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Healthcare at work: implications for nurse training
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ABSTRACT

With the aim of identifying the needs for changesnurse training when
taking care to be the domain at the specific ceatemursing practice, a
gualitative study was developed using interviewadbm focal groups
involving lecturers and students from nursing s¢hiam the state of Minas
Gerais, Brazil. In these nursing schools, the cphoé care that translates
how to act incorporates an integral view of humamgs and takes shape
through relationships of intersubjectivity. Howeyvethe prevailing



pedagogical and assistance-providing practice re¢ds the biomedical
model and weakens the notion of care expressed apycipants. This

indicates that the challenge for training is toooeupied with teaching that
conserves the care practices of the specific psafeal center and their
intersections within the healthcare field, in a moent that gives value to
learning guided by reality, within which studentgerience and reflect on
the care process.
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RESUMO

Com o objetivo de identificar necessidades de mgalara formacgédo dos
enfermeiros ao assumirem o cuidado como dominiolgdteo especifico de
sua pratica, desenvolveu-se um estudo qualitatilizamdo-se dados de
entrevistas em grupos focais com docentes e esasdale escolas de
enfermagem do estado de Minas Gerais, Brasil. Nessxolas de
enfermagem existe a concepcdo de cuidado traduzishoo agir que

incorpora uma visédo integral do ser humano e queiseretiza em relagoes
de intersubjetividade. Entretanto, prevalece umatiqga pedagogica e
assistencial que reitera o modelo biomédico e quéee a nocdo de
cuidado expressa pelos participantes. Aponta-sejocdesafio para a
formacao, a ocupagdo com um ensino que resgatatisap cuidadoras do
nacleo profissional especifico e das intersec¢c@esampo da saude, num
movimento que valoriza a aprendizagem pautada alalagde e no qual o
estudante vivencia e reflete sobre o processoidarcu

Palavras-chave: Cuidado de Saude. Cuidado de Enfermagem. Educacao
em Saude.

RESUMEN

Con el objetivo de identificar las necesidadesaiehlios en la formacién de
los enfermeros al asumir el cuidado como dominiindeleo especifico de
Su practica, se desrrollé un estudio cualitativéndese datos de entrevistas
en grupos focales con docentes y estudiantes delasade enfermeria del
estado de Minas Gerais, Brasil. En tales escugantermeria el concepto
de cuidado se traduce como actuacion que incopmavision integral del
ser humano y se materializa en relaciones de suiigjetividad. No obstante
prevalece una practica pedagogica y asistencial rgitera el modelo
biomédico y debilita la nocion de cuidado exprespdalos participantes.
Se enfatiza como desafio para la formacion la ag@pacon una ensefianza
que rescata las practicas cuidadoras del nucldegioal especifico y de
las intersecciones en el campo de la salud, enawinmento que valora el
aprendizaje pautado en la realidad en el cualtetiesite reflexiona y vive
el proceso de cuidar.

Palabras clave: Cuidado de salud. Cuidado de enfermeria. Educaamn
salud.



INTRODUCTION

In the present paper, we provide the results ofrédsearch “Approach to
healthcare in curricula of Schools of Nursing ie Btate of Minas Gerais”
carried out by researchersficleo de Estudo e Pesquisa sobre o Ensino e
a Pratica de EnfermageiNUPEPE — Nucleus for Study and Research on
Nursing Teaching and Practice), of UniversidadeeFaldde Minas Gerais
(UFMG).

The paper aims to identify the needs of change ursen training when
nurses assume care as a domain of the specifieusuoff their practice in
the intersections it makes within health work. THhbeoretical-
methodological design of the study was guided by MDiretrizes
Curriculares Nacionais(DCN — National Curriculum Guidelines) of the
Nursing Undergraduate Course. The DCN establidghesoémpetences and
abilities to be developed in the nurses’ traininggess. These competences
and abilities view care as the object of the pmifesgl action in health
promotion, disease prevention and in the treatnagat rehabilitation of
illnesses (Brasil, 2001).

The premise of the study is that the nursing schaoh to provide training
that takes the public health policies into accoant] formulate and execute
an ethical, political and pedagogical project,ealliwith the struggle for
Sistema Unico de Sau¢®8US - National Health System), in a field in whic
the object of the specific professional practiceursing care — is expressed
as a strategy to qualify healthcare and to intgribié struggle for healthcare
integrality in Brazil.

