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ABSTRACT

Objective: To report the experience of the construction of nursing dimensioning and its implications for the working process
in a Family Health Unit (FHU). Method: Descriptive report, which used the recommendations of Resolution No. 543/2017 of
the Federal Nursing Council to dimension the number of nursing professionals from a FHU with two teams in the interior of Sao
Paulo. Results: The dimensioning evidenced the lack of the nurse and nursing assistant and brought implications for the work
process, such as systematization of information about nursing staff absences, adequacy and monitoring of the information system
and reorganization of the area of service coverage. Conclusion and implications for practice: It is important that nurses use
management tools, such as dimensioning, to seek changes in the nursing and staff work and in the improvement of care offered.
Staff dimensioning proved to be satisfactory for the adaptations in the work process.

Keywords: Dimensioning of Personnel; Primary Health Care; Professional practice management; Nursing.

Resumo

Objetivo: Relatar a experiéncia da construgdo do dimensionamento de enfermagem e suas implicagdes para o processo de

trabalho em uma Unidade de Saude da Familia (USF). Método: Relato descritivo, que utilizou as recomendacdes da Resolu-
¢ao n® 543/2017 do Conselho Federal de Enfermagem para dimensionar o nimero de profissionais de enfermagem de uma
USF com duas equipes no interior paulista. Resultados: O dimensionamento evidenciou a falta do enfermeiro e do auxiliar
de enfermagem e trouxe implicagdes para o processo de trabalho, como sistematizagéo de informagdes sobre auséncias da
equipe de enfermagem, adequagéo e monitoramento do sistema de informagé&o e reorganizagéo da area de abrangéncia do
servigo. Conclusdo e implicagdes para a pratica: E importante que o enfermeiro utilize instrumentos gerenciais, tais como
o dimensionamento, visando buscar mudangas no trabalho da enfermagem e equipe e na melhoria da assisténcia ofertada. O
dimensionamento de pessoal mostrou-se satisfatério para as adequagdes no processo de trabalho.

Palavras-chave: Dimensionamento de pessoal; Aten¢éo Primaria & Saude; Gerenciamento da pratica profissional; Enfermagem.

RESUMEN

Objetivo: Relatar la experiencia de la construccién del dimensionamiento de enfermeria y sus implicaciones para el proceso de

trabajo en una Unidad de Salud de la Familia (USF). Método: Relato descriptivo, que utilizé recomendaciones de la Resolucion
543/2017 del Consejo Federal de Enfermeria para dimensionar el nimero de profesionales de enfermeria de una USF con dos
equipos en el interior paulista. Resultados: El dimensionamiento evidencio la falta del enfermero y del auxiliar de enfermeria
y trajo implicaciones para el proceso de trabajo, como sistematizacion de informaciones sobre ausencias del equipo de enfer-
meria, adecuacién y monitoreo del sistema de informacion y reorganizacion del area de cobertura del servicio. Conclusién e
implicacion para la practica: Es importante que el enfermero utilice instrumentos gerenciales, como el dimensionamiento,
buscando cambios en el trabajo y en la mejora de la asistencia ofrecida. El dimensionamiento se mostré satisfactorio para las
adecuaciones en el proceso de trabajo.

Palabras clave: Dimensionamiento de Profesionales; Atencion Primaria a la Salud; Gestion de la practica profesional; Enfermeria.
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INTRODUCTION

Nursing work encompasses five dimensions: assisting;
managing; researching; political participation; and teaching;
which can be performed concomitantly in a complementary and
interdependent way, so that each dimension presents its own
elements (object, means/instruments and activity).’

As coordinator of the caring process, it is indispensable for
the nurse to apply tools in the dynamics of care and service so
that an effective and efficient practice can take place in any of
the dimensions of their work, for example, to use management
tools that can achieve the proposed objectives.?

One of these tools is the dimensioning of personnel in nur-
sing, fundamental for the adequate forecasting of professionals,
quantitatively and qualitatively, aiming to attend to the needs of
the assisted population in consonance with the particularity of
the different health services scenarios, in order to provide quality
to assistance, aiming the safety of users and workers.®

In the area of health, the nursing team represents the majori-
ty of professionals and has advanced in the personnel dimensio-
ning references, especially in the hospital environment, finding
support and guidelines in the resolutions of the Federal Nursing
Council (“COFEN”), promulgated, as of the year 1996, with the
Resolution 189/1996*, updated in 2004 (Resolution 293/2004)°
and in 2016 (Resolution 527/2016).6 Recently, COFEN revoked
the latter one and published Resolution 543/2017, which inclu-
des specific parameters for different services, including Primary
Health Care (PHC).”®

The criteria used in this update for the nursing staff dimensio-
ning in the PHC context comes from a study that concluded that
in this level of attention to the users assisted, depending on the
characteristics of each unit, they might present different health
needs, showing how complex is assistance in this context.”

