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NURSES’ WORK PROCESS IN A HOSPITAL IN SPAIN: EMPHASIS ON THE
TECHNOLOGIES OF CARE*
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ABSTRACT: This descriptive and exploratory study with a qualitative character aimed to investigate the work process of the
nurses in a University Hospital in Murcia, Spain. Eight nurses participated, who undertook care and management activities. The
information was obtained in the period November 2011 — January 2012 through self-observation and description, by the nurses
themselves, in relation to their understanding of their work process. The texts produced were sent to a group of researchers by email
and the data were analyzed using thematic analysis, with the following themes emerging: the importance of end of shift handover as
atechnology of care, and actions of the nurses with views to the development of a care technology. It was evidenced that the nurse
functions as a cornerstone in the work process, taking on responsibilities in the search for technologies for carrying out the work.
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INTRODUCTION

Nursing, as a health profession, has been recog-
nized since the second half of the 19th century, since
Florence Nightingale standardized a view of health
care activities which until then had been undertaken
by people or groups with different qualifications and in
different settings. Care adds speciality in the set of the
division of social work, being recognized as a field of
specialized activities which are necessary for society
and which, to be exercised, require special training and
the production of knowledge, upon which the action of
these professionals is based®.

This knowledge gives nurses competences to care
for people, in their process of living, educating and
research, which includes the act intrinsic to the process
of caring, involving continuous education at work, the
training of new professionals and the production of
knowledge which supports the care process. Emphasis
is also placed on the administrative dimension of co-
ordinating the collective work of nursing, of managing
the care space, of participation in the management
of healthcare, and in the institutional management®.
Therefore, the quality in the nursing actions is reflected
in the quality of the health care.

In this regard, the perspective of the technology of
care as a professional activity represents an important
reflection for nursing, covering a significant part of
its actions, thus making it possible to reflect on the
work process, in a broad form, and also valorizes the
professional competencies which are necessary for the
provision of the care®.

In this way, the production of the technology is
essential for the innovations in the area of health and
nursing, as it assists the organization of the service, the
ways of caring, and underlies and renews the practice
of the professional exercise. The production and utiliza-
tion of the technology cause a reflexive posture, based
on ethical principles for professional decision making.
Moreover, the results of the utilization of the techno-
logy permeate the context of the practice of nursing®.

Thus, the process of work in health, even being a
service which triggers a human activity, also operates
a transformation, subordinated to a specified end, in
the object upon which it functions through the ins-
trument™®. The object of work is not transformed in
another, but in the promotion of health of the people/
population who seek the hospital organizations.

In this focus, nursing, through the nurse’s systemic
vision, has conditions to mobilize the team effecting

the process of care, inserting the technology. Thus, the
technology’s results and impacts will depend on the
professional’s knowledge and reflection, which guide
how it will be utilized. Therefore, this establishes the
action of the professional in undertaking the care®.

The development of care technology involves the
three forms of technologies present in the productive
process of work. Adapted to this study correspond to
the hard technologies, which are the materials, equip-
ment, machines and other instruments utilized during
the undertaking of the care. There are also the light-
-hard technologies, understood as all of the knowledge
and care methodologies in the undertaking of the care.
And finally, there are the light, or relational, technolo-
gies which are necessary around the action of caring®.

As a result, nursing needs to position itself and
recognize that its work is essential in the care for the
patients, making the implementation of the technolo-
gies of care viable, through seeking innovations, with
a critical vision of the doing, making a transformation
of the routine reality possible. Thus, it makes greater
visibility possible for these professionals, who are so-
metimes not recognized in their daily tasks, improving
their quality of life and personal satisfaction®.

Thus, this study aimed to investigate the work pro-
cess of the nurses in a University Hospital in Murcia,
Spain, in relation to the technologies of care.