We recognize that care assumes many connotatiahsdahnot be translated
exclusively as an activity conducted so as to teeatvound, relieve a
discomfort and aid the healing of a disease. Wergtdnd that the meaning
of human care is broader and is revealed as a fafrraxpression, of

relationship with another person and the worldf thaas a form of living

life fully (Waldow, 2001). Thus, care is not reddct® an act; it is an

attitude that “encompasses more than a momenteftein, dedication and
devotion. It represents an attitude of occupatigoreoccupation,

responsibility for and affective involvement withet other person”, as Boff
argues (2004, p.33).

! Research Project financed by the National Rese2oeimcil under process no.
470752/2003-3.



Conceptions of care are present in the debate dimalthcare quality, a
field in which Nursing articulates itself for theewklopment of its social
practice, having care as its specific nuclear dbjéicis necessary to
recognize that there is a diversity of concept$ pemeate healthcare and
nursing care, and this, many times, hinders thestcoction of its meaning
for workers and users. However, it must be conseilethat care is
constituted by fundamental principles like: rightithenticity, life defense,
receptiveness and alterity (Ayres, 2004, 2001).rdfoee, even if it is
difficult to delimit the conception of care thatides actions in healthcare
and in nursing, the clarification of its constiugi elements becomes
fundamental to the practice of the professions élsatime it as guideline or
are constituted by its engendering.

With these premises, it is hoped that schools @ffeeducation that prepares
a highly qualified professional, that is, with costgnces and abilities to
provide healthcare in accordance with the prinsigeSUS, imprinting the
logic of integrality and humanization of care os/her actions.

This issue is central in facing the current demaindthe field of health

teaching and health assistance, which have beéidreally marked by the

organization of reductionist practices, focusing physiopathological

problems and symptoms remission, which do not durte to the

understanding of care as construction of projetigey health and disease
coping. It implies a teaching-learning process redrky the sharing of
experiences and reflections, in a search for thecudation between

knowledge, powers and techniques, politically aadialy contextualized

towards an assistance practice guided by integratiti by the development
of the other person’s autonomy.

We have been watching a continuous growth in ssudied discussions
about “human care”, and this is the best epistegicéd translation of

nursing, the essential characteristic of nursingvkedge and practice
which defines its scientific and professional botty.the area of nursing
education, recent works have approached the tegadbfircare as caring
practice, the application of educational models pedagogical approaches
that prioritize care, and innovative curricular exXpnces that search for
centrality in care (Waldow, 2006).

In this understanding, we reaffirm the potential whining that is
characterized by coherence between the institutiprgect and the health
policies, articulating management, training andséasce spaces in order to
amplify the territory of nursing care and consdi@ahe integral and
humanized practices.

METHODOLOGICAL PATH



The research was carried out by means of the gtiaéitapproach which,

according to Minayo (2004), considers the possybihf incorporating the

issues of meaning and intentionality as inherergats, relations and social
structures, viewed, both in their advent and inirtheansformation, as

significant human constructions.

The research’s theoretical-methodological framewarks based on the
dialectical method to investigate the social prcof nursing in the context
of the health practices. According to GoncalvesOR0 the dialectical
method constitutes a theoretical-methodologica¢resfce that enables to
analyze the object of study, departing from theldwew of the research
participants, expressed in their forms of thinkatgput social reality. This
method is based on the belief in the permanent memeé that exists in
nature and society, as well as the belief that ®osiety, which is
historically constructed, can be transformed by tekémination of
contradictions by means of creative praxis.

The set of the study was constituted by schoolsup$ing of the State of
Minas Gerais (in the Southeastern region of Bra&ifjer the project was
approved by the School of Nursing and by the RebeBthics Committee
of Universidade Federal de Minas Gerais, the mappfrthe schools in the
State was performed and 29 schools of nursing aadtby the Ministry
of Education (MEC) were identified. Today, there 404 nursing courses,
including courses authorized by MEC, courses urdereditation process
and courses authorized by the State Education @odrgs information
shows the quick expansion of the number of nursmgses in the country
(Brasil, 2007).

For the inclusion of schools as scenery, the ddfingteria were: the
institution should have formed a class up to 20GBe- beginning of the
project - and, in the set of the scenery schodis, different geopolitical
regions of the State should be represented. Intbase was more than one
school with these characteristics, a public andrigage school were
included, and preference was given to those tlaatest to operate first. In
addition, we tried to guarantee the presence of theersity of
organizational, administrative and political aspesiteach school. Thus, 12
schools met the inclusion criteria and were askdether they were
interested in participating in the research. As sebools did not want to
participate, ten were dealt with as scenery.

