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Abstract
Objective: In this study, the objective was to analyze how the nursing team perceives the conditions that lead to absenteeism and its implications 
for care at emergency medical services.
Methods: Qualitative study, developed through individual, semistructured interviews based on a script composed of the dimensions: Human 
Resource Management Process; Teamwork Condition and Quality of Care Provided, involving 30 nursing team professionals, including 
baccalaureate nurse, auxiliary nurses and nursing technicians working at fi ve emergency services in the city of Ribeirão Preto, São Paulo. To 
analyze the data, thematic content analysis was used.
Results: The participants reported that the inappropriate physical structure and bad-quality equipment and material, salary issues, lack of human 
resources and ineffective communication are potential conditions leading to absenteeism and infl uence the quality of care provided.
Conclusion: The managers play a fundamental role in creating conditions that guarantee professional growth and job satisfaction to the nursing 
workers, leading to less absenteeism and strengthening their commitment to care quality for the population attended in the Unifi ed Health System. 
Therefore, this study is considered as a tool to understand the nursing team’s perception of the conditions leading to absenteeism in emergency 
services.

Resumo
Objetivo: Neste  estudo o objetivo foi analisar a percepção da equipe de enfermagem sobre as condições geradoras de absenteísmo e suas 
implicações para a assistência em unidades de urgência e emergência.
Métodos:  Estudo qualitativo, realizado por meio de entrevistas individuais, semiestruturadas, conduzidas a partir de um roteiro norteador 
composto das dimensões Processo de Gestão de Recursos Humanos; Condição de Trabalho em Equipe e Qualidade do Cuidado Prestado, com 30 
profi ssionais da equipe de enfermagem, sendo esses enfermeiros, auxiliares e técnicos de enfermagem atuantes em cinco unidades de urgência 
e emergência, no município de Ribeirão Preto, São Paulo. Para análise dos dados, utilizou-se a análise de conteúdo, modalidade temática. 
Resultados: Os participantes relataram que a estrutura física inadequada, equipamentos e materiais de má qualidade, questões salariais, défi cit 
de recursos humanos e comunicação inefi caz são potenciais condições geradoras de absenteísmo e infl uenciam a qualidade da assistência 
prestada. 
Conclusão: Os gestores têm papel fundamental de criar condições que assegurem ao trabalhador da enfermagem o seu crescimento profi ssional, 
satisfação com o trabalho, gerando menor absenteísmo e fortalecendo o seu compromisso com cuidado de qualidade à população assistida pelo 
Sistema Único de Saúde. Portanto, considera-se este estudo uma ferramenta para a compreensão da percepção da equipe de enfermagem sobre 
as condições geradoras de absenteísmo em serviços de urgência e emergência. 

Resumen
Objetivo: El objetivo del estudio fue analizar la percepción del equipo de enfermería acerca de las condiciones que generan el absentismo y sus 
implicaciones para la asistencia en unidades de urgencia y de emergencia.
Métodos: Estudio cualitativo, realizado por medio de entrevistas individuales, semi estructuradas, conducidas a partir de una guía de ruta 
compuesta por las dimensiones: Proceso de Gestión de Recursos Humanos; Condición de Trabajo en Equipo y Calidad de la Asistencia Médica 
Prestada, con 30 profesionales del equipo de enfermería, siendo estos enfermeros, auxiliares y técnicos de enfermería, actuantes en cinco 
unidades de urgencia y emergencia, en el municipio de Ribeirão Preto, São Paulo. Para el análisis de los datos, se utilizó el análisis de contenido, 
modalidad temática. 
Resultados: Los participantes informaron que la infraestructura física inadecuada, equipos y materiales de mala calidad, cuestiones salariales, 
escasez de recursos humanos y comunicación inefi caz son posibles condiciones generadoras de absentismo e infl uyen en la calidad de la 
atención prestada. 
Conclusión: Los directores poseen un papel clave en la creación de condiciones que aseguren al trabajador de enfermería su crecimiento 
profesional, satisfacción en el trabajo, generando un menor absentismo y fortaleciendo su compromiso con la atención de calidad a la población 
atendida por el Sistema Único de Salud. Por lo tanto, se considera este estudio una herramienta para entender la percepción del equipo de 
enfermería acerca de las condiciones generadoras de absentismo en servicios de urgencia y emergencia. 
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Introduction

The absence of nursing professionals is a severe 
and common problem in Brazilian health ser-
vices as well as internationally. To give an exam-
ple, the annual cost of absenteeism for the UK 
national economy was estimated at about £ 1.5 
billion in 2013.(1) Absenteeism interferes directly 
in the quality of care provided and overloads the 
other members of the team, however, this issue 
becomes more delicate in Emergency Medical 
Services (EMS), given their specificities and the 
few publications on the subject involving second-
ary health care and EMS.