On the other hand, the National Policy on Basic Attention
(NPBA), recently updated (2017), indicates a step backwards
by allowing a “flexibilization of population coverage” by a team,
which is related, among other reasons, to “the parameters of
the team/population”, to “the specificities of the territory” and to
“the possibility of other additional arrangements”, with different
population parameters, which may have a reach “greater or lesser
than the recommended parameter”, making the quantitative of
professionals undefined, previously assured by PNAB 2011.°

At this conjuncture, the quantitative planning of the nursing
team is not only related to the ethical and political factors, but
also to the economic and social factors that form the basis of
the health system. Thus, the importance of dimensioning lies
in the potential of seeking a balance between the availability
of services, population needs, the goals, policies and health
programs.810.11

Considering the importance of the nursing staff dimen-
sioning, as well as the specificities of PHC and the scarcity in
the literature on the subject in this context of acting, this article
aims to collaborate with the knowledge in this area, reducing
the existing gap, since it presents theoretical/scientific content
and practical applicability when reporting the experience of

the construction of the nursing personnel dimensioning and its
implication for the work process in a Family Health Unit (FHU),
thus answering the following questions: What is the result of the
dimensioning of nursing personnel in the FHU in study? What
is the contribution of the nursing staff dimensioning to the work
process in the application scenario?

METHOD

Type of study

This is an experience report with a descriptive character,
which has used the recommendations suggested in COFEN
Resolution 543/2017 to dimension the number of nursing pro-
fessionals of a FHU.”

The action that resulted in this report was the product of an
inspection carried out by the Regional Nursing Council of Sao
Paulo (COREN-SP), held in December 2017, in which some
annotations were made, among them, the need to adequately
dimension the nursing staff of the health unit, field of this study,
since it was not yet constructed, considering the recommenda-
tions of the Resolution of 2017.7

Scenario of the study

The health service in study is part of the Health Care Network
of a city in the Midwest of the state of Sdo Paulo with a total po-
pulation of approximately 144,820 inhabitants'?, of which 41.1%
are covered by 12 units in the model Family Health and 58.9%
are covered by six Basic Health Units (BHU), in the traditional
model, and two School-based Health Centers (SBHC)."> '

The FHU is managed by a Social Health Organization
(SHO). The BHU and the SBHC are under the management,
respectively, of the Municipal Health Department and of a Public
Institution of Higher Education.

The FHU, where this experiment was carried out, was
inaugurated in 2003, but previously it operated as a BHU. It is
located at the eastern end of the urban area of the municipality
and among users attended are those who are hypertensive,
diabetic, obese, unemployed, users of legal and illegal drugs,
and victims of domestic violence, among others.

The FHU coverage area has approximately 10,204 users,
who are assisted by two family health teams, consisting of:
two general service helpers; two administrative assistants; two
nurses; seven nursing assistants; two doctors; one doctor from
Mais Médicos Brazilian Program; two dental surgeons; two dental
assistants; one pharmacy assistant; one pharmacist and; seven
Community Health Agents (CHA). Of the seven nursing assis-
tants, four were hired as nursing assistants, with professional
registration in COREN-SP of nursing technicians.

Most of the employees had a weekly workload of 40 hours,
with the exception of the pharmacist (12 hours) and the doctor
of the Mais Médicos Brazilian Program (32 hours). In relation to
the first, it is necessary to elucidate that the municipality is divi-
ded into large regions and that its workload is divided between
these. The doctor linked to the Mais Médicos Brazilian Program
follows the scheme of the program, which determines 32 hours
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of work in the health unit and eight hours for a directed study.®

The coverage territory of the unit is divided into two areas,
subdivided into five micro areas and half of the professionals
in each category make up a micro area, with the exception of
nursing auxiliaries, in which three make up Team 1 (T1) and four,
Team 2 (T2), and of CHA, where four are from T1 and three from
T2, which results in micro areas that are unassisted by the latter
professional.

