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Centro cirdrgico: desafios e estratégias do enfermeiro nas atividades gerenciais

Centro quirdrgico: retos y estrategias del enfermero en la administracion de las actividades
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ABSTRACT

Objective: Analyze the challenges and strategies of nurses performing managerial activities in a surgical center.

Method: Exploratory, descriptive study with a qualitative approach, involving six nurses by means of the Focus Group Technique,
between April and August 2013. Data were submitted to thematic content analysis.

Results: The main challenges noted were deficiency of material resources, communication noise, adequacy of personnel downsizing,
and relationships with the multidisciplinary team. Key strategies include construction of co-management spaces to promote integra-
tion among professionals, conflict resolution and exchange of knowledge.

Conclusions: Managerial activities involve the promotion of dialogic moments to coordinate the different processes in the surgical
center to provide inputs to expand safety and quality of services provided.

Keywords: Perioperative nursing. Hospital administration. Focus groups.

RESUMO

Objetivo: Analisar os desafios e estratégias do enfermeiro nas atividades gerenciais em centro cirdrgico.

Método: Estudo exploratrio, descritivo, de abordagem qualitativa, realizado com seis enfermeiras, mediante a Técnica de Grupos
Focais, entre abril e agosto de 2013. As informagdes foram submetidas a Andlise de Contelido na modalidade temética.
Resultados: Os principais desafios apontaram: deficiéncia de recursos materiais, ruidos de comunicacdo, adequacdo de redimensio-
namento de pessoal e relacdes com a equipe multiprofissional. As principais estratégias compreendem a construcdo de espacos de
gestdo compartilhada para promover a integracdo entre os profissionais, a resolucao de conflitos e o intercdmbio de saberes.
Conclusdes: Ponderou-se que as atividades gerenciais envolvem a promogao de momentos dialdgicos para articular os diferentes
processos existentes no (C, a fim de produzir subsidios para ampliar a sequranca e a qualidade nos servicos prestados.
Palavras-chave: Enfermagem perioperatéria. Administracdo hospitalar. Grupos focais.

RESUMEN

Objetivo: Analizar los desafios y estrategias de enfermeras en las actividades de gestion en la sala de operaciones.

Métodos: Fstudio exploratorio, descriptivo, con abordaje cualitativo, realizado con seis enfermeras, por medio de la Técnica de Grupos
Focales, entre abril y agosto de 2013. Se sometieron las informaciones al Andlisis de Contenido, modalidad temdtica.

Resultados: Los principales desafios que se observan: carencia de recursos materiales, ruido, comunicacién personal idoneidad de cam-
biar el tamafio y las relaciones con el equipo multidisciplinario. Las estrategias clave incluyen la construccion de la gestion compartida de
los espacios para promover la integracin entre los profesionales, resolucion de conflictos y el intercambio de conocimientos.
Conclusiones: Se ponderd que las actividades de gestién implica la promocion de momentos dialdgicos de articular los diferentes
procesos de la CC con el fin de hacer subvenciones para ampliar los servicios de sequridad y calidad.

Palabras clave: Enfermeria perioperatoria. Administracion hospitalaria. Grupos focales.
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Bl INTRODUCTION

The surgical center (SC) is a hospital unit where elective
and emergency anesthetic-surgical procedures, diagnoses
and therapeutic procedures are performed. This environ-
ment is characterized by invasive interventions and materi-
al resources of high precision and efficacy, requiring skilled
professionals to meet the different needs of users, consid-
ering the high density of technologies and great variety of
situations that build singular health care dynamics in this
unit. The SC is considered to be a high-risk scenario where
working processes are complex and interdisciplinary prac-
tices strongly depend on individual and team work under
pressure and stress'!.

A recent study attempted to identify the different care
practices performed by nurses in the SC and their links with
the institutional context where these practices are per-
formed. The study emphasized the strategies developed by
nurses to overcome interaction-related difficulties ensuing
from the demand for coordinating patients’ flow, inputs
and health teams in the SC during procedures, influencing
and being influenced by it?. Regarding the nurses' role in
managing the nursing team in the SC, a study aimed at an-
alyzing the distribution of their workload in interventions
and activities during the transoperative period suggests
that the Nursing Interventions Classification would be the
most accurate indicator to identify such condition, contrib-
uting to improve professionals allotment to meet the SC
patients' needs®.