The ECS services act as “open doors”, and face 
serious functional problems, such as: poor physi-
cal structure, insufficient technology, shortage of 
equipment and materials, scarce Human Resources 
(HR), in addition to situations related to the work 
routine, interpersonal relationship and competitive 
climate, which can cause occupational stress and in-
terfere in the work performance.(2,3)

Absenteeism can be defined as non-attendance 
at the workplace by an employee previously sched-
uled to work and can be classified as voluntary - that 
is, for private reasons - and involuntary - when the 
worker is unable to attend -, the former referring to 
a decision of the employee and the second implying 
the employee’s incapacity to be present.(4)

Thus, in this study, the proposal was to analyze 
the perception of the nursing team about the con-
ditions leading to absenteeism and its implications 
for care in EMS. 

Methods

This is a descriptive study with a qualitative ap-
proach. Qualitative research is understood as re-
search in which one seeks to understand the mean-
ing or to interpret the social aspects of the phenom-
ena under study, considering the broad universe of 
beliefs, values, aspirations, meanings, motives and 
attitudes that are inserted in the world of human 
relations and which are not perceptible in mean and 
statistical variables.(5)

The study was carried out in the city of Ribeirão 
Preto, SP, which is located in the Northeast of the 
state of São Paulo, Brazil. In 2014, the popula-
tion of the city was estimated at 658,059 inhabi-
tants, which turned it into the city with the highest 
growth among the largest cities in the state of São 
Paulo, with a population growth rate of 1.3%. Its 
Human Development Index (HDI) is 0.800, thus 
being considered high in relation to the country, 
ranking 22nd in the state.(6)

The research scenarios were the EMS region-
alized in five health districts located in the city of 
Ribeirão Preto, which provide 24-hour care for the 
users, attending, in addition to emergency cases, oc-
currences that require non-urgent care, but which 
the users consider as priorities.

The nursing staff, at the time of the study, con-
sisted of 53 baccalaureate nurses and 255 auxiliary 
nurses and nursing technicians who worked in the 
EMS of the five health districts in the city. The study 
participants were 30 nursing team professionals 
(baccalaureate nurses, auxiliary nurses and nursing 
technicians), who were intentionally selected as key 
informants and were receptive and open to dialogue 
during the initial approach. It was understood that 
these would be the best informants to respond to 
the study theme,(7) totaling two professionals from 
each category per EMS.

The criteria to include the participants were: 
belong to the permanent staff of the nursing team 
(baccalaureate nurse, auxiliary nurse and nursing 
technician) of one of the five EMS in the city; more 
than one year of experience at the service and not 
on vacation or leave of any kind during the data 
collection period.

Initial contact was established in the field of re-
search at the five EMS, which the researcher visit-
ed, who held a B.Sc. in nursing at the time of data 
collection and was knowledgeable on qualitative 
methods - to discover the physical structure and the 
activities executed at these services, in addition to 
meeting with managers responsible for each service 
to present the project.

The data were collected from March to June 
2014 through semi-structured individual inter-
views, lasting approximately 20 minutes each, 
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which were conducted and recorded by the re-
searcher based on a guiding script, which is not a 
strict script as it follows a conversation mode, which 
aims to provide for a form of social relationship, 
valuing each participant’s individual participation.
(8) And in order to guarantee privacy and the mini-
mum of discomfort, the interviews were conducted 
in a private and reserved place, at the participant’s 
workplace, according to the availability of the con-
sultation rooms at the time of the interviews. At the 
end of the 30 interviews, data saturation was ob-
served, so that no further collection was necessary.
(9) During these interviews, questions were asked on 
the HR management process, the teamwork condi-
tion and the quality of care provided, in accordance 
with the dimensions presented in chart 1.

serted in. After a thorough reading of the inter-
views, the empirical material was coded, identifying 
the elements integrated in the object of study and 
creating categories.