In this context, it is worth mentioning that the administrative
assistants, nursing assistants, pharmacists, pharmacy assistants
and doctors of the Mais Médicos Brazilian Program attend users
independently of the area/team. Users’ consultations with medical
professionals, nurses and dental surgeons are scheduled taking
into account the area where they live. And, the spontaneous
demand services performed do not follow this division, that is,
the T1 doctor, for example, can serve the user residing in the T2
reference area.

Collection, organization and analysis of data

Data collection, organization and analysis were based on
COFEN Resolution 543/20177 and occurred between January
and March of 2018, with data referring to the year 2017.

All of this process was guided by five steps: 1) delimitation
of the professional categories for which is intended dimensioning
the calculation of the Available Work Time (AWT) in the year by
professional category and team; 2) calculation of the number of
professionals by professional category and team to carry out the
direct interventions; 3) calculation of the number of professionals
by professional category and team to perform indirect interven-
tions; 4) calculation of the number of workers by professional
category and team; and 5) interpretation of results.”

Initially, for the execution of step one, the professional
categories for nursing dimensioning were selected: nursing as-
sistants and nurses, and the AWT that expresses the time that
each professional category requires for, in a year, to perform its
work. Considering the expected and unplanned absences, it is
calculated from the formula: AWT =[A- (B+C +D + E)] xh.”

The variables A, B, C, D, E, h represent: A - the number of
working days possible in a year; B - number of days of absence
due to holidays in one year; C - number of days of absence due
to vacation in one year; D - number of days of absences due to
medical leave in one year; E - number of days of absence due to
other licenses in one year; h - number of hours worked in one day.”

For the calculation of variable A, it was sufficient to multiply
the number of weeks that compose a year (52 weeks) by the
number of working days of a week (five working days), which
resulted in the value 260 and, to find the values of the variables B,
C, D and E, it was necessary to request to the Human Resources
(HR) sector, in this case the variable h presented the value eight.”

The second step was obtained by calculating the number
of direct interventions (Qdir), expressed by the equation - Qdir
={[(P1 XT1)/AWT)] + [(P2 X T2) / AWT] + [(P3 X T3) / AWT)
... ]} - Where P (production) corresponds to the total amount of
direct care interventions performed by the professional category:
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attending to spontaneous demand; nursing consultations; ad-
ministration of medications; performing outpatient procedures;
assessment of vital signs and anthropometric measurements;
venipuncture; home visits and promotion of educational activities.”

In order to obtain the values of P, numerous reports were ge-
nerated, considering the Public Management Information System
used by the municipality (Vivver), the Health Information System
of the Ministry of Health (e-SUS), the information provided by the
HR sector and the information of the Program of Improvement to
the Access and Quality in the Basic Attention (PIAQ). Regarding
the value of T (time) it is related to the average time, in hours,
spent to carry out each intervention, having as basis stratum 5,
defined by PIAQ.”

It is important to remember that direct interventions consist
of actions that require interaction with the user/family/community
and are carried out by all members of a professional category
and who, in particular, specify the work in the PHC?; and that
direct intervention “nursing consultation” is exclusive to the nurse.

The third step - calculation of the number of professionals by
professional category and team to perform the indirect interven-
tions (Qind) - uses the stratum 5 defined by the PIAQ with equal
values for the two teams and refers to an estimate of nursing
professionals necessary to carry out indirect care interventions:
educational actions of health work; infection control; control of
supplies; organization of work process; documentation; interpre-
tation of laboratory data; mapping and territorialization; reference
and counter-reference; administrative meeting; meeting for the
evaluation of professional care; supervision of the unit’s work;
exchange of information on health care; health surveillance and
indirect occasional.”

The next step - calculation of the number of workers by
professional category and team (Q) - made use of the equation’:

Qdir
1— Qind%
100

Q= (1)

The last step consisted in the interpretation of the data in
the course of which the FHU’s manager nurses analyzed and
interpreted, considering the work process of the service.

RESULTS

The values found for the number of nursing professionals by
professional category - Nursing (N) and Auxiliary Nursing / Nur-
sing Technician (AN/NT) - and team - T1 and T2 - demonstrated
a difference in the number of nursing professionals that would
be necessary to perform the entire work process involved in the
service analyzed, as explained in Table 1, where the difference
between the number of professionals dimensioned (Qdimensio-
ned) and the number of working professionals (Qactual) in the
two teams is shown.