The search for safety during the transoperative pe-
riod is becoming an important managerial activity as-
signed to nurses. However, a recent study that assessed
health professionals’ perceptions about safety culture in
the SC noted a certain distance between managers and
other professionals, with poor working conditions and
weaknesses in the safety culture, recommending strate-
gies like communication between teams and introduc-
tion of new managerial tools™. In Brazil, some studies on
the use of instruments to promote safety and prevent
adverse events in the SC found that nursing teams con-
tribute by providing crucial registries to develop actions
with safety and the nurse, as a leader, must adopt and
foster these initiatives“?.

In this context, nurses face challenges to organize
the several interfaces part of their working process, in-
cluding managing nursing care in the transoperative
period. This condition implies coordination between
the managerial and care dimensions of the nurses’work,
making management a basic activity to achieve the core
activity, i.e., care®,
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Nurses’ managerial activities are actions aimed to en-
sure nursing care quality and the institution's good work®.
The following actions are outstanding in their professional
practice: nursing team sizing; exercise of leadership in the
work environment; nursing care planning; nursing team
capacity-building; material resources management; coor-
dination of care delivery process; delivery of care and/or
more complex procedures; and, evaluation of results ensu-
ing from nursing actions".

[t is worth mentioning that activities performed by
nurses at health institutions make them essential profes-
sionals to coordinate core services to promote continuity
to nursing work. In addition, this activity can take on specif-
ic characteristics, depending on the work place, such as the
SC. Recent publications®*® emphasize that professionals
in this area should discuss, implement and evaluate their
preoperative nursing practices, considering the demands
for health systems qualification and safety without plac-
ing technological advances ahead the core feature of their
work, i.e, care.

Thinking over these aspects, these publications found
concerns that refer to managerial skills developed by nurs-
es in the SC everyday work, raising significant questions to
the object of investigation: how are the nurses’ challenges
and strategies characterized when performing managerial
activities in the surgical center?

Therefore, the interest in developing this study was
guided by the objective of analyzing nurses’ challenges
and strategies to perform managerial activities in surgical
centers.

B METHOD

This study was based on the dissertation named "Ativ-
idades Gerenciais do Enfermeiro em Centro Cirtrgico” pre-
sented to the Graduate Program in Nursing of the Federal
University of Rio Grande do Sul®. This study is characterized
as exploratory, descriptive, and qualitative, which allows
broadening knowledge on a given topic and flexibility to
explore data. To validate meanings, reasons, values and
beliefs of subjects to understand the phenomenon being
studied, this study employs a focus that gathers individual
and collective meaning of the subjects involved, as pro-
posed by Minayo!?.

This approach was also selected because of the need
for exploring the topic in details, considering the real-
ity of nurses working in the SC of a teaching hospital,
gathering information through the focus group (FG)
technique. It is operated around the possibility of un-
derstanding how different perceptions about nurses’



managerial activities are founded, based on reflections
and debates among participants.

The study was carried out at the SC of a high-complex-
ity teaching hospital that provides care to adult and pe-
diatric patients in different surgical specialties of elective,
urgency and emergency nature, and which also performs
transplantations.

The study sample was made up of six SC nurses, adopt-
ing the following inclusion criteria: voluntary adherence;
interest in discussing the matter; effective service contract
for over six months; and, availability to participate in data
collection. The exclusion criteria were having a fixed-term
service contract and leaves for several reasons. It is worth
mentioning that literature recommends assembling small
focus groups when the objective is to broaden discussions
on given aspects'",

The focus group met three times from April to August
2013, at night, in a previously booked room to ensure
privacy. The master's candidate researcher led the discus-
sions as a facilitator, using a script of topics with guiding
questions to the debate, assisted by a non-participant ob-
server that collaborated with the logistical aspects of time
control, proper and comfortable environment, handling of
the recorder and, also, making records of any singularity in
verbal and non-verbal communication of the group in a
field diary.