Data collection was performed by means of collecinterviews in the form
of focal groups. Ten focal groups were conductee, io each scenery, with
the participation of 58 students and 58 professétrghe beginning of the
focal group interview, we presented the purposeshef research, the
objectives, the data collection procedures, andassured secrecy and
guaranteed that the data would be used exclusfeelyechnical-scientific
production. After the explanations, each participaigned a consent
document.



The focal group discussion was triggered basedhenguiding question

“describe the approach to care used in the teachfngursing at this

school”. The conduction of the discussion was suggoby a script with

auxiliary questions, which allowed to explore seVespects of the studied
theme by using the participants’ manifestations.

The focal groups lasted approximately two hoursanh scenery, and were
organized according to the group work moments ptegeby Dall’agnol &
Trench (1999). The groups were conducted by a nataleand an observer.
The former acted as a discussion guide, moderatwgrybody’s
participation around the research objective. Torgnize reliability in data
reproduction, the participants’ discourses in theaf groups were recorded
and, subsequently, transcribed and submitted taodise analysis,
according to Minayo’s (2004) orientation. The diskses of the participants
in each group were coded by using the letters @GHRPfrtugueseGrupo
Focal — Focal Group) and numbers from 1 to 10, corredpanto the
sequence in which the groups were conducted. Tiabled to relate the
content of the participants’ discourse to the redeascenery without
identifying the School.

The data were organized into spreadsheets, angskarch corpus formed
a database composed of the data set of the resdasdeneries. These
spreadsheets presented a panorama of the informatitected in the ten
sceneries, enabling parity analysis among them.

After the detailed reading and identification ofetltentral ideas, the
categories and subcategories emerged. The categeeie organized in an
attempt to identify some logic for the arrangemathe central themes that
compose them. In the analysis, we tried to artteulae reality revealed by
the focal group participants with the authors’ kilenlge and experience in
the construction of the nursing DCN (Silva & Sep@06, 2003; Sena et al.,
2002).

care conceptions that emerge from nurse training

When the study’s participants described the appraaccare in nurse

training, they revealed the concepts of care anghgapractices that

permeate the teaching-learning process and transiatconceptions about
the object of the nursing practice in the seveets svhere they work. They
also expressed the conceptions of nursing andhhealik, discussing the
essence of the profession and the contradictiomsfeséed in the thinking,

doing and being dimensions of the nursing professs

The analysis of the discourses that were consttuctethe focal groups
revealed that there are different conceptions abatg. It is important to
highlight the possibility that the discourses poitt a freedom of



interpretation that seems to be fundamental to laiqab practice that is
ethically coherent with the health needs and demafdhe population and
with the SUS principles.

The discourses of the study’s participants showedraeption of care in
which the caregiver and the being who receives lcave a relationship and
build a humanized therapeutic project. The particip expressed their
conceptions of care stating that “providing careangelistening to the other
person, is being by his/her side” (GF3), “it meaespecting the will of the
other” (GF4), “it means giving shelter, being tdgat (GF6).

The analysis of the discourses allowed to statetiigaunderstanding of care
as an element to strengthen the critical autonontlygeosubjects involved in
the care process must be constructed based obiligxiintersubjectivity,
recognition of the values of the human being adgaition of the other as
a different being. This analysis leads to a conoapdf care, described by
Waldow (2001), as based on its epistemological resse presence,
consideration, interest, dedication, preoccupadioeh affection.

To enrich this discussion, we used Ayres’ (20040190 theoretical
framework. When the author discusses the recongiruof the health
practices, he highlights relevant aspects for thalysis of care in this
scope. Ayres presents the elements movement, ctitaraidentity, alterity,
plasticity, desire, project, temporality, non-cditgaand responsibility as
inherent in and indispensable to the multiple refet in which care is
constructed.

The participants expressed that nursing care fildédl in the possibility of
“holistic attention™ “provide care in all sensesge the person as a whole”
(GF2), that is, an understanding of the being thdieing cared for in all
his/her dimensions, possibilities and interactidesed on the discourses, it
was possible to recognize, also, that the partdgalentified that nursing
care should consider *“co-responsibility” (GF4), “ghould stimulate
autonomy” (GF2) and “respect the subject in histhegisions about his/her
life” (GF2). We identified that the being who reees care and the caregiver
are considered by the interviewees in the persgedi their singularities,
in their ways of being, feeling and expressing,ficonng the application of
the humanization and integrality principles to tlaee provided.