METHOD

This study is characterized through presenting
a qualitative, descriptive and exploratory approach
which met the ethical recommendations for studies
involving human beings, and was undertaken following
the favorable decision of the Ethics Committee under
decision n. 191/2012. The research was undertaken
through self-observation and a description of the work
routine of the nurses who work in different areas of the
Hospital Reina Sofia de Murcia in the city of Murcia,
Spain. The above-mentioned hospital has 320 beds
distributed in the Emergency Room, Operating Room,
the Intensive Care Unit, and inpatient units such as
cardiology and pneumology, among others.

The participants in the study were eight nurses from
the inpatient units, the Intensive Care Unit, Emergency
Room and nurses in management roles in the nursing
service. The team is made up by the nurse who is the
unit’s manager and auxiliary nurses, it being the case
that the auxiliary nurses may not work without the pre-
sence of the nurse, their role being related to lower com-
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plexity procedures, such as hygiene and patient comfort.

Data collection occurred in the months of Novem-
ber 2011 to January 2012. A meeting was held with 12
nurses from the hospital institution in question, in which
the study objectives were presented and the nurses were
prompted to reflect about their work process. Following
this process, eight nurses accepted the challenge of
describing their activities from one day of work, this
description being sent to the group of researchers via
email. The participants were identified by the letter “N”,
followed by the ordinal number corresponding to the or-
der in which the process of the research was undertaken.

The data were treated using Thematic Analysis®?,
from which the following themes emerged: the impor-
tance of the end of shift handover as a technology of
care and nurses’ actions with a view to the development
of a technology of care.

RESULTS

Analyzing the profile of the eight nurses who
participated in the study, one observes that the age
varied from 32 to 53 years old; in relation to time since
qualifying, it varied between 7 and 27 years, and the
time worked in the institution varied between 4 and 25
years. Moreover, five undertook activities characteri-
zed as assistential, and three worked in management
positions. It should also be noted that only one of the
eight nurses participating had undertaken specializa-
tion and a Master’s degree.

The importance of end of shift handover as a tech-
nology of care

Considering that nursing care in hospital is cha-
racterized by its uninterrupted character, the meeting
of the nurse who is finishing her shift with that who is
taking over responsibility for the work is the guarantee
of this continuity. For this, one can perceive the impor-
tance of communication in the end of shift handover,
both verbal and written, for there to be coherent con-
tinuity of care for the patient, so as to give continuity
effectively to the procedures undertaken by the earlier
team, as identified in the accounts below:

The nurse from the earlier shift tells us of the patient’s
diagnosis, the situation in the last few hours, whether

there is some test to be done, the family’s situation. (N2)

The end of shift handover is undertaken jointly with the auxi-
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liary nursing personnel. It lasts 10-15 minutes, we learn the
patient’s clinical status, we communicate the problems detec-
ted or resolved and it also allows us to organize, with the au-
xiliary, the tasks to be performed jointly during the shifi. (N3)

The nurses’ commitment to the end of shift hando-
ver is perceptible, demonstrating that they value doing
it, as exemplified below:

Idescribe the activities undertaken in the hospital unit,
all the shifts begin the same way, dividing the essential
information on the care between the nurse leaving
and the nurse arriving, it’s an extremely important
intervention and decisively marks the work day. (N5S)

Objective data are transmitted, which we quantify in our
graphs, as are personal impressions which our collea-
gues pass on to us, which guide us in our work later. (N8)

When this communication is not effective, on the con-
trary, often the professional from the next shift does not vi-
sualize the work done with the patient on that shift, which
can provoke frustration in the professional, who feels dis-
couraged by the lack of continuity of the care on the part
of her colleagues, as can be seen in the accounts below:

If I consider that the care on the previous shift was not
adequate, it causes me a great feeling of sorrow for the

patient and disappointment in relation to my colleague,
and I ask myself about the meaning of “‘teamwork” and
“continuous care”. (N4)

Actions of the nurses with views to the development
of a technology of care

It has commonly been observed that the nur-
ses take on various activities, causing these to have
a vision of the entire running of the nursing ser-
vice, becoming involved in the care as a profes-
sional task, as observed in the statements below:

Preparing the prescribed medication, administering it
during the shift, collecting blood samples, reviewing
the invasive and non-invasive therapeutic mechanisms,
promoting walking, hygiene and reviewing the patient’s
skin integrity; we record all of the nursing activities
and complications on the computer. (N3)

Interventions regarding the care of the surgical woun-
ds, pain management, and drain care. (N6)
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We check the bed spaces, we top up the medication and
material, also the correct functioning of the emergency
care equipment, and the medication and material on the
emergency trolley. Then we go on to undertake the work
carrying out the peripheral venous catheterization. (N7)

It was also ascertained through the accounts that
the nurse’s work routine relates to managerial, assis-
tential, and educational activity.

Attention for the students who pass through the unit.
(N1)

I would like to spend less time on bureaucratic ac-
tivities or in interminable meetings (many of them
unproductive) and spend more time in the units, close
to the assistential nursing, I think this would allow me
to know better the reality and which strategic lines 1
should develop to improve the quality of care which
we give to the service users. (N2)

I note the reason for the appointment in the file, the data
which I measured, I check ifthe patient has the identifica-
tionwristband, and lissue an authorization so that a fami-
ly member may come in to keep the patient company. (N8)

Another aspect which is also important in the daily
doing of the nurses is preparing favorable environments
and conditions for undertaking and maintaining pro-
cedures, in which the light-hard technologies can be
evidenced, with the aim of providing greater quality in
the care through technical-scientific knowledge acqui-
red by the nurses, providing the patient with well-being.
Such aspects are evidenced in the accounts below:

We attend the bells and the telephone and, in conjunc-
tion with other professionals, plan the preparation of
the rooms for inpatient treatment. (N1)

We participate in the doctor s visit, continuous evaluation
of the patient s well-being, of his comfort in general. (N4)

DISCUSSION

The importance of the end of shift handover as a
technology of care

It is a fact that end of shift handover is a time for
updating information and continuity of the care, also
having the function of keeping the nurses and the nur-

sing team united. In a certain way, it reveals the expres-
sion of professional cooperativism, taking on, at that
time, a supreme representation, shared by the peers®.

In this way, the end of shift handover becomes an
essential procedure in a nurse’s work, irrespective of the
place, country, culture or department in which she exer-
cises her role. It is also understood as a time of learning
about the patient, his diagnosis, and clinical and nursing
complications®. Thus, for this study, it is evidenced as
the first step in the development of a care technology.

To this end, communication becomes an important
tool, being valorized and essential throughout this
process, involving the exchange of information, and
the relating and the comprehension of the knowledge,
transmitted in the handover®. As a result, the change
of shift is a practice in which communication is used
as a basic nursing instrument, with a view to trans-
mitting objective, clear and concise information about
the occurrences which took place during a period of
work, involving direct and indirect patient care as well
of matters of institutional interest(?.

It is evident that this time, in which the professio-
nals meet in order to socialize the information referent
to the shift, is crucial for the next shift to be successful,
as what happens during each moment of work of the
nursing team refers to the patient’s progression, which,
in many cases, can be fundamental for the patient’s
life. When the care provided by the previous shift is
inadequate, it is through the end of shift handover that
it becomes possible to address such divergences, until a
nursing team is formed with healthy links, in this way
being able to ensure the continuity of care.

Thus, in this aspect, the professional nurse can
become a link in the relationships, ensuring that the
human relationships are harmonious and productive,
so that the aim or objective of the work may be a care
with better quality of life for all those involved". In
short, the end of shift handover must be seen as a time
which transcends a simple exchange of information,
and which can serve as a time for reflection and evalu-
ation of the interdisciplinary work, aiming for mutual
growth and better performance of the health work!?.

Actions of the nurses with views to the development
of a technology of care

In analyzing the activities which are the respon-
sibility of the nurses, it falls to this professional to
develop skills in her process of care, involving attitudes
and behaviors based on scientific, technical, personal,
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cultural, psychological and spiritual knowledge, with
the aim of obtaining a broad view of her field of work®.