The first meeting comprised two moments: intro-
duction of participants, clarifications about the study
and establishment of the group setting, in addition to
the required detailing of ethical aspects of the study,
including the signing of a free and informed consent
form. The debates started around the guiding question
"What are your insights about your managerial activities
as a SC nurse”? In the second meeting, debates were
fostered with the following guiding questions: “What
are the implications of the SC nurses"managerial activi-
ties?”and “Which managerial strategies are adopted by
SC nurses”? The third meeting was held after the tran-
scription and analysis of the material gathered up to
then, to validate the summary chart of results prepared
by the researcher.

After being fully transcribed, the information obtained
from the focus group was submitted to thematic content
analysis?. This technique comprised the following stages:
pre-analysis; exploration of the material designing three
thematic charts with the main managerial activities per-
formed by nurses and related to the challenges/limitations
and strategies discussed in the focus group; and, finally, the
results, interpretation and discussions based on the study’s
objectives and literature review.
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The study complied with Resolution 466/2012 of the
Ministry of Healtht?, and was approved by the Research
Ethics Committee of the Hospital das Clinicas of Porto
Alegre, under protocol no. 120471. The confidential nature
of the information collected was highlighted, as expressed
in the free and informed consent form, and the partici-
pants’anonymity was ensured using the following coding:
N1 (Nurse 1), N2 (Nurse 2), N3 (Nurse 3) and so on. The de-
bate excerpts part of the research final report were validat-
ed with each participant, individually.

Il RESULTS AND DISCUSSION

The analysis of the information gathered from the fo-
cus group debates regarding the SC nurses’ managerial
activities resulted in three thematic categories: manage-
ment of materials; management of the nursing team; and,
coordination of the multi-professional team work. Results
are presented in three summary charts of the SC nurses’
managerial activities.

The focus group pointed the coordination between
nursing work and the remainder supporting services to
provide material resources, as regards the concretization,
quality and safety of procedures in the SC, as a challenge
posed to nurses. When referring to difficulties in this ser-
vice flow, nurses specified:

The instruments, there are more problems when some-
thing is missing, something is damaged. [...]. When some
instrument is missing or damaged, it takes a long time to
solveit. (N3)

These examples corroborate studies about the mate-
rials used in the SC, and point out factors like poor ma-
terial resources, deficient equipment and shortage of
instruments to meet the demand of procedures as the
main causes for cancelling surgeries and conflicts in the
multi-professional team/*™. However, they highlighted
how strategic the spaces of collective discussions between
different teams working in the SC are to build feasible al-
ternatives to manage material resources, considering the
optimization of time and resources available, counting on
more efficient communication tools for different services
that support the SC.

The focus group debates pointed out difficulties re-
garding input supply, as shown below:

Itis about the material that is missing or that was not ster-

ilized in time, or another hard thing that is the purchase of
new materials. (N2)
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Activities

Limitations / Challenges

Strategies

= Provide surgical instruments

= Poor coordination between the
SC nursing work and the sterilized
material center

* Damaged, changed or insufficient
surgical instruments

= Jointly plan the availability and
processing of instruments
* Reorganize the surgery schedule

* Delayed procurement of materials

= Jointly plan materials procurement

= Acquire materials and equipment R
q quip by the institution

with the multi-professional team

= Request maintenance and repairs to

surgery equipment .
gery equip nursing team

= Poor communication between
the SC engineering service and the

* Improve the communication
process among professionals

* Suggest the engineering service to
improve records

Chart 1 - Management of materials in the surgical center: limitations, challenges and strategies. Porto Alegre, 2013

Source: research data, 2013.

The nurse, as responsible for managing the patients’
transoperative period, is aware that complications with in-
struments and other equipment have a direct impact on
care quality and safety, as well as on the everyday work of
all professionals involved. Inserted in the institutional con-
text, SC professionals depend on the due provision and
availability of the inputs required to provide risk-free care
to patients?.

The focus group has also discussed topics related to
nurses’ limitations and challenges regarding the nursing
team work, as explained in the Chart 2.

