, talk to them, listen to what they have to
tell me, and I always try to embrace them (E6).

The production of more effective interactions
between the professional and the patient has been
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confirmed as constituting a new way of leading
practices in the FHS, which provides the subjects
involved with joint constructions, countless pos-
sibilities of performance, the production of care
and the satisfaction of health needs.

Embracement, as a way of relating with the
patient, is considered a fundamental device for a
good care performance. It consists of the constant
search for a growing recognition of the health needs
and the possible ways of satisfying them; and pre-
supposes an attitude of commitment in receiving,
treating and listening to this patient with human-
ization, through a relationship of mutual interest,
structured as a professional “relationship of help”.'¢

The broadening of the relational quality and
its capability of strengthening the therapeutic pro-
cess is favored by the bonding established between
patients and professionals/services. Bonding is a
tool for consolidating references in the profession-
als and for creating responsibility for the popula-
tion of the health territories.”

Consistently, for nurses, the FHS innovates
by targeting the delivery of health care based on
the construction of bonding and responsibility for
the assisted population, as the professional makes
himself available, creates bonds with this popula-
tion and embraces their suffering. This important
task is seen as part of the innovations in their work
in the FHS:

here in the FHU, the patients are used with me as
I see in them the difficulties I experience in my own life,
and our exchange of experiences contributes for us both,
creates bonds between us. One day, a woman arrived
here at the FHU and hugged me, crying. I brought her
to my room and started talking to her. She told me that
I was the only one that could help her at that point. 1
just thought: - my God! It is too much responsibility.
Then she explained she was stopping breastfeeding her
baby and that it was being very difficult for her, watch-
ing her baby crying. Her breast was hard and sore, and
the family was complaining. She remembered me as the
only person that could help her. It is the responsibility
of a family professional. This is it, embracing, bonding,
important things we try to do to promote and prevent.
This exchange is very good (E7).

The nurses express a positive perspective re-
garding their practice in relation to the component
interaction with the families and their members,
considering the introduction/appreciation of soft
technologies, seen as differentials in the model in
construction.

These technologies have been historically ap-
preciated by nurses, among other reasons, due to

the fact that their specific work nucleus is the deliv-
ery of care, a process that is permeated by the close
contact to patients and their different health needs.

This understanding is relevant and must be
developed, especially given the characteristics of
the interactions highlighted, since they indicate
proximity to what is projected towards the re-
lationships between patients and health profes-
sionals in the FHS, aimed at the production of
care in the perspective of comprehensiveness and
humanization.

FINAL CONSIDERATIONS

In the present study, the work of the nurse
in the FHS is conceived based on strategic actions
recommended by the NBCP, on the purpose of
preventing diseases, on the care dimension in
contrast with the administrative dimension, and
on more effective forms of interaction with pa-
tients, outlined in the embracement, bonding and
accountability.

It is possible to observe compliance with the
propositions established for the FHS work and
a certain lack of knowledge and unchallenged
acceptance of these propositions, especially con-
cerning their purposes, with the corresponding
broadening of care actions, and the renewal of
the projected administrative practice. This study
evidences the need for reflection on the work of
nurses and their perceptions as for this work in
face of the construction of the FHS.

The way nurses conceive their own work
in this model is permeated with characteristics
of the basic health care in Cuiab4, as well as its
limitations, contradictions and advances. The
broadening of these perceptions demands the
understanding of the complexity involved in the
construction of the proposed strategy, including
continuous joint investments in the production of
new subjects and in changes in the local work orga-
nization. The practice of the nurse in the FHS is in-
serted in a model in transition, which explains the
need for appreciating systematic critical-reflexive
processes in its configuration, aimed at renewing
the traditional ways of conceiving the practice and
the appropriation and use of technologies coherent
with the proposed changes.

The reflexive approach between the con-
ceived and the daily work, through permanent
education, is the path recommended to reconstruct
the thinking and the practice. This practice re-
quires, from nurses and other professionals, both
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the access and the criticism towards what is pro-
posed, so that it is taken as reference for the daily
construction/reconstruction of the specific and
shared work. It is criticizing, (re)signifying, (re)
valuing, producing new knowledge and actions
that the team may affect positively the conditions
of the work in family health care.

New studies must be developed, given the
dynamic character of the ideas apprehended,
aimed to evidence singular aspects of the know-
ing-doing of nurses and to monitor the way their
intersubjective participation is configured in the
basic health care settings in the country.
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