The caring practice, revealed by the research sighjés present in the
touch, the discourse, the observations, the heattegreceptiveness, in the
establishment of bonds and in the capacity of gadtincontexts marked by
unpredictability. Thus, the different conceptiot®at care expressed by the
study’s participants revealed their intention teuwase the perspective of
user-centered care. This consideration points éontted to reconstruct the
pedagogical and health practices, so as to maka tecome able to
contribute to the configuration of a care modeltessd on users. It is
important to rescue the nature of care as beintpisesl by interpersonal



relations mediated by light technologies, underdtas those that involve
the relations between subjects, implying bonds,epteeness and
responsibility (Merhy, 2002a). It is important tahlight that user-centered
care, according to Merhy’s (2002a) perception, dugshave an intimistic
sense, but it is used in opposition to care cedteva procedures,
institutional routines, professional corporationsom any kind of private
interest (centered on the use of products, equipmeservices,
installations).The interest of care is related e user, including his/her
ethical-esthetical-political experience.

However, the participants revealed that a practi@mtered on the
professionals’ action and on technologies stillvpils in healthcare, with

emphasis on individual and curative care. AccordimgAfanador (1998),

we verified that it is necessary to undertake a enwent of care

construction that values: the interlocutors’ autloity, respect to one’s own
and also to the other person’s originality, theirgeto share, the concern
about being understood, as well as an attitudeeomanent hearing and
attention.

This recognition reinforces the importance of tlse @nd valorization of
light technologies as definers of nursing care.hSiechnologies should be
present in all the interactions between nursingkexs and the other health
workers, and they should also govern the care deavifor people, both

individually and collectively, and the care givem families or population

groups.

Nursing, due to its caring nature, has a traditionthe use of light
technologies and needs to qualify them with theppse of valuing its
knowledge, practices, and its feeling of care piexi Therefore, nursing
professionals’ training must construct knowledgeuwlthe actions related
to light technologies: moments of conversation,ringaand interpretation
of meanings, moments of solidarity, in which respbitities are shared
concerning the problems to be faced, and momentsustworthiness and
hope, in which relations of bond and acceptancegareerated, as Merhy
(2002b) argues.

The analysis of the participants’ discourses revdhht this degree of
accumulation in the praxis of nursing teaching ade has not been
reached yet. The interviewees mentioned their tiderto rescue and re-
signify the light technologies in nursing care as athical-political
imperative for the defense of life with quality aeéntrality of care to
individuals, groups and collectivities, in a citiship exercise that requires
changes in nurse training. They highlight the nésdvercome, in the
health practices, the biological focus centeregbatiology and on curative
and individual aspects, characteristics that areopposition to the
conceptions of care projected as image-objectivihbytudy’s participants.



Data analysis showed that curative care still pmadates in nursing
practices. Based on this observation, we noticed there is a distance
between conceptions of care formulated by the \ideres, what they
express and what happens in the daily practice. Tdeal groups

participants expressed that “the holistic discoussbeautiful, but training

aims at the pathological dimension” (GF8), “there eonflicts between the
school discourse and the real situation of theisesV (GF8), “the care is
targeted at the biological, pathological dimensi@@F3).

Consuegra (1998), referring to the care practitsy amphasizes that the
true caregiver wants freedom, dialog and creativityportant principles to
discuss the teachers’ practice in the nursing psdd@als’ training.
Educating implies contextualizing the pupil abdug social structures and,
in nursing, the philosophy of education and thatat should be supported
by the same paradigm (Consuegra, 1998).

The analysis of the discourses demonstrate thatinguicare occurs in a
fragmented way, not articulated with the integialecpractices, which have
potential to overcome the disease-oriented viewl, @so, the need to use
the indispensable tools to the construction ofrthudtiple relations in which
care is built.

In this predominant mode, nursing knowledge andoacbow to the
hegemonic models of health knowledge and pracsopported by the
biological, curative, and by individual assistarioeused on disease. The
focal groups participants expressed that “care eepd rooted in the
biological and this has been very emphasized throuigthe course. So, a
pathology is approached, even though superficialhg based on this, the
teaching of care is inserted.” (GF3).

