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Abstract

Objective: To learn how nurses from Family Health Strategy (FHS) perceive an educational intervention on
managerial skills.

Methods: This is a comprehensive qualitative intervention research, carried out in six weekly meetings.
Fourteen nurses who worked in FHS teams from a municipality in the southern region of Brazil participated.
Data were collected after the end of intervention, through a focus group and analyzed according to the
Grounded Theory assumptions.

Results: In the component consequences of the paradigm model of Grounded Theory, the category “Improving
managerial skills among FHS nurses” emerged, supported by the subcategories “Potentials of intervention to
improve managerial skills” and “Benefits of intervention on managerial skills in nurses’ work”.

Conclusion: Nurses perceived the educational intervention as an important continuing education strategy
to improve their managerial skills, positively assessed the chosen methodology and the contents worked,
considering its applicability in the context of professional practice.

Resumo

Objetivo: Apreender como enfermeiros da Estratégia Saude da Familia (ESF) percebem uma intervencéo
educativa sobre competéncias gerenciais.

Métodos: Pesquisa qualitativa compreensiva do tipo intervengdo, operacionalizada em seis encontros
semanais. Participaram 14 enfermeiros que trabalhavam em equipes da ESF de um municipio da regido Sul
do Brasil. Os dados foram coletados apds o término da intervencéo, mediante a realizagéo de grupo focal e
analisados de acordo com 0s pressupostos da Teoria Fundamentada nos Dados.

Resultados: No componente consequéncias do modelo paradigmatico da Teoria Fundamentada nos Dados
emergiu a categoria: “Aprimorando competéncias gerenciais entre enfermeiros da ESF”, sustentada por
duas subcategorias: Potencialidades da intervengdo para o aprimoramento de competéncias gerenciais e
Beneficios da intervengao sobre competéncias gerenciais no trabalho dos enfermeiros.

Conclusdo: Os enfermeiros perceberam a intervencdo educativa como importante estratégia de educagao
permanente para aprimoramento de suas competéncias gerenciais, avaliaram positivamente a metodologia
escolhida e os contetidos trabalhados, considerando a sua aplicabilidade no contexto da prética profissional.
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Educational intervention on managerial skills with nurses from Family Health Strategy

Resumen

Objetivo: Comprender de qué forma enfermeros de la Estrategia Salud de la Familia (ESF) perciben una intervencidn educativa sobre competencias
administrativas,

Métodos: Estudio cualitativo comprensivo tipo intervencion, realizado en seis encuentros semanales. Participaron 14 enfermeros que trabajaban en equipos
de la ESF de un municipio de la region sur de Brasil. Los datos fueron recopilados después de finalizar la intervencion, mediante la realizacion de un grupo
focal y analizados de acuerdo con los presupuestos de la teoria fundamentada en los datos.

Resultados: En el componente consecuencias del modelo paradigmatico de la teoria fundamentada en los datos, surgio la categoria “Perfeccionando
competencias administrativas entre enfermeros de la ESF”, basada en dos subcategorias: Potencialidad de la intervencion para el perfeccionamiento de
competencias administrativas y Beneficios de la intervencion sobre competencias administrativas en el trabajo de los enfermeros.

Conclusion: Los enfermeros percibieron la intervencion educativa como una importante estrategia de educacién permanente para el perfeccionamiento de
sus competencias administrativas, evaluaron de forma positiva la metodologia escogida y los contenidos trabajados, y fue considerada aplicable en el contexto

de la préactica profesional.

Introduction

Skills are associated with the human capacity to
perform specific tasks. It refers to a set of knowl-
edge, skills and attitudes (SKA), whose knowing
how to act implies mobilizing, integrating and
transferring resources that can add economic val-
ue to the organization, in addition to social value
to individuals.V

This concept has been gaining ground in the
corporate setting, mainly as a result of changes in
the economy, in the globalization process and in
the labor market,” which makes it necessary to en-
hance the multifaceted skill integrated to the team
and the organization. In this context, nurses’ work
must go beyond direct assistance or supervision, as
these professionals also assume roles in managing
their team’s relationships, regardless of the perfor-
mance setting.®)

In this regard, the Brazilian National Primary
Care Policy (PNAB - Politica Nacional de Atengio
Bdsica), revised in 2017, defines primary care man-
agers’ actions and recommends their inclusion in
the team, including federal financial support, a
context in which such a manager is flagged as fun-
damental in the team organization.”