The discussion about different care-related technolo-
gies in the transoperative period is related to the nurses’
appropriation of the processes developed in the SC, as
highlighted by the participants of the focus group when
debating their everyday work:

We [nurses] are the ones to manage situations. (N3)

And the [surgical] block is not static. Sometimes you can
even plan, you came, you got the schedule of the rooms
where you'll work, you have to review, you have to rede-
sign. In a moment you have a complication, it is not un-
common. (N5)

The SC nurses’ managerial activities specially demand:
quick decision making; technical-scientific knowledge;
organization and planning of activities; teamwork skills;
flexibility; and, efficient communication with other pro-
fessionals. The strategies listed by nurses when discussing
their work at the SC pointed out the development of man-
agerial skills.
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When referring to scientific knowledge as a man-
agerial strategy, it is worth highlighting that training
and permanent education in nursing should follow the
modifications, singularities and pluralities of the nurs-
es' working settings, demanding plans that meet the
continuous tensions and changes in the field of health,
notably in the SC. This assumption is corroborated by a
study about health work that analyzes health manage-
ment through care ethics, expressed in the manage-
ment of working technologies jointly with subjectivities,
making up the health settings’' complexity!". It is worth
mentioning that the SC nurse, in addition to working
with instruments and equipment, works directly with
patients, from admission to transferring from the unit,
which allows them to build links of satisfaction, commit-
ment and identification of their work, demanding con-
sistent elaboration of educational actions about the care
they deliver.

In the debate about communication-related aspects,
participants recognized the important role of commu-
nication in decision making, mainly to allow the re-
quired coordination of actions to ensure quality to the
work performed in the SC. According to the literature,
communication is a managerial tool that, when effec-
tive, works to safely carry out anesthetic-surgical proce-
dures!®) However, when either verbal or written com-
munication is poor, it can lead to mistakes and adverse
results to users and professionals'®. Hence, the commu-
nication process demands discussion and reflection by
all workers in a constant scenario of (re)organization and
(re)planning of practices typical to the SC. Nurses have
highlighted the following strategies:
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Activities

=M i inth
anage nursing care in the SC whole

Limitations / Challenges

= Difficulties to understand care as a

Strategies

= Discuss nursing care in dialogic spaces

= Train the SC nursing team

= Constant technological innovations

= Design and carry out capacity-building
programs focused on the SC demands

= Record nursing care and
management at the SC

= Unforeseen situations during
procedures in the SC

= Share information about the SC and
procedures made

* Hold meetings with the SC
nursing team

= Exclusive informative character
= Communication noises
* Insufficient physical space

= Comprise dialogic spaces
= Redistribute nursing work at the SC
* Adjust physical spaces

= Prepare the daily schedule for the
nursing team according to elective
and urgency anesthetic-surgical
procedures

demand

= Insufficient personnel to meet the

= Consistent turnover of nursing
professionals in transoperative period

= Resume discussions about nursing
team sizing

= Train nursing professionals to work on
different SC procedures

= Shift surgical procedures against

o management
unexpected situations in the SC 9

* Situational demands of personnel

= Context of anxiety and tension

= Reorganize the nursing work schedule
= Exchange of experience among SC
nurses

Chart 2 - Management of the nursing team in the surgical center: limitations/challenges and strategies. Porto Alegre, 2013

Source: research data, 2013.

And communication is the big issue. As we work with a
very large team, a very large multi-disciplinary group,
much information is lost on the way or we just don't get it
as we should. So you waste a lot of time seeking for infor-
mation to plan, to prepare your planning and to perform
your managerial duties. (N1)

And you have to work hard on teamwork. [...] Each of us
have our room, but we must have an overall view of the
[surgical] block. So, | guess this facilitates a lot. (N2)

The results of this investigation allow understanding
that dialogic spaces can maximize the integration of nurs-
ing professionals, help solving conflicts, promote knowl-
edge exchange, facilitate collective planning and reflect
about the work developed. These ideas are in tune with
a study on nurses’ leadership that points out that dialogic
practice and decentralization of the decision-making pro-
cess favor trust relationships among people and the elabo-
ration of feasible alternatives to each context(®,

This discussion fosters the search for qualifying team-
work based on more horizontal relationships among pro-
fessionals to expand knowledge about their working pro-
cess. As a member of the nursing team, nurses should try to
establish links to build partnerships favorable to transoper-
ative care based on quality and safety, opening rooms for

exchange among workers, with debates and recommen-
dations about the SC everyday experiences.