The data were analyzed using thematic content 
analysis, with the following steps: data organiza-
tion, considering the research objective and orga-
nizing the material to answer the validity questions 
regarding the completeness, representativeness, ho-
mogeneity and relevance; exploration of the empir-
ical material, with skimming and scanning of the 
records, coding of the data, separation of fragments 
according to the convergences, divergences and un-
usual; and the classification and aggregation of data 
into thematic categories.(5)

In the analysis of the statements, the partici-
pants are presented as N (Nurse), NT (Nursing 
Technician) and AN (Auxiliary Nurse), identifying 
each participant with the initials in capital letters, 
followed by numbers considering the interview 
sequence. In relation to the services these profes-
sionals are allocated to, these will be presented as 
EMS1, EMS2, EMS3, EMS4 and EMS5, repre-
senting each of the districts in the city.

The Research Project received approval from 
the Research Ethics Committee of the University of 
São Paulo at Ribeirão Preto College of Nursing, on 
2/12/2014 (CAAE Protocol: 20588813.0.0000.5393), 
in compliance with the Regulatory Guidelines and 
Standards for Research Involving Human Beings, ap-
proved by CNS Resolution 466/12.

Results

Thirty nursing professionals were interviewed, 10 
of whom were nurses (100% of the interviewees 
were female); 15 ANs, 14 (86.66%) female and one 
(13.33%) male; and five NTs, being three (60%) 
female and two (40%) male. The discrepancy be-
tween the number of interviewees in categories AN 
and TN is due to the fact that the Municipal Health 
Department (SMS) and the Nursing Division (DE) 
in the city hire more AN when compared to the cat-
egory of nursing technicians assigned to the services 
where the study was performed.

There was a pre-test with three professionals 
(two nursing technicians and one baccalaureate 
nurse), and these participants were not part of the 
study, keeping in mind that the pretesting of inter-
view scripts may lead to modifications in the way of 
asking about certain subjects, and it is often neces-
sary to give clearer explanations to the respondents 
about the contents that raise doubt.(13)

The interviews were transcribed and the data 
generated through a database using the software 
Atlas ti, version 7.0, through the creation of the 
Hermeneutic unit, which the interviews were in-

Chart 1. Dimensions, their concepts and the potential 
conditions generating absenteeism
Dimension Definition Potential generating 

conditions 

HR management 
process: political 
and organizational 
dimensions and their 
repercussions in 
nursing care

Set of basic practices, norms and 
policies to conduct HR management 
through recruitment, selection, 
training, benefits and performance 
assessment.(10)

– Number of HR
– Hour load
– Work schedule
– Turnover at the service
– Communication
– Continuing education

Teamwork condition: 
ambience, work 
process, interpersonal 
relationships, 
communication flow, 
motivation, autonomy, 
health/disease, 
professional status 

Set of characteristics including 
environment, safety, education 
and preparation, regulation and 
management, which in combination 
will determine the circumstances in 
which the workers will develop their 
tasks and the level of motivation to 
comply with the demands the service 
imposes.(11)

– Appropriate facilities
– Equipment
– Available material
– Employment contract
– Career plan
– Remuneration
– Conflicts in the team

Quality of care provided: 
(user dis)satisfaction, 
care quality assessment 
indicators.

Level of compliance with standards 
and targets set by the service, in 
view of guiding protocols and norms 
for actions and practices, besides 
current scientific-theoretical-practical 
knowledge.(12)

– Self-assessment
– Professional 
satisfaction
– Perceived user 
satisfaction 
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Of the 30 professionals interviewed, six (20%) 
were hired and outsourced from a private institu-
tion in the city under the Consolidated Labor Laws 
(CLT), while the other 24 (80%) were tenured work-
ers affiliated with SMS. This distinction of the em-
ployment relationship among the interviewees occurs 
because, among the five EMS in the city, one is the 
Emergency Care Unit (UPA), with outsourced HR.

In addition, of the participants interviewed, 
one (3.33%) was between 20 and 30 years old; 14 
(46.66%) were between 31 and 40 years of age; six 
(20%) were between 41 and 50 years old; and nine 
(30%) were older than 50 years.

As for the length of experience at the service, 
12 (40%) were working less than five years; 13 
(43.33%) had between five and ten years of experi-
ence; and five (16.66%) had been working for more 
than ten years.