It is possible to identify in the discourses theognition of the need of
change in nurse training, but few elements presgeimehe data analysis
signaled a movement of change. We perceived aragda of the
hegemonic conceptions guided by the positivisticagigm, broadly
practiced in health. Waldow (1998) analyzes knog#eaonstruction in
nursing, explaining that it is supported by theoral thought predominant
in the “Scientific Age”. The author states thatstpiaradigm has influenced
nursing since its emergence until the current tint®g criticizing this
influence, the author proposes new ideas centerechionan care as
philosophy of life and guideline to nursing.

Based on the analysis of the discourses, it isilplesso infer that the
process of change in nurse training and the caotgiru of other
possibilities of care in order to overcome the kedinal model are
challenged by the lack of definition about the pssion’s instruments for
the praxis of care. This finding is fundamentalview of the need of
accumulation and mobilization of forces towards t¢bastruction of a new



techno-assistance health reality, in which nursgmgnserted in a more
authorial way.

The focal groups participants indicated the neecbttstruct systematization
methodologies of nursing care and define a bodkrafwledge for the

profession, both supported by concepts that en@blexplain the caring

practice. Based on the interviewees’ ideas, we iofar that the ethical-

political project of nursing should produce knowgedand a social practice
that overcomes the reproduction of hegemonic amdgrgnt practices in the
health field.

It is important to recognize that, when we pointte challenges expressed
in the analyzed discourses, we aim to contributéh&o construction of a
creative praxis. This aspect should be revisited thg interviewed
professors and students so that, in a dialog wibervice nurses and users,
new possibilities of care can be built, with emp&as the caring practice
that is centered on care. The discourses evidemesd practices that
recognize the importance of subjectivity relations care, both to
professionals and users. In addition, the intereesvexpressed the urgency
of assuming human care as an attitude, as Boff4(R0®poses.

Care specificity in health work and implications fa nurse training

The analysis of the discourses reveals that, ire gaovision, nursing
operates in a field that is common to all the trealorkers. Its knowledge
feeds and expresses a determined specificity thi@rmines the technical
directionality of its work, which articulates withe work of the other health
professionals. The specificity of the professiobased on care as a specific
domain of the professional nucleus, and it is pres¥ in the interviewees’
discourses, as an element that feeds the tengiahdnstitute the caring
praxis in the different intersections that the pssion makes in the health
field.

The study’s participants revealed elements thastttoite the nursing work
process, focusing on the subject in the live actpalviding care. The
interviewees emphasized that the nurse, as caregiwvesupported by
nursing knowledge and practices, aiming, in theagproviding care, to
develop the autonomy of the being who receives. care

Nursing work is marked by the complexity and podisigs of the live work
in action (Merhy, 2002a) and contains diversitiésraations among the
members of a health team. These relations are w©halike cultural,
socioeconomic, ethical and subjective aspects defihe these and other
relations and the construction of several diffef@ojects.

For his/her action, a professional mobilizes hiskreowledge and ways of
acting, initially defined by the problem to be fdcand using the specific
knowledge of his/her professional action field, foguring a specific



nucleus of knowledge. However, even with territieesd knowledge, there
is the nucleus of care activities that covers #teo$ specific nuclei of each
profession, including nursing, and it is commoratioworkers. This is the
field where the relational processes that are peseiders by nature occur,
since they are activated by the desire of assigtitgalth (Merhy, 2002b).

The interviewees identified, in the specificitytbe professions, that which
could potentialize the competences of the spearficleus of each
professional and also the common competences. Antbagidentified

discourses, some mentioned again the conflicts gmprofessions,
reaffirming the existence of power relations theda to be altered.

The understanding that care is constructed byrttegsection of the specific
nuclei of the different professions is stated bg farticipants when they
reveal that “all the professions have a form oet46GF1); in addition, they
say that “nursing care is better received than oneelicare” (GF1), and that
the other professions do not have a view of careasing: “view the

whole, and not the disease” (GF1). This opposisbaws the conflicts that
pervade the relations among nursing professionads between them and
health professionals, and which express a set mdtitotive tensions in the
health action. They also aroused expressions #ngal nursing as “a
submissive and delegated profession” (GF4); thas&la subordination”

(GF4); “the social division of work permeated bye tldefinitions of

competences, and not of care” (GF1); and the labization of care.

