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Management Skills Developed by 
Primary Health Care Nurses
Habilidades Gerenciais Desenvolvidas por Enfermeiros da Atenção Primária à Saúde
Habilidades de Gestión Desarrolladas por Enfermeras de Atención Primaria de Salud

RESUMO: 
Objetivo: Analisar as habilidades gerenciais produzidas pelo enfermeiro da atenção primária à saúde. Mé-
todos: Trata-se de um estudo descritivo-exploratório com abordagem qualitativa, realizado em Boa Vista - 
Roraima. A coleta de dados foi realizada com 25 enfermeiros, por meio de uma entrevista semiestruturada. 
Resultados: Os resultados desta investigação direcionam para o conhecimento de duas dimensões que 
correspondem as habilidades gerenciais produzidas pelos enfermeiros da atenção primaria a saúde, sendo 
a primeira dimensão liderança como habilidade humana gerencial produzida pelo enfermeiro na Atenção 
Primária à Saúde e a segunda dimensão Planejamento estratégico situacional como habilidade gerencial 
técnica e conceitual produzida pelo enfermeiro da Atenção Primária à Saúde. Conclusão: Os profissionais 
enfermeiros que atuam como coordenadores da estratégia saúde da família possuem um papel fundamen-
tal no gerenciamento de enfermagem da atenção primária à saúde, gerir uma equipe vai muito além de 
apenas delegar funções, é um trabalho em equipe.
DESCRITORES: Organização e Administração. Enfermeiras Administradoras. Atenção Primária à Saúde. 

ABSTRACT
Objective: To analyze the management skills produced by primary health care nurses. Methods: This is a 
descriptive-exploratory study with a qualitative approach, carried out in Boa Vista - Roraima. Data collec-
tion was carried out with 25 nurses during the, through a semi-structured interview. Results: The results 
of this investigation lead to the knowledge of two dimensions that correspond to the management skills 
produced by nurses in primary health care, the first dimension being leadership as a human managerial skill 
produced by nurses in Primary Health Care and the second dimension Strategic planning situational as a 
technical and conceptual management skill produced by the Primary Health Care nurse. Conclusion: Pro-
fessional nurses who act as coordinators of the family health strategy have a fundamental role in nursing 
management of primary health care, managing a team goes much further of just delegating functions, it's 
teamwork.
DESCRIPTORS: Organization and Administration. Nurse Administrators. Primary Health Care.

RESUMEN
Objetivo: Analizar las habilidades de gestión desarrolladas por el personal de enfermería en atención pri-
maria de salud. Métodos: Estudio descriptivo-exploratorio con enfoque cualitativo, realizado en Boa Vista, 
Roraima. La recolección de datos se realizó con 25 enfermeros mediante una entrevista semiestructurada. 
Resultados: Los resultados de esta investigación orientan el conocimiento de dos dimensiones que cor-
responden a las habilidades de gestión desarrolladas por el personal de enfermería en atención primaria 
de salud: el liderazgo, como habilidad de gestión humana, y la planificación estratégica situacional, como 
habilidad de gestión técnica y conceptual. Conclusión: El personal de enfermería que coordina la estrategia 
de salud familiar desempeña un papel fundamental en la gestión de enfermería en atención primaria de 
salud; gestionar un equipo va mucho más allá de la simple delegación de funciones; es trabajo en equipo.
DESCRIPTORES: Organización y Administración. Enfermeros Administradores. Atención Primaria de Salud.
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INTRODUCTION

The choice to investigate the ma-
nagerial skills that primary he-
alth care (PHC) nurses perform 

on a daily basis invariably places this 
research in challenging fields of know-
ledge and expertise. This is because 
they encounter many organizational 
and interpersonal dilemmas when they 
implement actions to provide care that 
encompasses health promotion and 
protection, disease prevention, diagno-
sis, treatment, rehabilitation, harm re-
duction and health maintenance for in-
dividuals, families and communities (1).

Managing, assisting and teaching are 
three attributes that go hand in hand 
with PHC nurses. Actions relating to 
management will always have an impact 
on the care provided by these profes-
sionals, as they carry out various activi-
ties that produce care as an instrument 
in the various dimensions of the work 
and nursing process. In this way, nurses 
are agents for transforming health prac-
tices, who through management seek to 
integrate: care, prevention, promotion 
and health interventions (2).