Within the proposed objective and after the 
analysis and interpretation of the data, four themat-
ic categories were obtained: 1) communication as 
a tool to develop teamwork, manage conflicts and 
minimize absenteeism; 2) career plan and salary as 
stimulants for the development of nursing team 
work; 3) employment relationship - advantages 
and disadvantages for the reduction of absenteeism 
in the nursing team; and 4) influence of facilities, 
materials and equipment on care provided and 
absenteeism.

Communication as a tool to develop teamwork, 
manage conflicts and minimize absenteeism
In the interviews, the tenured nurses pointed out 
that the absence of or deficiency in communica-
tion can generate an unfavorable climate among 
the staff and, consequently, lead the professionals 
to absenteeism, due to the discouragement relat-
ed to the work process. Participants admitted that, 
sometimes, communication failures are present in 
the service, but always seek to solve them by man-
aging conflicts, with the goal of providing qualified 
care, minimizing absenteeism and re-establishing 
the team’s relationship.

Communication is essential in teamwork. [...] I 
think that, for him [employee] to be absent, it’s a 

communication error, because if he’s absent, he’s 
taking it to the other side [...] I think there should 
be more effective communication, because there ne-
eds to exist responsibility here at the service. [...] 
but, about the existence of error [in communica-
tion], yes there is [...] We often get into conflict 
with staff, but we need to aim for what’s best for 
the patient (N1-EMS1).

For the tenured ANs and NTs, communication 
is also essential for the proper development of the 
work and some employees admit that they have al-
ready been absent due to unmanaged conflicts in 
the team.

I have already been absent after an employee 
had verbally assaulted me. I got depressed and 
remained absent from work for two weeks [...]. 
Today, I talk to that person normally but, of 
course, this [conflicts] does make you take leave 
(AN1–EMS1).

As regards the outsourced nurses’ opinion, the 
communication problems can influence the work 
environment, making the employee feel dissatis-
fied, but they reported good communication with 
the team. In those cases where conflicts occur, 
these are managed rapidly so as not to entail harm 
for the user.

When there truly exists some disagreement, the 
person ends up feeling dissatisfied in the [work] 
environment… the disagreements are never posi-
tive aspects and do end up influencing care. I think 
that’s where the hierarchy should enter, in terms 
of nursing coordination [...]. Some disagreements 
have happened, except that, before things get big-
ger, we sit down and try to solve it. We do not let 
things get better (N10– EMS5).

The NTs hired at EMS5 strengthened the nurs-
es’ opinion on the existence of effective communi-
cation and reported that, often, conflicts occur that 
are not taken further and, despite the existence of 
conflicts, these do not interfere in the work process 
or in absenteeism.
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I think that conflicts do not influence the absence 
because work is work and we are here to work [...]. 
Because work is work and colleague is colleague 
(NT4–NT5).

Career and wage plan as stimulants in the 
development of nursing teamwork
The absence of a career and salary plan was ev-
idenced as a potential generator of absenteeism, 
due to the fact that, when asked about the exis-
tence of the plan, the interviewees referred to its 
absence, resulting in discouragement to develop 
the work.

To this day we are awaiting a career plan. 
[...] it is very sad because we get discouraged 
(AN6-EMS2).

There is none [career and wage plan]. [...] you have 
no incentive to take a course, to get a master’s de-
gree. Here, people who hold a doctoral degree earn 
exactly like me, so what’s the difference of me doing 
a doctorate? (N6-EMS3).

In relation to the salary, the tenured workers 
considered that this was high in relation to other 
institutions in the city. Nevertheless, it represents 
a potential generator of absenteeism, considering 
that a lag remains in relation to the professional 
category. For CLT professionals, there was a feeling 
of injustice regarding the benefits given to tenured 
workers.

I see a certain injustice towards us because it is an 
outsourced service, but we end up working for the 
network. And we do not get so much recognition, 
we have no benefit ... it’s our salary and that’s it 
[...] (N9-EMS5).

[...] is reasonable [the salary]. It’s even a bit better 
than the hospital. Even our ticket is good, then, 
adding up the salary and the meal coupons it’s 
quite reasonable actually, it’s not so bad compared 
to the other hospitals, although I still think we are 
rather neglected. It’s a lot of responsibility for little 
money (AN9-EMS3).