As a result, care in nursing is considered the
essence of this profession, this care being divided in
two aspects: objective, encompassing techniques and
procedures, and subjective, guided by the nursing pro-
fessionals’ intuition and perception®. Therefore, the
nurses’ tasks relate to their practical doings, such as
the theoretical and relational. Thus in his daily doing,
he passes to utilize the technologies even without noti-
cing, among which we can cite: the hard technologies,
through the use of equipment and devices; or through
the utilization of procedures, with specific knowledge,
which may be classified as light-hard technologies, as is
the case of the utilization of a nursing care methodolo-
gy, and also the use of light technologies, with a focus
on interpersonal relationships, in which the nurse has
his team and his patients as the object of his work®.

In this context, the care, as a professional task, corres-
ponds to the nursing action as a technology for achieving
an end. Thus, this task can be recognized as a technology
of care, as the nursing action can only be made effective
based on a theoretical grounding and technical skill®?.

In this way, the recognition of the activities carried
out by the nurses in the institutions’ routine is funda-
mental, given that it makes it possible to visualize the
gaps existing in their work and, consequently, helps in
outlining their functions. In addition to this, they can
bring elements which contribute to the performance of
more creative, innovative, participative actions, which
are closer to the patient and to the worker, promoting
the knowledge of the real needs of those involved in this
work process®. However, possibly due to the diversity
of roles which fall to the nurses, on many occasions, the
technologies termed as light are little used in practice
by the nurses in their daily care!'".

The nurses also dedicate their time to educational
activities, relevant to the information system, which
are relevant for the systematization of the care and the
functioning of the service™. To this end, these profes-
sionals invest in the students’ education, regarding their
reflexive-critical process, proposing innovative and
creative forms of educating, concerning themselves
with the educational process and the values which are
being constructed for them®,

Remaining on the subject of the role of the educators,
these workers also guide the population so that they may
become agents of the promotion and protection of their
health and of the community in which they are integra-
ted, in a horizontal relationship, of equality. Therefore
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there is a process of raising the subjects awareness so
that they may obtain greater control over their lives!'.

It is relevant for the nurses to continuously reflect
on the actions of care, so that this worker comes to take
responsibility for her nucleus of work and exercise au-
tonomy, receiving recognition and valorization of her
work!'?; in addition to contributing to the strengthening
and consolidation of nursing as science and technology?.

In this context, it may be perceived that the techno-
logy of care in nursing can become an instrument for
strengthening and qualifying the same. In this way, in
talking about technology, one is referring to interlinked
procedures of knowledge and instruments, in a syste-
matized way of the knowing-doing®. Thus, the care for
patients is something which becomes more effective
when one incorporates the technological processes
and expressions of knowledge, with the aim of a work
which is alive in action, systematized and organized®.

FINAL CONSIDERATIONS

The study shows that the nurses work in a broad
way, initiating their work days based on the recei-
ving of the end of shift handover from the previous
shift, this being an important act for the contextu-
alization of the reality and planning of the actions.
In this way we can assert that the technology of
care in Spain has its starting point in the end of
shift handover, which occurs in a detailed way, de-
dicated to the patients, and with the nursing team.

Regarding the activities performed by the nurses, it
was observed that these are related to direct care for the
patients, care for the environment, and activities with
the undergraduate nursing students. The importance of
the teamwork also stood out, in some cases being repor-
ted by the nurses as essential for the good functioning
of the unit and consequently for the quality of the care.

It also became evident that all the decisions
pertaining to the care for the patients and their fa-
milies pass through the nurse, who acts as a point
of reference for the team, being present and working
in each step of the work process.  The nurses also
showed interest in the continuous search for know-
ledge, making possible continuous development of
the profession with the vision of the comprehensi-
veness of the care for the patients and their families.

The study provided the understanding of the work pro-
cess of nurses who work in a general hospital in Spain, allo-
wing us to broaden our vision in relation to the spaces oc-
cupied by these professionals in the international scenario.
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