Still regarding communication, it is worth mentioning
that information written by nurses on patients' medical re-
cords and on the SC nursing report, in addition to mana-
gerial instruments, consists of an important source of data
to plan work during the perioperative period; legal docu-
mentation; and potential source of research. Building prop-
er communication among nursing professionals, based on
their reflections, can improve actions developed consider-
ing the demands from different work arrangements in the
SC's complex and unpredictable environment.

The challenge faced by nurses to continuously rear-
range the nursing schedule, as required by the SC, was
pointed out as a condition that distresses nursing profes-
sionals and compromises the safety and quality of proce-
dures. These situations are perceived as repetitive in the
everyday work considering the shortage of staff resulting
from sick and other leaves and vacation. This is concerning
to nurses because of the potential risks when performing
the procedures, as stated by the following participants:

And on the next day they call you and say that surgery has
changed, or that someone is on sick leave, or someone is
late. Then you have to turn the working schedule around
and rearrange it. (N1).

Rev Gatcha Enferm. 2016 Dec;37(4):e56945 b)
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And sometimes, in your own shift, you have lots of sick
leaves. [...] This results in a heavy overload to the nurses
that come to replace the absent nurses. (N5)

You have to move nurses from room to room when you
have emission of ionizing radiation. So, although you pre-
pare working schedules and, in principle, they are followed
in that shift the way they were prepared, it is now 2pm,
3pm, you have to change the schedule of staff members in
the room to meet these demands. [...] You are managing it
all the time. (N1).

These indications may be related to a study on the
nursing teams' workload that identified high rates of ab-
senteeism and turnover that suggests inadequate per-
sonnel sizing, which could contribute to the incidence of
risks to patient safety because of fatigue, disease and turn-
over of the team'?. Considering this, nurses daily face the
challenge of meeting anesthetic-surgical demands with
limited and insufficient nursing personnel, in an attempt
to avoid compromising the safety of anesthetic-surgical
procedures. The need for discussing the (re)organization of
the nursing team sizing is essential when one considers the
possibility of readjusting the working processes as a strate-
gic component.

Nurses referred to the multi-professional team as a
challenge that requires discussion and the development of
strategies to manage the SC, as shown in the Chart 3.

In a scenario with demands for a wide range of
specific tasks, like the SC, health care is no longer an
individualized activity of a given professional; it rath-
er demands a care network with close interface to

Activities

the management of services performed by nurses.
The focus group’s debates pointed out that building
multi-professional relationships in the SC work com-
prises acknowledging the importance of different
fields of knowledge to improve actions developed.
However, extreme fragmentation of knowledge is still
found as a result of the advancement and isolation of
subjects, and of corporate interests that lack rationality
and place interdisciplinarity in the heart of discussions
about science and sanitation practices?,

Challenges related to multi-professional teamwork in
the SC were highlighted in the debates regarding situa-
tions involving interpersonal relationships and the SC or-
ganization to make transplantations, as it can be observed
in the following speeches:

- And when we have to block a room for a transplantation
procedure? (N4)

—Its a battle! (N5)

- You have to stay there explaining why the room is for him
[the surgeon]. (N4)

The transplantation procedure and the impact of
these situations on the SC nurse’s managerial work
were mentioned by the focus group as situations that
demand an interface with different professionals and
services involved in the reorganization of work, materi-
al resources and personnel sizing. According to nurses,
the design and use of a managerial tool like the scale of
room blockage for elective procedures in surgery spe-

* Inform professionals and organize
the SC when transplantations are

booked work

Limitations / Challenges

= Some physicians' difficulties in
understanding the SC nursing team’s

Strategies

= Call on multi-professional teams that
are in standby

= Define criteria to suspend elective
procedures

= Attend meetings of the SC multi-

professional team
process

= Some professionals have difficulty in
understanding the nursing working

* (Re)discuss the political positioning of
the nurse in the SC
* Improve the communication process

= Supervise the surgical rooms'

cleaning the rooms

= Interference by some medical teams
on process of sanitizing and preparing

* Attend meetings with the multi-
professional team and the CCIH to
discuss control of surgical site infection

Chart 3 - Coordination of the surgical center multi-professional team'’s work: limitations/challenges and strategies. Porto

Alegre, 2013

Source: research data, 2013.
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cialties for transplantations is an important managerial
strategy which is also used to provide care in situations
of catastrophe and disasters.