The nurse who manages care pro-
cesses in PHC needs to have deci-
sion-making skills. The ability to make 
assertive decisions enables professionals 
to resolve both care and management 
conflicts. This nurse must have critical, 

analytical, judgmental and evaluative 
skills, among other attributes, since 
they are responsible for managing the 
conditions and resources of the health 
service (1-4).

Nurse managers have autonomy 
when it comes to making decisions. 
However, studies show that these pro-
fessionals have difficulty in developing 
the role of management, since they have 
inadequate material, human and finan-
cial resources in the context of PHC23.

In addition, nurses involved in man-
agement are directly impacted in the 
exercise of their professional activities 
by the lack of specific knowledge about 
management, lack of motivation and 
work overload. Specifically, the year 
2020 accentuated these dilemmas, es-
pecially when nurses in family health 
teams were impacted by the scarcity of 
material resources and lack of personal 
protective equipment, which contribut-
ed to a mass contamination of the nurs-
ing category by the new coronavirus (2,4).

It is important to note that PHC 
nurses have the role of planning the ac-
tivities to be carried out, in addition to 
promoting training, health education, 
conflict management, exercising the 
role of leader, knowing how to negoti-
ate, manage time and space, always hav-
ing a critical view in making the right 
decisions that are guided by the use of 
ethical principles (5- 7). 

Identifying the managerial skills 
produced by primary health care nurses 
is extremely important in order to im-
prove the services offered to the team 
and the community in PHC. Thus, this 
study aims to analyze the managerial 
skills produced by primary health care 
nurses.

METHODOLOGY

This is a descriptive-exploratory 
study with a qualitative approach, car-
ried out in Boa Vista, capital of the 
state of Roraima, located in the Le-
gal Amazon. The study was guided by 
the consolidated criteria for reporting 
qualitative research (8). This study made 
it possible to identify the managerial 
skills developed by PHC nurses, which 
are human-managerial and techni-
cal-managerial.

The study was carried out with nurse 
coordinators who make up the family 
health strategy team. These teams are 
located within the Basic Health Units 
(UBS), which are part of the Primary 
Health Care Network (RAPS), which 
in Boa Vista is organized into eight 
macro-areas and has 34 fully function-
ing UBS. It is important to note that 
some UBS are made up of more than 
one family health strategy team. A total 
of 24 UBS that had a complete family 
health strategy team were selected for 
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convenience. Of this total, three units 
refused to take part in the study, giving 
a total of 21 UBS included in this in-
vestigation, a number representative of 
the saturation of qualitative data after 
analyzing the interviewees' discourses.

Nurses working in the Family Health 
Strategy (FHS) team who had at least 
one year's experience in team coordina-
tion were included in the study. Newly 
graduated nurses, supervisors of com-
pulsory supervised internships linked 
to higher education institutions, for-
eign nurses (as they would have a dif-
ferent view of the health system), nurses 
who were away and/or on sick leave at 
the time of data production were not 
considered.

The social group was made up of 
25 nurses with experience in managing 
nursing care in the UBS of Boa Vista/
RR, i.e. those who work as nurse co-
ordinators in the unit, with a tactical 
management role. At each UBS, the 
researcher asked for the cooperation of 
nurses who met the inclusion criteria 
for this study, totaling 25 nurses who 
took part in the study. It is important to 
note that there were BHUs with more 
than one nurse interviewed.

Data was collected during the 
months of May and June 2022 by 
means of a semi-structured, individual 
interview, recorded and conducted by 
one of the researchers, who was a nurse 
and had received training to do so. The 
semi-structured script was made up of 
guiding questions about the techni-
cal skills, human skills and conceptual 
skills developed by nurse coordinators 
when managing care in the basic health 
unit.

Before the interview took place, the 
participants signed two copies of the 
Informed Consent Form (ICF) and the 
Voice Recording Authorization Form 
(VARF). One was kept by the inter-
viewee and the other by the researcher. 
In addition, the purpose of the study 
was explained and the interviewees' 
doubts were answered. According to 
the participants' requests, priority was 

given to the nurses' free time, so as not 
to compromise their professional ac-
tivities. A reserved room was selected 
in the workplace, free from noise, in 
order to obtain the best data.