It should be noted that, in the context of the
Unified Health System (SUS — Sistema Unico de
Satide), Primary Health Care (PHC) develops ac-
tions that include its principles and guidelines,
to the point of interfering with health situations,
in the autonomy of individuals and in the deter-
minants of collective health. In this juncture, the
Family Health Strategy teams (FHS) develop one of
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the most important roles, as they establish the link
between the service and the community.”

With regard to nurses’ work in PHC, as well as
in FHS, there are several aspects that hinder the de-
velopment of competent work, especially in relation
to the process of managing the teams. Among these
aspects, the scarcity of human and material resourc-
es, lack of technical-scientific knowledge, deficit in
infrastructure, weakness in relationships and inter-
personal communication, lack of motivation and
lack of confidence stand out.©”

In view of this, it is urgent to implement strat-
egies in the PHC setting that strengthen nurses’
managerial skills. These can be provided through
educational actions, based on the precepts of the
Brazilian National Policy for Permanent Education
in Health (PNEPS - Politica Nacional de Fducacio
Permanente em Saiide). This policy proposes a ped-
agogical process that directs work or training to-
wards reflective analysis, meaningful learning, from
the use of active methodologies and that considers
scientific and technological advances in this process.
@ Thus, permanent educational actions must be
conducted in such a way as to foster reflection, by
health professionals, on the reality in question and
the care models in which they are inserted, as well
as the problems they face.®

It is noticed that the theme that permeates man-
agerial skills for the work process has been increas-
ingly addressed in the field of nursing.®'? However,
in Brazil, scientific production on team manage-
ment in the context of PHC, especially with regard
to the development of skills, as one of the possibil-
ities of reference, is still limited."? The approaches,
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in this setting, end up being more directed to care
management, from academic training, with a great-
er focus on care analysis of the work process.?

Therefore, this study aimed to understand how
FHS nurses perceive an educational intervention on
managerial skills.

Methods

This is a comprehensive qualitative intervention re-
search, one of the most instigating and challenging
research approaches in the health field, as it seeks to
strengthen participants’ participation and autono-
my, in addition to giving meaning to the experienc-
es. This is a methodology capable of breaking with
vertical and watertight approaches and highlighting
elements that enhance action in favor of dialogue
and interaction.!®

The study was carried out in nine of the 34 Basic
Health Units (BHUs) in a municipality in southern
Brazil, selected for convenience. Therefore, the cri-
terion used was geographic proximity, all located in
the same region of the city, which is characterized
by a vast population contingent considering the
Brazilian parameters of demographic density.

The invitation to participate in the intervention
was made in person to all 24 nurses who worked in
FHS teams linked to the units selected at the time of
the study and who had worked for at least one year
in the current team. In turn, those who were on sick
leave or vacation during the period of data collection
were also excluded. A total of 14 nurses agreed to
participate in the study, allocated in eight BHUs.

The intervention took place based on the elab-
oration of a plan developed by the authors based
on a previous study® and its content was validated
by five expert judges in the field. Afterwards, there
were six weekly meetings in which active teaching
methodologies were used (problematization, con-
versation circles, dynamics, reflective activities).
These meetings took place in a reserved room at
one of the selected BHUs from May to June 2019
according to Chart 1.

No waiver was recorded during intervention.
However, among participants, three missed one of

Chart 1. Intervention Plan’s programmatic content
Meetings

Leadership and
self-knowledge

Objectives

1.Present to participants the main objectives of the intervention based
on the points listed by them in qualitative data collection;

2.Enable a space to meet each other and assess themselves as
leaders;

3. Differentiate the main leadership styles;

4.Problematize leadership as a nurse’s managerial skill.

Pedagogical strategies: dynamics “mirror” and “tower building”,
construction of SKA on leadership and video “full ball x withered
ball”.

1.Promote discussions about communication as a managerial skills of
nurses;

2.Enable reflections on how communication is used in the work
process in FHS.

Communication

Pedagogical strategies: theater: “It is communicating that one
understands”, dynamic “Chinese whispers” and construction of SKA
on communication.

1.Reflect on teamwork as an important tool for managing FHS teams;

2.Understand the need for interpersonal relationships as a managerial
skill of nurses.

3.Know the main strategies for conflict resolution.

Interpersonal
relationship and
teamwork

Pedagogical strategies: dynamics “boat factory” and “rétulos”,
construction of SKA interpersonal relationships and teamwork.