Another aspect discussed by the focus group regards
safety of procedures developed in the SC which also passes
by the nurse’s supervision in the due process of cleaning
and preparing rooms and surgery instruments, related to
the difficulties of some medical teams in understanding
this condition, as expressed in the debate:

Itis something that they [surgical teams] want, they want
to getinto the room, they want to hasten things, they want
to overturn the routines, the due time of each person to as-
semble a [surgical] table, to arrange the room. (N1).

Regarding these situations, it is worth mentioning that
the medical team often comes to conflicts with the nursing
team because they are not familiar with the nurses’ work-
ing process developed in the SC. Moments of argument
among different professionals about infection control
measures could be configured as strategies, because the
due organization and processing of the environment and
instruments are necessary to ensure quality and safety to
anesthetic-surgical procedures.

Despite the circumstances of conflict among the
different SC professional teams, when approaching the
multi-professional teamwork participants have empha-
sized that reconstructing the labor world in face of the
new professional training arrangements and knowledge
have allowed the acknowledgment of nurses by the re-
mainder SC workers. This was mentioned in the follow-
ing speeches:

— I recall a physician who said that physicians should be
partners of nursing. (N3)

—Itis a different generation. (N5)

— This, our [training] was outpaced, things are different
now. (N6)

— Now, this generation in the hospital started changing,
because vacancies opened, new physicians were hired,
old physicians retired. And generations have changed and
this, somehow, aggregates this partnership because peo-
ple think differently. These things of behavior, multi-profes-
sional team and co-work came with the change of gener-
ations and technological innovation, not only in the field
of health, but of information, and training that is some-
how different from what it was in the past. (N1).

Surgical center: challenges and strategies for nurses in managerial activities Il

The focus group’s discussions highlighted that coordi-
nation between nurse and the multi-professional team is
facilitated as clearer and more effective communication is
established to develop care in the SC, linking it to horizon-
tal relationships among the different working processes
in health such as in meetings with different professionals
working in that unit. Likewise, the nurse’s technical and
political knowledge about their field of work, more spe-
cifically as a way of supporting their decision making and
acknowledgement by remainder professionals, also con-
tribute with these conditions.

B FINAL CONSIDERATIONS

The challenges and limitations found in the SC nurse’s
managerial activities result from conditions intrinsic to
the environment which is marked by the unpredictability
and continuous need for (re)planning and (re)organizing
actions. This problem is worsened when added to other
hardships like lack of materials and equipment, communi-
cation noises, physical and emotional distress of workers,
and limited understanding of the medical team about
nursing work.

The collective space for discussions posed to the focus
group participants fostered the clarification of managerial
strategies of nurses in the SC considering the relevance of
consistent coordination among the different dimensions
of their work. Some suggestions that emerged from data
collection are discussed or practiced in the everyday life
in the scenario of this study. However, participants recog-
nized difficulties to implement practices that, in addition to
technical issues, comprise aspects related to the subjectiv-
ity and integration of different technologies tangled with
health actions during the perioperative care. Issues of this
nature are supported by co-management and construct-
ing of more dialogic spaces to promote integration among
professionals, to solve conflicts and exchange the knowl-
edge required to the work in SC.

The context of a teaching hospital aimed to profession-
al training and production of knowledge in health char-
acterizes this study and could be considered as a scope
that circumscribes investigation because of its specificity.
Another limitation of the study refers to the fact that the
problem was discussed only with dayshift nurses.

Although results do not allow for broader generaliza-
tions, these provide an overview of the everyday challeng-
es and limitations of SC nurses, raising the knowledge/ac-
knowledgement of managerial practices amidst similarities
of such a singular environment as the surgical center; in
this sense, it could encourage other studies to build gener-
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alizations to these confrontations. Another possibility that
should also be added is that the strategies recommended
and/or used by the group in this specific situation pave the
way to new investigations and trigger dialogues on the
multiple faces involving the managerial practices of nurses
in surgical centers.
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l ERRATUM

Pages 1, 2,4, 6 and 8, where it reads:
Clarice Maria Dall’Agnoll

The correct should be:
Clarice Maria DallAgnol
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