The statements were classified by 
the identifying word Nurse, followed 
by an increasing ordinal number ac-
cording to when the data was collect-
ed. The 25 interviews resulted in 760 
minutes of voice recording. 

The transcribed data was analyzed 
manually by two researchers, follow-
ing the theoretical-analytical frame-
work of content proposed by Bardin. 
Content analysis is divided into three 
stages: 1) pre-analysis, 2) exploration 
of the material, 3) data treatment, in-
ference and interpretation. The units 
of records from the analytical process 
were organized into two categories 
entitled: Leadership as a human man-
agement skill produced by nurses in 
Primary Health Care and situational 
strategic planning as a technical and 
conceptual management skill pro-
duced by nurses in Primary Health 
Care. In addition to the categories, a 
word cloud was created, generated by 
Wordle, which contains the represen-
tation of the competencies mentioned 
by the interviewees about nursing 
management in PHC. It should be 
noted that no software was used to an-
alyze the data.

The study was approved by the Re-
search Ethics Committee of the Feder-
al University of Roraima under CAAE 
No. 45126221.4.0000.5302.

RESULTS

The results of this investigation are 
aimed at identifying the managerial 
skills produced by ESF nurse coordi-
nators.  The data was divided into two 
dimensions: Leadership as a human 
management skill produced by nurses 
in Primary Health Care and situation-
al strategic planning as a technical and 
conceptual management skill produced 
by Primary Health Care nurses.  

Leadership as a human manage-
ment skill produced by nurses in 
Primary Health Care 

This investigation made it possible 
to identify the managerial skills relat-
ed to leadership as a human managerial 
skill produced by the nurse coordinator 
of the ESF. Among the managerial ac-
tions related to leadership that are relat-
ed to human skills are: being malleable, 
being democratic, being flexible, being 
empathetic, being a partner, being hum-
ble, being calm, being a friend, knowing 
how to listen to criticism, being close, 
having a horizontal relationship, not 
being imposing. All these characteris-
tics are related to the democratic lead-
ership style. Another leadership style 
identified in the testimonies relates 
to authoritarian leadership, when the 
nurses signal the need to be authoritar-
ian according to the situations they are 
managing.

[...] I'm kind of this more malleable, 
democratic boss (leader), they have a 
voice, not much, but they do [...]. (Nurse 
1).

[...] I like to have a leader's rela-
tionship [...] as much as there is a hie-
rarchy, I have a horizontal relationship 
[...] I'm (a leader) empathetic [...]. I'm 
(a leader) a good partner [...] so I'm a 
very calm leader [...]. (Nurse 2).

[...] I'm (a leader) very flexible, I 
always try to listen to all the compo-
nents, we have very good communica-
tion [...] I'm a very partnered leader 
[...]. (Nurse 7).

I try to be a friend to the team (Nurse 
11).

[...] I'm a mixture of leader, autho-
ritarian when necessary, when nobody 
wants to do it, and democratic, because 
when it comes to decisions I like everyo-
ne's opinion [...]. (Nurse 16).

I'm a flexible leader [...]. I listen to 



Original Article
Silva GF, Sousa NCB, Oliveira TKM, Costa ABO, Teixeira CAB, Silva PS

Management Skills Developed by Primary Health Care Nurses

2025; (15) N.98 •  saúdecoletiva   16511DOI: 10.36489/saudecoletiva.2025v15i98p16502-16513
Todo o conteúdo desse periódico, exceto onde está identificado, está licenciado sob uma Licença Creative Commons

criticism and I'm (a leader) very open to 
letting them speak [...].  (Nurse 20).

Situational strategic planning as 
a technical and conceptual mana-
gement skill produced by Primary 
Health Care nurses

This investigation also made it pos-
sible to identify managerial skills relat-
ed to situational strategic planning as 
a technical and conceptual managerial 
skill produced by ESF nurse coordina-
tors.Among the skills that are related to 
technical-managerial skills in the plan-
ning of activities in the UBS, the nurses 
point out the need to map the region, 
outline the difficulties, plan activities 
in weekly, monthly, six-monthly and 
annual periods, set goals, set objectives, 
outline strategies, plan, put together an 
action plan, plan and hold meetings, 
make a roster, divide up assignments, 
inform the team of the planning ob-
jectives and schedules, set deadlines, 
enforce deadlines, enforce goals, super-
vise the team, monitor services, resolve 
pending issues, bring in and evaluate 
the results.