Decision-making, | 1.Reflect on how nurses make decisions, negotiate or exercise
negotiation and flexibility in the context of FHS;

flexibility 2.Address the main strategies for decision-making, negotiation and
flexibility.

Pedagogical strategies: dynamics “who will survive?” and “untying
knots”, building the SKA's decision-making, negotiation and
flexibility.

1.Encourage reflection on how entrepreneurship and creativity are
being employed in FHS;

2.Understand the meanings of entrepreneurship and creativity in the
context of health.

Entrepreneurship
and creativity

Pedagogical strategies: dynamics “free fair” and “brainstorming”,
construction of SKA of entrepreneurship and creativity.

Systemic vision, 1.Enable reflection and discussion on the need to develop
planning and management skills of systemic vision, planning and organization.
organization

Pedagogical strategies: dynamics “execution and project planning” and
construction of SKA of systemic vision, planning and organization.

the meetings and two missed in two. The meetings
lasted an average of three hours and took place in
two different shifts, morning and afternoon, mak-
ing it more flexible and providing opportunities for
the participation of a greater number of nurses.
The assessment in relation to content, method-
ology used and implications for professional practice
occurred at the last meeting through a focus group.
It is a technique in which information is obtained
based on reflections and group discussions, guided
by a specific theme."” Due to the difficulty experi-
enced by nurses to move away from their activities/
units for a long period to participate in interven-
tion, a single focus group session with a duration of
one hour was held. It was coordinated by the main
researcher with the help of two observers, who were

Acta Paul Enferm. 2022; 35:eAPE039015634. m
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responsible for recording the audio and recording
the field notes during and after its performance.

The following guide questions were used during
the focus group: What are you thinking about the
content you have worked on in the meetings? What
suggestions would you have regarding the content?
Regarding the workload used for these contents,
would you have suggestions for increase or decrease
for any of them? What is your opinion regarding the
methodology used in the approach to the themes?
What was it like to participate in this intervention?
What changes were observed in your professional
practice after the beginning of intervention? Do
you think that a proposal similar to this could be
implemented as a permanent education?

Data analysis was by coding, based on the three
interdependent steps proposed in grounded theo-
ry (GT), open, axial and selective coding. In open
coding, the concepts were identified from compa-
rations between their properties and dimensions.
Subsequently, the preliminary codes consisting of
the titles assigned for each incident, idea, or event
were grouped into conceptual codes. In the axial
coding stage, these were grouped giving rise to cat-
egories and subcategories, with a view to a denser
explanation of the phenomenon. Finally, selective
coding consisted of a continuous comparison and
analysis of the categories and subcategories con-
structed, in order to develop, integrate and refine
the theoretical matrix and emerge the central phe-
nomenon."”

To facilitate this process, the categories were or-
dered according to the paradigmatic model in the
Strausian perspective.!” The whole process of data
analysis and coding was carried out by two research-
ers, which allowed an explanatory coherence be-
tween the dimensions that support the theoretical
matrix of the paradigmatic components that they
consider in their structure: phenomenon, causal
conditions, intervening conditions, context, action/
interaction strategies and consequences.!”'¥

The study was developed in line with nation-
al and international ethical guidelines and ap-
proved by the Institutional Review Board (Opinion
2,927,009) (CAAE (Certificado de Apresentagio para
Apreciagio Etica - Certificate of Presentation for
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Ethical Consideration) 93926618.7.0000.0104).
All participants signed an Informed Consent Form
in two copies. To preserve their anonymity, the ab-
breviation FG was used to designate “focus group”
followed by an ordinal number indicative of the se-
quence of participants (e.g. FG-6).

Results

The 14 nurses in the study were between 28 and 56
years old, working in FHS between one and two
years and 12 of them were female. From the analyt-
ical process, the central category entitled “Revealing
the need to improve managerial skills for FHS
nurses” emerged. This communication presents
the category corresponding to the “consequences”
component of the paradigmatic model, entitled
“Improving management skills among FHS nurs-
es’, supported by two subcategories, as presented
in Figure 1.

Potentialities of intervention for improving
management skills

In this first category, perceptions about the poten-
tial of the intervention were included, represented
by two subcategories “Intervention as a space for
exchanging experiences and sharing anxieties” and
“Visualizing positive strategies and resources in im-
plementing an intervention”, according to Chart 2.

