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ABSTRACT

Historically, nurses' management functions
have evidenced that their conduct is com-
patible with programmatic commitments.
This fact was observed in the analysis of 18
studies carried out in healthcare services lo-
cated in different Brazilian regions. Since the
1990's, management experts have alerted
that traits such as commitment, interdisci-
plinarity, risk, uncertainty, spirituality, and
ethical involvement will frame the charac-
teristics of the human capital of 21st cen-
tury organizations. In this much more hu-
mane environment, people's integrity and
their way of relating at work must be based
on the dimension of BEING. In order to face
the new century institutions' healthcare de-
mands, nurses are now urged to present a
conduct permeated by the ethics of the atti-
tudinal commitment. Thus, this study aims
to stimulate a critical reflection on this ethi-
cal trend of nurses and finally propose that
this trend be an essential value in nursing
management processes.
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RESUMEN

Histéricamente, las funciones gerenciales del
enfermero han revelado que su conducta es
compatible con el compromiso programa-
tico. Ese hecho fue constatado a través del
analisis de 18 estudios efectuados en servi-
cios de salud ubicados en diferentes regio-
nes de Brasil. Desde los afios 90, estudiosos
del drea de gestion alertan que compromi-
so, interdisciplinaridad, riesgo, incertidum-
bre, espiritualidad e involucramiento ético,
constituiran caracteristicas del capital huma-
no insertado en las organizaciones del siglo
XXI. En ese ambiente mucho méas humano,
la integridad de las personas y su forma de
relacionarse en el trabajo se deben funda-
mentar en la dimension del SER. Para afron-
tar la demanda de las instituciones de salud
en el nuevo siglo, se empieza a solicitar del
enfermero una conducta permeada por la
ética del compromiso actitudinal. Asi, nues-
tro objetivo es estimular una reflexién criti-
ca sobre esa tendencia ética del enfermero
y proponerla como valor esencial en la ge-
rencia ejercida por él.
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RESUMO

Historicamente, as fungdes gerenciais do
enfermeiro evidenciam que sua conduta é
compativel com o comprometimento pro-
gramatico. Esse fato foi constatado através
da andlise de 18 estudos realizados em ser-
vigos de salde localizados em diferentes
regides do Brasil. Desde os anos 90, espe-
cialistas da area de gestdo alertam que com-
promisso, interdisciplinaridade, risco, incer-
teza, espiritualidade e envolvimento ético
constituirdo caracteristicas do capital hu-
mano inserido nas organizagGes do século
XXI. Nesse ambiente muito mais humano,
a integridade das pessoas e sua forma de
relacionar-se no trabalho devem funda-
mentar-se na dimensdo do SER. Para en-
frentar a demanda das institui¢des de sau-
de no novo século, se comega a solicitar do
enfermeiro uma conduta permeada pela
ética do comprometimento atitudinal. As-
sim, nosso objetivo é propiciar reflexao cri-
tica sobre essa tendéncia ética do enfermei-
ro e, em conclusdo, prop6-la como valor
essencial na geréncia exercida por ele.

DESCRITORES

Enfermagem.

Administragdo de recursos humanos em
hospitais.

Geréncia.

Etica de enfermagem.

Recursos humanos em saude.

1 Nurse. PhD. Free Lecturer. Associate Professor at Nursing Department, Faculty of Medical Sciences, Campinas State University. Campinas, SP, Brazil.
mhbaenaml@yahoo.com.br 2RN. Full Professor at Nursing Department, Federal University of S&o Paulo. S&o Paulo, SP, Brazil. heimar@denf.epm.br 2Physicist.
Researcher at Medical Informatics Department, Medical School, University of Sdo Paulo. Séo Paulo, SP, Brazil. neli@dim.fm.usp.br

Rev Esc Enferm USP
2009; 43(3):000-000
www.ee.usp.br/reeusp/

Received: 08/10/2007
Approved: 04/16/2008

Portuguese / English:

(ff_)‘.{}[,'i” 2 www.scielo brireeusp



INTRODUCTION

A revolution in the health services has begun, aimed at
investment in human capital in order to serve customers
and to make a significant impact on the quality of the ser-
vice provided and to transform it in a competitive resource.