Employment bond - advantages and 
disadvantages for the reduction of absenteeism 
in the nursing team
Concerning the employment relationship for the 
nursing team, there are advantages and disadvantag-
es in reducing absenteeism. For tenured employees, 
the benefits lie in the fact that they have a number 
of benefits, mainly stability, but the disadvantages 
are related to the difficulty of nurses to manage a 
team of employees considered “stable”, being sup-
ported by a statute, and the process of conduct in 
cases of absence or failure becomes bureaucratic. 
That way, many servers end up missing work with-
out justification and this results in overworking 
other employees.

There are people who are one [act in a way] and 
work in a private hospital and there they are oth-
er completely different people [have another con-
duct]. Here, they are completely sloppy, uncommit-
ted and at work outside is completely compromised 
(AN15-EMS4).

Being statutory and having stability is very legal 
[...]. At the same time, [...] I have an employee 
here who enters the time that wants and leaves 
the time that wants and when you position your-
self, you say that it is not so, we have time to 
enter, to leave, that we take care of patient, that 
we have a responsibility ... “I am a civil servant, 
I do what I want”. This is very bad, very negative 
(N4-EMS2).

Influence of physical structure, materials and 
equipment on care provided and absenteeism
When questioned about the influence of physical 
structure, materials and equipment on the care pro-
vided and absenteeism, it was evidenced that such 
factors directly influence the quality of care and are 
potential conditions generating absenteeism, being 
positive when the institution has appropriate fa-
cilities, good equipment and quality material; and 
negative when the physical structure is precarious or 
unplanned, the equipment is scarce and/or requires 
a lot of maintenance and the inputs are not of good 
quality and/or are insufficient.
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For the nursing team allocated to EMS1, the fa-
cilities are considered good but need important ad-
aptations, such as the installation of air condition-
ing. Regarding the available materials, they consid-
ered that most of the inputs are of poor quality and 
negatively affect the care.

They influence 100% [facilities, materials and 
equipment], for example, a UBDS of this size and 
without air conditioning [...]. Punctured port ... 
it happens that we get lots of horrific materials, or 
expensive material, good brand, but it is a syringe 
that, as soon as you push the plunger, then it no 
longer aspirates, it is lost ... (AN1-EMS1).

Equipment, sometimes we see difficulty in quality. 
We have material difficulties ... (N1-EMS1).

For the participants allocated to EMS2, the in-
frastructure of the unit is good, however, it is or-
ganized in a way that makes it difficult to perform 
the care. Regarding materials, furniture and equip-
ment, the participants converged with the EMS1 
team, referring to low-quality products and, when 
they are good-quality products, no training for 
their use. 

 […] we have to work with bad material […] 
[the facilities] are not bad, no. Some rooms 
are badly organized, then it hinders. […] the 
equipment may even be good, but when we don’t 
know how to use them… and there’s bad-qual-
ity equipment too, like the serum supports, 
which are horrible, the beds are very bad… 
(AN5-EMS2)

Regarding the potential generators of absen-
teeism, the findings of EMS1 and EMS2 cor-
roborate the statements of the interviewees from 
EMS3, where recent changes in the service struc-
ture were reported, although the modifications 
did not address the workers needs. In addition, 
the poor conditions and the lack of maintenance 
for equipment and furniture were mentioned, as 
well as the insufficient staff to provide care to the 
population.

There has been a change recently, there is a place 
for nursing notes, medical prescription, at the ob-
servation room, that you do not see the patient, 
you cannot work in the emergency area. [...] We 
had a lack of energy here, during the night, and 
there was no generator to turn on, it was broken. 
I mean, how is the equipment? And pressure ap-
paratus, when was the last check? There is no date 
... electrocardiogram, monitor ... not even serum 
support, wheelchair, stretcher ... (N6-EMS3).

If you have large facilities where patients circulate 
in the middle of your work, it bothers. It should 
be all separated. They circulate among us ... you 
are preparing medication, they are talking to you, 
asking questions, asking for information ... of 
course it bothers. It takes away your attention ... 
(AN9-EMS3).

At EMS4, the respondents reported that the ser-
vice facilities of the unit have undergone several re-
forms over time and, like at the others, lack of mo-
tivation and dissatisfaction as potential generators 
of absenteeism are related to these modifications, 
referring to the lack of safety to work, because there 
are many entrance doors in the service, in addition 
to not having appropriate infrastructure and flow-
chart for the service, patients end up influencing 
and interfering in the care.