Benefits of intervention on managerial skills in
nurses’ work
In this second category, the benefits resulting from
the intervention proposal were evidenced. The
meetings allowed nurses to approach content that
was far from the reflective process, but present daily
in the work context. Moreover, changes in the work
environment were also observed from these meet-
ings, as present in the excerpts of Chart 3.
Although participants mentioned benefits from
intervention for professional practice, it is notewor-
thy that they reported concern with the disconti-
nuity of actions like this, since they consider that
municipal management has difficulties in providing
opportunities for these moments:



Peruzzo HE, Marcon SS, Silva IR, Haddad MC, Peres AM, Costa MA, et al

”/’ \\\ /,,‘ \‘\\
- ~ - ~
’ ‘ ’ N N ~ N ’ < ’ ~ ~ N
, Potentialities of intervention for improving )i Benefits of intervention on managerial AN
y o N
S management skills / skills in nurses' work N
II ,’ A
1 7 “
1 — — — —
I ” ~ N ” ~ B 7 ~ 7 ~ !
! / N / N\ N\ |
' Intervention as a ( Visualizing positive \ \ Evidencing that ( . \ h
\ , space for exchanging strategies and \ intervention  Seeing changes !
\ experiences and sharing ’ resources in \ brought knowledge inthe v_vurk process ,’
\\ \ anxieties | implementing ' \\ to practice ’ after intervention ’ /
) an intervention \ Z
AU Y P /\ / N \ \ / /\\
/ AN N - N~ e S N ~ o \
~ Pid ~o .
// . e . et \
/ See - =" Seell " \
______________ \
/
. . . \
" Revealing the need to improve nurses' managerial \
| skills to play their role in the context of FHS |
|
| |

Figure 1. Graphic representation of the component “consequences” - “Improving management skills among FHS nurses”

Chart 2. Presentation of excerpts from the first subcategory

Subcategories Excerpts from speeches

Intervention | think we really needed this stop, to be discussing the work process, because we don’t have a lot of meetings to discuss it. (Nur-1)
as a space for
exchanging We see we're not alone! | see that | have more nurses who are in the same situation as me, with the same difficulties and limitations. This way we don't get tense! (Nur-3)

experiences and
sharing anxieties | felt overvalued. We're not used to it. (Nur-4)

| felt privileged. When | saw the themes | thought “it’s going to be kind of an escape for me”, get out of work a little and sit down with colleagues. The negative is not here! The
negative is in getting this far! Here is the point to relax, an escape valve, is a therapeutic time! (Nur-5)

You were able to bring all the focus to FHS nurses, in our daily lives, in our reality. Nobody thinks only of nurses! | felt welcomed. (Nur-6)
We really think that we are alone, that the problem is only with us, that it is only my team that is not working. (Nur-7)

What a pity it's going to end. | spent the whole week thinking Friday was coming. That | could sit down and exchange experiences, identify myself, because we can’t do that
inside the unit. (Nur-7)

Visualizing positive | The way they were approached we didn’t keep reading book parts. The dynamics are extremely different and new. We can't get enough! (Nur-3)

strategies and
resources in Usually when we have training with several meetings, we realize that the number of participants is decreasing each day, because sometimes the theme does not matter,
implementing an the theme does not meet what we need! So we always prioritize the work, but in this case we prioritize the training. In this intervention, the themes were so pertinent to our
intervention performance and the role we played that we were waiting for others and thinking about what it would be like! That's why there was no waiver. (Nur-4)
We built this knowledge during the meetings. We don’t read, we build! (Nur-4)
The training and protocol presentations that come from the department are very archaic already, outdated. (Nur-5)
You leveled all of us, respected our knowledge, our experience. This methodology is nice because part of this, needs the previous knowledge to come out a new collective
concept. Here you listen, you can talk, you have a voice. (Nur-5)
If you continued, | think it would add more. | think the manager should always invest in it. The more meetings the better the results we will have in BHU. (Nur-8)
| had already discussed this in residency and in graduate studies in people management, but | had never discussed it that way. It's usually always with slides and a teacher
talking. The way it was put here we were able to put into practice more easily. (Nur-8)
Regarding time, | think the six meetings were ideal, both in relation to the hours of the day and in relation to the number of meetings. Of course, if you had more themes, we
would follow. But everything comes at a time when it gets tired, even when it's good. So, for this purpose, it was enough. (Nur-9)
One thing is to hear someone talk. | have a great facility to sleep and | do sleep. And when you do an activity like this, no matter how simple it is, it sticks in your head, it's
essential. (Nur-9)
It makes me sad to know how hard it was to and think that this is a form of management
have this moment! I think that our entire coor- too, a way of optimizing the service! It saddens
dination is made up of nurses who do not have me to think that I have coordination like this:
a vision of the need for “let’s value this training” plastered! (Nur-5)
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Chart 3. Presentation of excerpts from the second subcategory