In the results found, there was a need to hire three and two
nurses in T1 and T2, respectively, to perform all activities carried
out by this professional category. And, for T1, it would be neces-

EscoLAa ANNA NErY 23(3) 2019

3



Dimensioning of Nursing in the Family Health
Santos LC, Andrade J, Spiri WC

Table 1. Comparative description between the quantity
of professionals dimensioned and acting by professional
category and team, Botucatu, SP, 2018

Qdimensioned -

Qdimensioned* Qactual® Qactual
N1t 3 1 2
N2t 2 1 !
AN/NT1 # 4 : !
AN/NT2% 4 & 0

* Number of professionals dimensioned

§ Number of professionals involved;

t Team (1 or 2);

$ Nursing Assistant / Nursing Technician (referring to team 1 or 2)

sary to hire another nursing assistant, different from T2, since
the number of four professionals in this category contemplates
the stipulated according to the dimensioning done. Thus, it was
found that there was a deficit in the number of nursing profes-
sionals of upper and middle level in the two FHU teams, except
for T2 medical professionals.

During the construction of the dimensioning, key points
were identified to facilitate the annual application of this tool
and, also, to adapt the work process in the FHU, which will be
exposed below.

One of the first obstacles identified to collect the data for
the construction of the first dimensioning stage was that nurses
and, also in the company’s HR sector, did not have systematized
information about planned and unplanned absences. From then
on, this information has been tabulated by HR, considering that,
each year, the nursing staff should be dimensioned, having as
a reference, always the previous year.

Another point of this stage is related to the occurrence of
nursing professionals hired as nursing auxiliaries, but registered
in the labor council as nursing technicians. The nurses then
made a letter to the PHC Coordination and also to COREN-SP
informing them that such professionals had been advised of this
need, however without further governability.

Attention is drawn to this fact, since there are employees
performing functions different from the position for which they
were hired, and it affects the labor principles, since it involves
questions such as deviation of function, salary below that offered
and not hiring adequate labor for the function.

As regards to the second stage, when checking the reports
provided by the information systems (e-SUS and Vivver), it was
observed that there was a discrepancy in the number of interven-
tions performed in relation to what actually happened in the unit,
such as, for example, the number of nursing visits and vital signs
measurements and anthropometric measurements, in which
were expected high numbers, and for outpatient procedures such
as home visits and low health promotion activities, low numbers.
Therefore, it was found that the proportion of interventions pro-
vided by the system was not as expected.

Based on this finding, two hypotheses were initially raised:
the first one related to the incorrect inputting in of the system, and
the second associated with the lack of inputting in the system.

Considering these two hypotheses, during the team me-
etings, a conversation was held with all FHU professionals so
that difficulties in using the system, which were or would be
identified, could be pointed out and ways were built with the
objective of avoiding possible failures in the records of the as-
sistance provided.

At that time, it was clear that many records were only being
made in patients’ medical charts and in handwritten record
books. The importance of the records as attribution of nursing
was discussed, as well as the existence of work overload, a
frequent report of the nursing team.

The team then proposed that each service sector manually
recorded the direct interventions performed so that the values
found in the Vivver and e-SUS reports could then be confronted
with the manual annotations. With this strategy, differences were
found and the Information Technology sector and the Municipal
Health Department Coordination were communicated, aiming
at possible adjustments and repairs to the system, which oc-
curred later.

It is worth mentioning that, after these dialogues and me-
asures, the entire team maintained the monitoring of the data
through monthly reports and manual records for checking and
crossing the data, in order to diagnose, as soon as possible,
inadequacies not only in the reports generated by the system,
as well as in the recording of information.

Still, regarding the values found for the direct interventions,
and considering that the two nurses had the same weekly
workload and the same number of vacancies for the scheduled
appointments, these professionals had to look for possible hy-
potheses for the difference found in the variables: attending to
spontaneous demand, nursing consultation, administration of
medication, outpatient procedures, home visits and promotion
of educational actions.

After being identified that the nurse of the T1 had greater
work demand, not previously perceived, a new discussion was
made in the space of the team meeting in which the CHA had a
relevant role, since they pointed out the existence of a conside-
rable difference of registered users and families by team, being
greater in T1, which entailed a greater demand of work for this
team. Thus, a new process of division of the areas was carried
out, with primordial and active participation of the CHA, resulting
in the relocation of two micro areas from T1 to T2.