On the other hand, other discourses indicate thentionality of
understanding team work: “it is necessary to ldaw to work in a team”
(GF5), “team work makes us grow” (GF4). This chadje of working in
teams is mentioned by the interviewees as a fale&trcontributes to reduce
care fragmentation, and increases the work’s qualitd problem-solving
capacity.

When the construction of the non-private knowledfi¢he professions is
accepted, even though the professional exercisestitde particular
territories of in-depth production of knowledge aradtion, all the
professions have, before themselves, the challehgembining actions and
knowledge from the specific nuclei and from the coon fields of health
workers in the construction of care. When we aralyfze participants’
expressions related to team work, we see thatribbyss is permeated by
conflicts, limits and difficulties. The participanstate that team work does
not exist, culminating in the partialization of eailhey also state that health
work is remarkably individualized and centered amsacarried out by
professionals.

Although they refer to limitations present in thealth services related to
team work, the participants recognize the potemtighis work, viewing it
as a value that is added to the common nucleusurding and creates



opportunities to the establishment of agreementat tfavor the
multiprofessional exercise, focusing on interdiBogurity.

We assume that the specificity of nursing is exgeddy the relations with
its own knowledge and actions that configure adfief knowledge that
contributes to the quality of care. When we analymenucleus of specific
competences of nursing care, we find a historisglamation for human
care that became scientific, and we also discdweressentialness of care
and its hegemonic performance by women, as pageaofler division in
labor. Another aspect that delimits the field ofrecan nursing is the
centrality of the intersubjective relations thatrevgradually obscured by
the preponderance of the incorporation of hard neldgies into health
assistance, characteristic marks of th8 48d 28 centuries (Silva & Sena,
2004).

The praxis of professional nursing is marked byoaia, historical and
cultural construction, in which institutionalizatid¢ransits between “natural”
care and professionalization, incorporating theake-centered care model.
This ambiguity was expressed by the interviewedseasgy present in nurse
training. The analysis of the discourses identigagressions that show the
historical legacy of women as caregivers and carewed as a
professionalization option for nursing workers. Thaterviewees’
expressions have a rich content and allow to qualifrsing and care based
on the contradictions revealed in the analysishef &ncient practice of
nursing, marked by the presence of women in a fofrexpression of life
defense.

We recognize that thinking of, providing and feglicare is complex,
extensive and full of unpredictable events and latief expressing different
projects in dispute. Care takes place in a broatt fof possibilities:

management of the nursing team, forecast and poovig instrumental and
institutional resources to the quality of healtlotpction, and a broad view
of the many actors involved in care (other profasals, family members
and other people who are part of the affective Bpntembers of the culture
of insertion of individuals and collectivities, gtdNursing care has an
individual, collective and institutional implicatio We understand that, to
provide such care, these possibilities should Hee@nt with the caring
practice that is expressed in the daily routinthefhealth work.

The analysis of care and of its multiprofessiomaéifaces as a common
object of the specific nuclei in health work proesdsubsidies for the
orientation of nurse training without suppressinge tspecificity, and

recognizing singular professional values in themsce of nursing and in the
caring practices.

In this sense, the study’s participants revealattaching is being directed
towards the assumption of care as a concept thatages the entire
training. They express that there are transversaleats that lead to care



and are dealt with throughout the course. They atgoe that, beyond the
contents approached in the disciplines, care iemadized in training by
means of the relations established between prafessa students, and in
the care that the student gradually builds durlmg d¢ourse, in the diverse
teaching-learning sets.

An important question that emerged in the discaursefers to the
conception of care that the student builds basetetyactions on the daily
care practice that is guided by the professor.his sense, one of the
indications of the analysis of the discourses eeterthe importance of the
early insertion of students into real scenerieghabcare can be assumed in
the daily routine of the health services. This gsial shows that teaching
needs to be close to the daily questions of thétearvices, enabling the
problematization of the nurse’s caring practice.

It is possible to infer, from the analysis of theadurses, that care-centered
teaching must be sustained by a pedagogical framkethat values the
student’s active role in the construction of kna¥ge and of the conception
of care. This construction is enabled by teachhmg ts based on concrete
reality, in which the student experiences and otdlen the care process.

Henriques & Acioli (2004) analyze that professiotralning must be able to
qualify the nurse to deal with the multiplicity situations and technologies
in favor of care. We consider that this analysisverges to user-centered
care. This understanding strengthens the needflectr@n care in all its
dimensions in nurse training, indicating that thaltenges to approach care
in teaching refer to the conceptions of educatttat permeate the nursing
teaching practice and that are reflected on the taycurricular contents
are organized and developed during the training.