Subcategories Excerpts from speeches

Evidencing that
intervention brought
knowledge to practice

going to bring to life. (Nur-5)

Because it's exactly the content we needed. (Nur-9)

All the subjects that were raised in the meetings, we thought we were far away from us, that we were totally unfamiliar with it. But we saw that we just don’t know how to
name, and now we have too much training and theoretical knowledge to do better. (Nur-3)

The opportunity came to learn, listen, put into practice. For me, in particular, it came at a very important time in my life, it came to impose limits on me. This moment I'm

As far as how to give feedback, everyone learned how to give a compliment first. There’s something we incorporate forever. (Nur-8)

It's what people do on a daily basis, but we don’t stop to think. We wouldn’t stop! But today | can stop and think, “Is this decision democratic?” This anchors in us!

Seeing changes in the
work process after (Nur-1)
intervention

on top of that demand. (Nur-4)

meant a lot. (Nur-5)

For me, it added a lot. | changed a lot the vision of my work. Many attitudes | did not even realize | was doing. And today | changed some things, corrected many things.

| began to rethink the issue of communication between the team, between patients, among all of us. You pay more attention and do some of the things we discussed
here. I'm rethinking it and there are some changes I'm already trying to make. It's really been a change. (Nur-4)

Today, we had a meeting and even “having” this meeting was better. I'm seeing changes, | appreciate it, thanks for these “glasses”. It's softer, you can see a better return
These reflections that we had and these changes that I'm trying to put into everyday life will reflect on the team. We were all tired of the same thing, these “little things”,
the lack of communication. We need to try to make the environment lighter, and the team more cohesive, in sync. (Nur-4)

| went back to my workplace with the thought of working that way. And for me it got faster, quieter. It didn’t change the problem, but it changed the way we act on it. That

Discussion

As a limitation of this study, there is the intention-
al selection of the participating BHU (geographic
proximity), given the need to facilitate the partic-
ipation of professionals and also the fact that the
focus group was conducted by the same researcher
responsible for intervention. However, the focus
group session was not held for the express purpose
of assessment, but rather as part of the training pro-
cess. Thus, it is believed that the results found offer
support for reflection in other contexts of nurses
work in FHS, since managerial skills are still little
explored in this work setting.

Studies have shown that suffering at work is
increasingly present among health professionals,
characterized by emotional exhaustion, deperson-
alization and reduced personal fulfillment.!**”
this sense, as mentioned by the participants of this

In

study, this type of intervention proposal can also
contribute as an effective tool for the exchange of
experience and emotional relief among profession-
als, as it provides a comfortable environment for
sharing anxieties and experiences. Furthermore,
the formation of collective spaces for meaningful
learning in the work environment can serve as an
encouragement for reflection on the work process
itself.

m Acta Paul Enferm. 2022; 35:eAPE039015634.

It is important to highlight that the quality of
life at work is preserved in situations where the
psychological demands of professionals are met.
In turn, in contexts of high stress, characterized
by the presence of situations that generate anxi-
ety, overload, fast pace and low social support, the
negative repercussions can only be alleviated, as it
happens in the daily lives of nursing professionals.
In this context, the development and implemen-
tation of strategies that promote social support
among the nursing staff can contribute to reduc-
ing work overload.®"

Nurses felt valued and welcomed during inter-
vention, a relevant aspect for enhancing the expect-
ed results from the meetings and, consequently, in
the improvement of their managerial skills. They
also highlighted the importance of being an inter-
vention exclusively focused on nurses’ needs, which
valued and was based on the demands experienced
by them in the daily work process in FHS, and that
the contents were designed with a focus on profes-
sional practice.

In this regard, it is worth noting that the focus
on managerial skills is essential for a qualified prac-
tice of FHS nurses. Thus, transdisciplinary teaching
actions in training should be directed towards the
construction of spaces that contribute to the un-
derstanding and capacity of the various managerial
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skills expected for this professional, which are essen-
tial to strengthen an autonomous practice in FHS.
Therefore, training spaces and training closer to the
reality of work are needed, considering that the dai-
ly health setting is in constant transformation.®*?