In order to redistribute the micro areas among the teams,
the following criteria were used: proximity of the micro area that
would be transferred to the area that would be integrated, cha-
racteristics of the registered users of each micro area, CHA's
surveyed health demands by micro area and the own characte-
ristics of the territory.

In this context, it should be mentioned that, in addition to
the work overload found and expressed in the variables of direct
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interventions between the teams, the FHU of the municipality in
question has one nurse per team for the execution of management
and assistance activities.

DISCUSSION

The data generated provided important information about
the work process of the whole unit and not only, specifically, the
nursing team. In this sense, the nurses of the service played a
crucial role in analyzing them, in order to improve their manage-
ment and care practices, with repercussions on the work process,
teamwork and care provided.

That said, it is important to consider the importance of ser-
vices and professionals to understand, with greater clarity, the
role of inspections in health establishments, professional or non-
-professional, that seek to ensure adequate working conditions
for both professionals and users assisted.

Itis worth noting that the scale proposed by COFEN Resolu-
tion 2017 (543/2017)7, which foresees this instrument, is not yet
applied throughout the national territory, thus, the importance of
the actions of COREN-SP, a supervisory body for professional
practice which has as premise the participatory and educational
action, to value ethical issues and the nursing process, according
to COFEN Resolution 374/2011.16

However, the lack of professionals detected by the dimensio-
ning process is not in the team’s governance, and it is therefore
essential to elaborate joint management strategies of the higher
instances, since the lack of staffing affects the safety of the worker
and of the user and the quality of health care offered."”

Regarding the implications of the work process in the appli-
cation of the nursing personnel dimensioning, in this scenario,
specifically, were: adequacy in the inputting of the information
system / monitoring of the recorded data and reorganization of
the area of service coverage.

In this perspective, there is a study that characterized the
activities developed by the nurses of a FHU in a municipality of
the South of Brazil and found that the inputting of the information
system was the activity which had highest occurrence in the FHU,
thus, they emphasize the importance of this activity in the work
process of a health service, because it is a tool that provides
support for decision making, with emphasis on the process of
care, management and evaluation/monitoring, not only in the
health unit, but at all levels of care that makes up the Unified
Health System (UHS)." It is also necessary to guarantee the
quality of the information so that the interpretation of the data is
adequate, aiming at the quality of health care'®, which was taken
into account by the FHU team when identifying the inadequacy
of the data and proposing its monitoring.

Thus, it was observed that the team meeting was an im-
portant apparatus in this study, by making possible the joint
decision-making and being a space for exchange, dialogue and
resolution of identified problems, as well as for making possible
the planning of teamwork, monitoring actions and carrying out
educational activities, which contributes to meeting the health
needs of the population enrolled in FHU."

Dimensioning of Nursing in the Family Health
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In addition to the way information was recorded and moni-
toring of these actions, the team meeting was also fundamental
for redistribution of the territory. In both, the importance of the
interprofessional involvement and the relevance in the role of the
nurse for promoting this moment was demonstrated, articulating
the various professional categories with focus on the provided
care."

Therefore, itis guaranteed the operationalization of the work,
not only of nursing, but of the team involved in health work',
since it raises the consensus of all in the redistribution of area
and improvement in the distribution of the population attended
by each team/nurse.

Thus, the relevance of this tool, personnel dimensioning,
in the management of the care process is reinforced, since its
content is appropriate to support the need for assistance® of the
assigned community, in the case of PHC, since it anticipates the
adequate quantification of the nursing staff, and, consequently,
enables the quality of care.

FINAL CONSIDERATIONS

In summary, the present report reinforces the importance
of nursing dimensioning in the scope of the PHC, which, in the
context presented, brought a change of attitude of the team to
register the data correctly in the information system and use the
team meeting space as a field powerful for collective decision
making, which generated the redistribution of territory among
the teams.

Thus, this article, in its reporting category, can contribute to
the realities of other FHU, since the use of personnel dimensio-
ning in the said context proved to be satisfactory regarding the
adjustments of the work process.

Because itis an experience report, other studies are recom-
mended which can establish scientific evidence on the implica-
tions of the nursing staff dimensioning in the work process in the
PHC, given the importance of this issue for the quality of care
and health of the worker.
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