Regarding the administration and provision of services,
the authors consider the following ten lessons on these
concepts as their main findings:

1. Services have a stronger economic impact and worse
quality than we imagined; 2. Several service organizations
assume a defensive posture towards quality; 3. The
administration needs to see the impact of service on their
profit in order to take it seriously; 4. The longer you work in
a particular scope of activity, the greater the probability of
your not understanding the customer; 5. A service is
completely different from a material product; 6.
Administrators do not control the product quality when the
product is a service; 7. The improvement of service starts
at the top of the organization — administrators must follow
through on what they say ; 8. Administrative practice must
change from a production orientation to an orientation
regarding the real moments, to face the demands of the
competition; 9. Employees are their first market — first, it is
necessary to convince them about the idea of service,
otherwise they will never be able to pass it on to their
customers; 10. Systems are generally enemies of service®.

As previously mentioned, the revolution in services has
only begun, but several organizations are not yet involved
in this change. Nowadays, the companies that provide ser-
vices are classified in five levels according to their commit-
ment to the quality of the provided service, in other words:
a) some companies are closed, because they are too dis-
tant from their customers; b) there are companies that
obstinately try to achieve mediocrity, that it, they try to
survive but the quality of their service is not consistent with
their goals; c) some companies that are present and in well-
known location have an innate consideration for the most
elementary things in the provision of services, and quality
is not important in their strategy; d) other companies are
trying hard to turn service into a competitive instrument —
and are also advancing, taking risks and innovating; the
administration of services corresponds to the leading idea
of the organization; e) finally, there are organizations that
carry out the service as some kind of art, due to their tire-
less commitment to the doctrine of the maximum positive
impact towards the customer at all levels™.

In several western countries, the perception about the
service quality is negative; evidence indicates that services
need to improve considerably. Most of the questions re-
lated to the low quality in the provision of services come
from organizational systems that are based on the ethics
of hierarchy. In this kind of organization, people who have
authority determine what must be done and the employ-
ees obey the orders, carrying out what has been established
through tasks. In this process, the intermediate adminis-
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trator must, among other duties, guide the staff and pro-
vide information to the upper levels about the events and
problems related to the service and the execution of tasks.
The intermediate administrator feels confident in his posi-
tion and transmits to the employees a feeling of stability,
guaranteeing that his service servitude is an important pro-
motion factor. Therefore, the established administrative
ritual and organizational structure contributes to the ad-
aptation and maintenance of staff and management in their
comfort zones; in other words, they feel supported in this
insane environment and any sign of change is a reason for
concern and insecurity. The strategy accepted and incor-
porated by these companies is limited to the repetition of
the known performance and the projection of future
growth, without anticipating any significant change in the
administrative model®,

Another characteristic of traditional organizations is the
absence of an integrated view, so that individuals do not
perceive the meaning of their work relative to the whole,
generating low levels of personal and professional commit-
ment, and making itimpossible for them to offer their best
contribution.

The commitment of the employee to this organization
is based on the need to continue there. He cannot leave,
because he hopes to receive benefits, for instance retire-
ment benefits, and these plans are non-transferable. The
problem of poor résumés, which is evidence of their lack
of experience in some areas, is also a factor that prevents
this employee from finding a position at another organiza-
tion. Under these circumstances, the programmatic com-
mitment is what ties this subject to her work.

People who adopt only this kind of commitment are
physically present, but they do not invest their human capi-
tal to the service of the organization and stay with the sys-
tem without any emotional bond - the reason for this is
that the price of leaving is too high®.

The administrative methods and premises applied to the
production of goods in the Industrial Age are still in force
in several nursing services in our area. Besides being ori-
ented to the resources of the production of goods, nurses
from these services have based their administrative actions
on models that have already been useful.

In this context, the purpose of this study is to encour-
age critical reflection led by the authors and based on 18
studies about the nurse’s administrative functions.

ADMINISTRATIVE FUNCTIONS
OF THE NURSE

After analyzing 18 studies conducted over the last four
decades of the 20™ century that analyzed health services
from different regions of Brazil, it was evident that the ad-
ministration executed by the nurse has been limited to ac-
tivities of provision, maintenance and control of material
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resources; to the distribution of tasks to the personnel,
according to their attributions; to the supervision, evalua-
tion and control of actions and results; to the interpretation
of medical indications so that employees implement them,
comprising the elaboration of work routines, programs and
guidelines. These activities aim at the operation of the sec-
tor, which has already been organized by the bureaucracy. It
is possible to state that the nurse dedicates most of her time
to the execution of these activities, based on the program-
matic commitment, which results in low self esteem “-19),

In the 70’s, authors'*’¥ wrote about the nurse’s admin-
istrative function, oriented to service and the patient, as-
sociating the approaches of the sector administration to
those of patient care administration.