A study carried out with 20 clinical nurses from
a private hospital in southern Brazil" identified
some strategies for the development of managerial
skills, such as permanent education through spe-
cialization courses, updating and improvement, in-
teraction with other professionals, and sharing of
practical experience in nursing. It is believed that,
especially in the context of PHC, the implementa-
tion of strategies that encourage the development of
skills can favor team engagement, the development
of collaborative activities and the power to resolve
the services. However, the need to consider the par-
ticularities of the PHC context in planning train-
ing actions is highlighted so that new practices are
incorporated into the service routine and meet the
SUS precepts.

The nurses participating in this study also pos-
itively assessed the contents and themes worked,
as well as the time allocated to the intervention
meetings and the teaching methodologies used in
its conduct. This reinforces the thesis that the im-
provement of managerial skills can be enhanced if
added to alternative methods that aim to provide
criticality in the teaching process.”!?

Problem-solving teaching methodologies provide
cognitive learning, with knowledge retention and
knowledge transfer.?? Problematization, supported
by constructivism, which refutes traditional learning,
restricted only to the transmission and memorization
of knowledge, brings a new perspective to the con-
struction of a critical and active professional.®?

As reported by participants, the occurrence of
a traditional educational process is insufficient to
meet health professionals’ demands, mainly due to
its vertical and fragmented teaching characteristic.
The professional profile required by the current job
market values not only technical knowledge, but
also communication, interpersonal relationships,
among other skills that integrate managerial skills.
@9 In view of this, the use of active methodologies
enables the individual to occupy the center of the

learning process and increases their responsibility
towards training/updating.®%”

Although practices aimed at the traditional
model still prevail in educational processes, the ad-
vances observed are related to the use of technolog-
ical resources and reflective practices in daily work.
In the context of health institutions and the work
process, educational and permanent actions aim to
awaken workers to changes in practice, modifying
their professional performance and the qualification
of health services.®®

However, despite its estimated relevance for im-
proving management and care qualification, the con-
solidation of educational and permanent actions is
still a challenge. The PNEPS needs to be effectively
implemented in primary care, as it is premised on a
political-pedagogical strategy that takes as its object
the problems and needs arising from the health work
process and enables qualification and improvement
to strengthen political-institutional management
processes of SUS. @ Furthermore, its use can con-
tribute to the development of health workers, which
will directly reflect on the care provided.

It is identified that, for establishing the PNEPS,
some aspects are considered hindering, such as the
lack of tools to help managers operationalizing the
educational process, the need for articulation be-
tween the different levels of management, the lack
of qualified professionals and their adherence to
educational activities, the lack of planning by the
units, professional turnover and the focus on frag-
mented work.?®

Even though the challenges are great, the re-
sults of educational processes are noticeable and
effective in professional training and consequent-
ly in the qualification of care. Continuing educa-
tion is a powerful tool that makes it possible to
act on the micropolitics of work, expanding the
spaces for action and articulation between pro-
fessionals.” Furthermore, continuing education
is an excellent tool for improving the managerial
skills of FHS nurses, which may result in the con-
struction of knowledge applicable in practice and
changes in the work process of these professionals
and their teams, especially in the way they see the
work process and their relationships. ®®

Acta Paul Enferm. 2022; 35:eAPE039015634.
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From the implementation of permanent educa-
tion aimed at improving managerial skills among
nurses, not only professionals, but also the institu-
tions themselves can provide opportunities for im-
provements in the work process and, consequently,
in the quality of health care for the population.

There is, therefore, a constant need for chang-
es in the performance setting, based on reflections
arising from the daily routine of the service itself,
in addition to teaching being linked to the chang-
ing reality of actions linked to FHS. Thus, it starts
with the possibility of encouraging the creation and
maintenance of spaces and themes capable of gener-
ating self-analysis, self-management and changes in
professional and institutional practice.®

Conclusion

Nurses perceived the educational intervention as
an important continuing education strategy to
improve their managerial skills, positively assessed
the chosen methodology and the contents worked,
considering its applicability in the context of pro-
fessional practice. It is noteworthy that educational
interventions are challenging processes, especially
in health services, constituting innovative strategies
for nursing practice. Thus, initiatives such as the
proposal developed in this study can contribute to
advances in the positioning of nurses in PHC and
need to be provided within the services, with man-
agement, in its different spheres, playing an import-
ant role in this context.
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