The analysis of the discourses allows us to statethe organization of the
care-centered teaching-learning process shouldconer the traditional

conceptions of nursing education, which are basedth® dichotomy

between theory and practice, so as to assume aratémtu that contributes
to the acquisition of competences and abilities iftegral care. This

construction finds support in innovative teachingtinmdologies that enable
action/reflection/action regarding the caring psxce

With this, we point to the need for transformatiamshe teaching-learning

process, through the implementation of pedagogicateptions that allow

theory to be close to practice and vice-versa,taagroblematization of the
nurse’s caring praxis as a possibility to develapecn an integrated and
continuous way, individually or collectively, guidl®y an ethical-esthetical-
political project of life defense. Thus, we argbattthe approach to care in
nurse training should allow the acquisition of c&t@mces in the service of
a caring and integral project that performs anvildial approach, without

neglecting the collective dimension of the healtbbgems, and that is user-
centered, in the way Merhy (2002b) proposes.



The participants recognize that there is a processer transition and
indicate signs of a new way of thinking in schodigie school is under
transition from a curative model to preventive H#a(GF5), “constantly
rethinking the concepts in order to provide careGF4). These
considerations are presented as positive factodssame indications are
identified so that the transformation processesocaur.

In addition, the participants recognize that a tpal-institutional decision
for the process of change is needed, guaranteesopanisms such as: “the
faculty should be more prepared” (GF5), “thereagdeology to support the
changes” (GF8), “we need a system to evaluate tbkegsors” (GF5), “the
teaching of care is gradual” (GF3). Even recogmjzire advances, the focal
groups participants reflected on some fundamersigé@s to the processes
of change that need to be reviewed: “courage isleteén order to change”
(GF4).

In the analysis of the discourses, it is possibledentify that there is an
accumulation of new pedagogical and assistanceigeacin the study’s

scenery schools, which signals a change procediseimurse training. In

spite of the challenges faced by the subjects swugi the traditional

teaching models, the schools tend to adopt critefféctive pedagogical

conceptions that have guided the adoption of studemtered

methodologies in the training process. The movénwnchange in

teaching, with the incorporation of care as a gigdaxis for training,

emerges, in the data analysis, as an elementrieat®the required changes
in the action scenarios of nursing, with advanaesthe technological

organization of work, in knowledge production amdthe rescue of the
nurse’s role in human care.

Final Remarks

The analysis of the discourses reveals criticabetspand potentialities to
the nursing schools for the necessary modificatioribeir teaching models,

concerning the object of the nursing practice -ec@here are advances in
the propositions regarding the articulation of carehe nursing curricula

and in the public health policies. The study’'s iogyants signaled care
conceptions that rescue the epistemological natfireare, supported by
characteristics like bond, acceptance, receptivgnmesponsibility, affection

and intersubjectivity; but some contradictions werentioned, revealing

that the conceptions of care idealized by the gpdnts are not based on
pedagogical and assistance practices.

The discourses indicated that nursing needs tal litsilown amplified body
of knowledge, based on technologies of the heaithwkedge field and of
the specific nucleus of nursing. There is an interadity of change
expressed by professors and students, who see eb@ for a critical



reflection of the part of the set of subjects reside for the
education/training process in nursing.

The daily routine of the health work is marked lpnfticts and disputes
between the common fields and the specific heai¢hoaclei. It is possible
to conclude that research, teaching and permaxecté&on in nursing need
to mobilize, not only to the fulfillment of the atemic stages, but also to
make care improvement be closer to the sector'dityeavhich is
undergoing changes and in which several technatassie designs struggle
for ways of performing healthcare.

An important difference in the care designated ecificity of nursing is
that is refers to the entire organization of aasis¢, and that is why it seems
so intangible. The object of nursing is the whdlattorganizes the system
of care. Care, as the social practice of nursing,raursing, as the science of
care, are present in the discourses and challdongdm® transformations in
the health system and in the teaching of nursingh e research results,
we apprehended that the adoption of a criticaboiVe conception will
facilitate the implementation of a care that isagreement and congruent
with the disruption of the disease-centered hegénorodel, aiming to
build a way of thinking, doing and being that igpparted by care as the
essence of the profession and of nurse trainirentation.

Collaborators
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