At the end of the 80’s, through the operationalization
of the typology of administrative functions established by
the author'?®, there was evidence that nurses still dedicated
most of their time to bureaucratic activities, with the ob-
jective to respond to medical and administrative expecta-
tions of the hospital. The author warns that the way nurses
have behaved is restricting their space to what other pro-
fessionals attribute to them, without search-
ing for their own space or trying to go be-
yond pre-established expectations. The au-
thor considers that the professional must ex-
ecute administrative functions, but the exer-
cise must be done differently from the way it
is currently done.

The same scenario described® has al-
ready been found®, indicating that the task
executed as a routine, the fragmented care,
the impersonal care, as well as the excessive
and authoritarian rigor of the scientific ad-
ministration, which limits the horizons of the
human being, must give place to a sensitive administra-
tion. This administration is compatible with the behavioral
commitment.

ETHICAL BEHAVIOR OF THE
NURSE IN THE ADMINISTRATION:
BEHAVIORAL COMMITMENT

Recent world changes that derive from globalization are
penetrating all aspects of life. The interrelation, the mutual
dependence and the influence existing between populations
have affected the field of work of health organizations.

Inits process of alignment to external changes, the hos-
pital tends to reorient its administrative methods, mainly
focusing on human resources. In the past, however, pro-
vided with the contribution of certain authors!?*23), hospi-
tals were structured in hierarchical levels with defined re-
sponsibilities and competences; nowadays, in order to
adapt to changes, these health organizations must develop
strategic abilities and flexibility regarding what really mat-

Rev Esc Enferm USP
2009; 43(3):000-000
www.ee.usp.br/reeusp/

Nurses still dedicated
most of their time to
bureaucratic activities,
with the objective to
respond to medical
and administrative
expectations of the
hospital.

G)_;Qﬁue

ters - the customer’s care. Therefore, the activities of people
who interact with customers constitute the strategic point
of the hospital system and, in this context, must flow from
administrative behaviors committed to the quality of the
care provided®,

Considering the categorization of organizations that pro-
vide services, according to their level of commitment to
quality, it is possible to infer that most Brazilian nursing
services are present and at a well-known location, since
they show respect for the most elementary aspects of the
provision of services, but quality still does not have an im-
portant position in their strategy. These organizations use
what marketing theoreticians call natural participation of
market, in other words, the participation over which they
have rights simply because they exist!".

Fortunately, some of our nursing services are trying
hard, and are making an effort to transform the service into
a competitive resource. Their administration put a lot of
effort in this idea, which represents the leading idea of the
system; taking risks, innovating and investing in people.

Nevertheless, service excellence is found in those or-
ganizations that view service as an art. This
is the goal of Brazilian nursing. Nurses are
aware that in order to achieve this, they
need to provide the maximum level of ser-
vice quality in the opinion of the customer.
In this context, people provide the organi-
zation with the availability of their personal
human capital, individual capacity, commit-
ment, knowledge and experience. Personal
behaviors, professional know-how and the
network of contacts are components that
constitute the core of a person’s capacity,
which may be developed through experience
and qualification.

The way these components are applied in practice de-
pends on the attitudes and personal values of the person.
The human capital of the organization exceeds the individual
competence, including the way people work in groups and
the internal and external relations to the organization®®.

Values and attitudes shape the behavior of people. At-
titudes are closely related to values and refer to the way
people see their world, which is called by some people as
mind components or mind maps®. This author believes
attitudes can be changed. The values of the profession in-
clude up-to-date knowledge and the professional’s au-
tonomy in order to provide, with competence and through
administrative action, qualified care to the human being,
in philosophical and practical terms. This professional must
try to enhance the welfare of the human being, through
action and through integrating ethical questions into her
performance®. In other words, it is necessary to open
spaces and legitimize the possibility of acting differently,
which may be shared, co-responsible and decentralized®,
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In Brazilian nursing care, the behavior of the nurse in
the administration of care to the customer needs to change
from the ethics supported by programmatic commitment
to the ethics of behavioral commitment, bearing in mind not
only the demands of health institutions, but also the full sat-
isfaction and fulfillment of the professional. Since the begin-
ning of the 90’s, specialists have indicated that behavioral
commitment, interdisciplinarity, risk, uncertainty, and spiri-
tuality, among others, are characteristics that will be appre-
ciated in organizations of the 21 century.

The nurse’s behavioral commitment is characterized by
identification and involvement with service, demonstrating
dedication and enthusiasm, which indicate deep bonds be-
tween the professional and her work. Because she feels moti-
vated, she invests her human capital and enjoys working in
the organization because she values her interests and goals®.

There is a dimension of the behavioral commitment that
refers to internalization. According to thisinternalization,
the administration executed by the nurse is based on rec-
ognition of her own inner reality and depends on the ac-
ceptance of the other, on comprehension, generosity and
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