I think there are points at the service that could 
be improved. First, we are a very open service, 
we have three inputs, so anyone can enter here ... 
thinking about our safety as professionals .... This 
issue of the flow in here, I think it is a bit compli-
cated [...] (N8-EMS4).

On the other hand, for the interviewees from 
EMS5, the potential generators of absenteeism were 
not very present in the discourse, showed satisfac-
tion with the work and considered that care is of 
quality. Small problems were mentioned.

noting that we are differentiated, that the service is 
punctually different from other places and then we 
get very satisfied, that is where we get the return of 
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our work. We have been able to visualize customer 
satisfaction (N10-EMS5).

[...] I think the physical structure is well organized. 
If [the equipment] breaks, it goes to maintenance, 
we have equipment for replacement .... Very diffi-
cult some situation in which it broke and there’s no 
other [...]. I think what could improve here is the 
structure of the medication, which is small for the 
demand of patients that we have (NT3-EMS5). 

Discussion

Effective communication was pointed out as es-
sential for the development of teamwork, and its 
absence can lead professionals to absenteeism, due 
to the discouragement related to the work process. 
In the same sense, in studies developed in hospitals 
in Brazil, it was evidenced that communication can 
have effects in the interpersonal relationship pro-
cess, being positive when present or negative when 
absent; in addition, effective communication con-
tributes to caring, permitting the creation of bond-
ing between the user and the service.(14,15)

In public services, in addition to problems re-
lated to impaired physical structure and technol-
ogy, limited HR, long workdays and a turbulent 
environment, each day, the nursing professionals 
experience problems related to the absence of com-
munication, bonding difficulties, non-cooperation 
among workers, hierarchical organizations, result-
ing in the rupture of continuity and quality of care. 
These problems have to be addressed in such a way 
that access to health is guaranteed to users.(14,16)

Nurses play a leading role in health care, man-
agement and education and this leading role needs 
to be very clear inside the nursing team with a view 
to high-quality care for the users.(17) One of the es-
sential characteristics to lead a team is having good 
communication. Some authors consider that a good 
leader can influence his or her staff with thoughts 
and values through communication, in order to 
achieve goals and objectives effectively.(18) In ad-
dition, supervision of this communication and its 
effectiveness is necessary. Otherwise, the work be-

comes disjointed and valuating the care provided 
becomes unfeasible, thus increasing professional 
dissatisfaction and absenteeism.(19)

The absence of a career and wage plan and the 
salary, as compensation, were evidenced as poten-
tial generators of absenteeism in the nursing team. 
In a study developed in Brazil to assess the im-
pact of compensation on people’s motivation to 
perform at work, it was evidenced that the best 
remuneration can contribute for the workers to 
perform their function better, and also serves as an 
incentive to achieve or overcome the organization-
al targets.(20)

Nowadays, one cannot discuss quality of work-
ing life and work management in the Unified 
Health System (SUS) without relating them with 
the Career, Function and Wage Plans (PCCS). In 
that sense, in 2004, the Health Department (MS) 
created the guidelines of the PCCS-SUS (Decree 
GM 626, issued April 8th, 2004), recommending 
the elaboration of career plans for states and cities, 
advancement and promotion, qualification and 
professional assessment. It is also observed that the 
existence of the PCCS was a condition for the es-
tablishment of the Health Covenant in 2006.

In relation to the city of Ribeirão Preto, the 
function and wage plan of the municipal service was 
set up in 2012, for the tenured health professionals, 
characterized by universal access, public examina-
tion being the only form of access for all the work-
ers; the continuing education policy, with a voca-
tional qualification program under the Municipal 
Health Department’s control; the existence of an 
institutional performance evaluation program; the 
advancement every two years in cases where the 
server has no penalties and obtained average scores 
over 70% on performance and bonus assessments 
for some workers.(21)

The PCCS-SUS excels at valuing the profes-
sional career, however, although the city of Ribeirão 
Preto legally possessed a Function and Wage Plan, 
the study participants pointed out that it is not ef-
fective, existing only “on paper”; in addition, pro-
ductivity and performance were not mentioned and 
bonuses were considered as not comprehensive to 
all employees, demonstrating that the plan is not 
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consolidated yet, and that management needs to 
seek strategies for its effective application and revi-
sion of the regulatory document, with a view to the 
inclusion of rights not addressed, aiming to stimu-
late and qualify these workers.