[...] making service schedules, ma-
pping the region [...] planning [...]. (Nur-
se 3).

[...] planning actions, our calendar, 
our activities [...] we plan every six 
months [...] to see what our objectives 
are, what the schedules are going to be. 
(Nurse 5).

We do a monthly and an annual plan. 
In the monthly plan, we set objectives 
that we want to achieve during the year. 
(Nurse 9).

We meet at the beginning of every 
month to plan actions [...] we divide 
up roles and carry them out, and the 
following month we evaluate the results. 
(Nurse 12).

We plan every month [...] we plan 
and set deadlines for implementation 

and monitor whether the deadlines are 
being met. (Nurse 15).

[...] planning actions and targets for 
the unit [...] identifying our difficulties 
at the moment [...] and from there we 
start to outline actions, strategies and 
targets. We do this planning on a mon-
thly basis. (Nurse 20).

[...] we always meet on a weekly ba-
sis to plan, resolve any pending issues 
[...] we hold biannual meetings [...] and 
we put together an action plan [...] we 
divide roles between the team [...] we 
evaluate progress, the results and draw 
up strategies. (Nurse 25).

DISCUSSION

The nurse's leadership in the PHC 
management plan is fundamental, since 
this field is very dynamic and has a lot 
of user traffic. Nurses in this role must 
also have a set of skills aimed at the 
well-being of the population they assist, 
with responsibility, communication, 
commitment and caution when making 
decisions (9-10). 

Leadership is a human managerial 
skill developed by the nurse coordina-
tor in the ESF. It is present in all fields 
of nursing and is much more noticeable 
in ESF team coordination. However, 
studies show that being accepted by the 
team and captivating those led is still a 
difficulty. Initially, there are several ob-
stacles that may be interfering with this 
acceptance, including age, inexperience 
of the professional, interpersonal rela-
tionships, among others (9,11). 

The style of leadership exercised in 
the workplace has great power in the 
management of nurses, since this man-
agement will influence interpersonal 
relationships, the performance of team-
work and communication. Today, in 
our daily lives, we see various models of 
leadership, and sometimes profession-
als themselves don't know how to define 
their leadership according to styles, but 
rather by characteristics (7).

Being a leader is a challenging process 
for nurses. Since graduation, the sub-
ject of management has been included 
in the curriculum, where concepts and 
styles of leadership are covered, but not 
in much depth, and in practice, espe-
cially in the FHS, nurses are required to 
lead a team where sometimes they don't 
feel properly prepared to perform this 
role or even don't consider themselves a 
team leader (9,12). 

Leadership requires nurses to influ-
ence the members of their team in their 
actions, playing the role of facilitator 
and motivator, providing a dynamic in 
the team, all of which reflects directly 
on the care provided to users. Today, 
the leadership styles used by nurse man-
agers in the ESF are democratic and 
autocratic, although they show traits 
of other styles such as situational, lib-
eral and coach. These styles still need to 
be discussed so that they can be better 
practiced by professionals (7,13). 

Leadership is one of the difficulties 
encountered by professionals in man-
agement, because not everyone is born 
a leader, it's something that is built up 
over time, some develop it during grad-
uation and others only after years of 
practice. To lead is to learn from the 
team every day, to be creative and moti-
vated in order to lead and motivate your 
health team, to influence the service, to 
be flexible when necessary, to work as 
part of a team and always recognize the 
importance and uniqueness of each per-
son you lead (14).

The challenge of the new when join-
ing the ESF as a nurse team coordina-
tor means that the nurse is pressured to 
extremes, the professional is in a con-
stant process of change, their relation-
ship with the team can be somewhat 
more changeable, but at the beginning 
of their career autocratic leadership is 
common, but over the years it is being 
changed when it is seen that this is not a 
wise strategy for resolving demands and 
conflicts (9). 

Autocratic leadership is character-
ized by a professional who centralizes 
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decision-making power in himself, has 
difficulty in interpersonal relations, 
lacks or does little teamwork, makes de-
cisions and imposes them on the team 
without giving the team a chance to 
speak, and criticizes personally (10,15) .  

Democratic leadership, on the other 
hand, is defined by a horizontal rela-
tionship with the team in which every-
one participates in decision-making, 
flexibility in actions, building trust over 
time between those involved, as well as 
respect despite differences, and fair at-
titudes, bringing benefits to the collec-
tive. This style of leadership is the most 
common among ESF nurses, although 
they don't possess all the traits (7). 

It is important to emphasize that 
leadership is a managerial action pro-
duced by the nurse, and that it can 
be considered an inherent skill of the 
nurse or can even be developed by the 
nurse over the years of work and with 
the professional experiences acquired 
during this period, based on theoretical 
knowledge and technical ability (9).

With regard to the technical and 
conceptual skills of the nurse coordi-
nator of the ESF team, planning was 
identified, which was associated with 
the achievement of objectives. Howev-
er, the lack of planning is still a problem 
in some health units due to the demand 
for work in the unit or even because of 
the professionals themselves who do 
not embrace it as a working methodolo-
gy, and end up doing it anyway, directly 
reflecting on management and contrib-
uting to the failure to achieve objectives 
(9).

The nurse coordinator of the ESF 
usually uses Situational Strategic Plan-
ning (PES) to organize his activities. 
This planning is divided into four 
phases, in which the first phase is de-
fined as explanatory (problem identi-
fication), normative (the action plan 
for solving the problem and scenario is 
drawn up), strategic (the action strategy 
is put together, with potentialities and 
difficulties, analysis of the necessary 
resources), and finally the tactical-op-

erational (schedule and division of the 
plan's functions, execution of the plan 
and evaluation of the results) (16).

Planning is carried out with the ESF 
team at meetings, which can take place 
weekly, monthly, every six months or 
annually, depending on the unit's nurse. 
At the meetings, the problems in the 
unit are identified, all team members 
are important in this process, then the 
team and the coordinating nurse draw 
up the plan and strategies, draw up 
the timetable, and division of duties 
(according to the uniqueness of each 
team member), finally the execution 
and evaluation of the results, and at the 
meeting they list suggestions for im-
proving the activities (13). 

Shared management or co-manage-
ment is considered to be a new way 
of managing, characterized by team 
participation in all these processes, in-
cluding planning. It has the capacity 
to create power-sharing environments 
and the whole team gets involved in the 
learning process and in decision-mak-
ing, producing and sharing collective 
knowledge. It is a strategy for quality 
teamwork, breaking down competitive-
ness and complexity, providing the con-
summation of care management (17).

CONCLUSION 

The final results of this investigation 
made it possible to identify the manage-
rial skills produced by the nurse coordi-
nator of the ESF in primary care, which 
were configured in this study in accor-
dance with the skills provided for in ad-
ministration, in terms of human skills, 
leadership was identified, and in terms 
of technical and conceptual skills, situa-
tional strategic planning was identified.

One of the managerial skills pro-
duced by ESF nurse coordinators in 
PHC in the human dimension identi-
fied in this investigation was leadership, 
which is an inherent function of nurses, 
with two types of leadership being sig-
naled in the interviewees: democratic 
and autocratic, with democratic leader-

ship being predominant.
Management skills relating to plan-

ning were identified as technical and 
conceptual-managerial skills produced 
by the coordinating nurses of the ESF 
in PHC. Among the actions that make 
up this category, it was possible to iden-
tify the difficulties experienced in plan-
ning, as well as weekly, monthly and 
six-monthly planning, mapping, setting 
objectives, targets, putting together ac-
tion plans and strategies, schedules, di-
viding up duties among team members, 
setting deadlines, seeking to fulfill what 
was proposed, supervising, evaluating 
and monitoring the team, services, re-
sults and finally resolving any pending 
issues. 

A limitation of this study was the 
nurses' resistance to being invited to 
take part in the interviews or to sched-
ule the interviews, as well as their in-
ability to take part in the study. 

Finally, we believe that professional 
nurses who work as coordinators of the 
family health strategy play a fundamen-
tal role in the management of primary 
health care nursing, managing a team 
goes far beyond just delegating duties, 
it is teamwork. Many are the challeng-
es encountered when carrying out this 
work, some varying according to loca-
tion, others common in the units. De-
veloping the skills to deal with these 
challenges is important, as the nurse's 
management will directly influence the 
health care offered by the unit to users.

It is hoped that this study will con-
tribute to the management of primary 
health care, as well as serving as a basis 
for further studies in this area in other 
states and municipalities.
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