The salary becomes a motivating factor in the 
performance of the work performed. It is funda-
mental that the services have structured function 
and wage plan policies because their absence in-
terferes negatively in the efficiency and effective-
ness of the activities developed.(22) Within this 
logic, in research, it is verified that lagged wag-
es generate dissatisfaction and, considering the 
contemporary reality, lead workers to engage in 
more than one employment bond, causing work 
overload, stress and impact on quality of life, as 
well as, in many cases, illness and leave from pro-
fessional functions.(23,24)

After the creation of the Secretariat of Health 
Work and Education Management (SGTES) in 
2003, the MS is active in the creation and execu-
tion of the Basic Operational Standard of Human 
Resources (NOB / RH-SUS), which guides the de-
velopment of HR policies in the SUS, in the three 
(municipal, state and federal) management spheres; 
and is divided into four dimensions, namely: Work 
Management in SUS, SUS Worker Development, 
SUS Occupational Health and Social Control of 
Work Management in SUS. In a study, it is re-
ported that the Work Management dimension has 
three indicators and that, in one of these indicators, 
Quality of the Bond, tenured workers have greater 
guarantees and job benefits, being exposed to less 
job insecurity.

By virtue of the constitution, stability is guaran-
teed to the public servant and he can only be made 
redundant through an administrative or judicial 
proceeding. It is proven in research that public ser-
vants feel safe when they enter the career, and stabil-
ity is considered one of the main attractions to be-
come a public servant, as it generates tranquility in 
financial and social life,(26) favoring absenteeism due 
to bureaucratic penalties. In this same perspective, 
auxiliary nurses and nursing technicians reported 
that these unjustified absences result in a work over-
load for the other servants.

The participants appointed the facilities, ma-
terials and equipment as potential generators of 
absenteeism and demonstrated direct influence on 
the quality of care provided. These findings cor-
roborate studies in which physical structure, mate-
rials and equipment of good quality, together with 
qualified and motivated professionals, produce 
health and are capable of transforming inputs into 
results, optimizing work and providing a better 
quality of life.(27) In other studies in which inap-
propriate physical structure, absence of materials 
and equipment, lack of HR and lack of institu-
tional stimulus were also found, these factors lead 
to improvisations and reduce the quality of care 
provided.(23,28)

The results of this research converge with a 
study developed in South Africa, in which the 
authors also showed that the reasons for absen-
teeism in nursing are related to professional (long 
working hours, low pay, insufficient number of 
professionals, etc.), personal (family reasons, dis-
ease, etc.) and organizational aspects (lack of ma-
terials, equipment, etc.) and, in this process, the 
managers play an important role in the reduction 
of absenteeism.(29)

These data were collected in a transition period 
as, after the ANs and NTs conquered the 30-hour 
working week, outsourcing was announced in the 
hiring of professionals for the EMS with tenure. 
Thus, the tenured professionals working at those 
services would be reallocated to other services in 
the network. This situation is considered a limita-
tion in this research, as this announcement caused 
frustration among the employees, which may have 
influenced the interviews.

Conclusion

Considering the objective of this study, which was to 
analyze the perception of the nursing team about the 
conditions generating absenteeism and its implications 
for care in EMS, the research reveals the importance 
of effective communication for conflict management 
and improvement of the care provided and the need 
to consolidate the function and wage plan, aiming 
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at the valuation of the worker, because, in this way, 
they would feel motivated to specialize and seek new 
knowledge, resulting in improvements in the care pro-
vided and reducing associations to other employment 
bonds. As for the infrastructure and inputs available, 
the city needs to invest further, these being fundamen-
tal elements in care, which interfere in occupational 
health and safety. It is also important to emphasize the 
importance of institutional investments in the perfor-
mance evaluation of these workers, which would serve 
as an instrument to evaluate the professional perfor-
mance in terms of the proposed institutional objec-
tives, to identify the need for new training courses and 
to prevent factors that may cause absenteeism. Thus, 
managers have the fundamental role of creating con-
ditions that guarantee the nursing workers’ profession-
al growth, permitting their satisfaction with the work 
and strengthening their commitment to quality care 
for the population attended by the SUS.
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