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ABSTRACT

Objective: understand how the neonatal intensive care nursing team organizes its work based on good practices. Method:
qualitative study used the Grounded Theory for the interpretation of 18 semi-structured interviews carried out with 9 nursing
technicians and 9 nurses from a Neonatal Unit of a Federal Public University Hospital in southern Brazil. Results: it was possible to
infer that the care of newborns in a neonatal unit is complex, unique and dynamic, requiring constant specialization, systematization
and humanization. Conclusion: the management of newborn care based on good practices ensures better nursing care and the
safety and satisfaction of the patient, staff and other actors involved.
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RESUMO

Objetivo: compreender como a equipe de enfermagem de uma terapia intensiva neonatal organiza seu trabalho baseando-
se em boas praticas. Método: pesquisa qualitativa utilizando a Teoria Fundamentada nos Dados para a interpretagdo de 18
entrevistas semiestruturadas realizadas com 9 técnicos de enfermagem e 9 enfermeiros de uma Unidade Neonatal de um Hospital
Universitario Publico Federal do Sul do Brasil. Resultado: foi possivel inferir que o cuidado ao neonato em unidade neonatal é
complexo, singular e dindmico, exigindo constante especializagdo, sistematizagdo e humaniza¢do. Conclusio: a gestio do cuidado
ao neonato baseada em boas praticas garante uma melhor assisténcia de enfermagem e a seguranca e satisfacdo do paciente,
equipe e demais atores envolvidos.

DESCRITORES: Enfermagem; Enfermagem neonatal; Administragdo em salde.

RESUMEN

Objetivo: comprender como el equipo de enfermeria organiza su trabajo en base a buenas practicas. Método: estudio cualitativo
se basé en la Teoria Fundamentada para la interpretacién de 18 entrevistas semiestructuradas realizadas con 9 técnicos de enfermeria
y 9 enfermeros que laboran en una Unidad Neonatal de un Hospital Universitario Publico Federal en el sur de Brasil. Resultado:
la atencién al recién nacido en una unidad neonatal es compleja, Unica y dindmica, requiriendo una constante especializacion,
sistematizacion y humanizacion. Conclusion: se concluye que la gestion del cuidado del recién nacido basada en buenas practicas

asegura un mejor cuidado de enfermeria y la seguridad y satisfaccién del paciente, personal y demas actores involucrados.

DESCRIPTORES: Enfermeria; Enfermeria neonatal; Administracién en salud.

INTRODUCTION

Care is as old as the history of humanity and is directly related
to nursing, considered the profession that acts providing such
assistance to the patient, through the sum of small care that com-
plement each other or through the articulation of professionals,
the environment, time and the use of technologies.

Therefore, this practice is only possible from its organization/
management, demanding the delineation of material, physical
and personal resources, the use of devices, tools and regulations,
the evaluation of the quality of actions provided and the identi-
fication and planning of necessary improvements.?

Thus, nursing performs various managerial activities, either in
management and leadership of the team or even in direct patient
care, showing that this practice is inherent to the profession.” It
is also noteworthy that the management of care is a determinant
for the application of humanization and service satisfaction by
both patients and professionals, suffering interference from
numerous factors.*

Thus, both management and care are directly related to good
practices, since they are also considered guarantees of quality
in the care provided because they are closely linked to patient
safety, that is, to the reduction of risks and unnecessary damage
associated with health care.

In the case of neonatology, which is responsible for 70% of
deaths in the first year oflife, good practices and care management
are essential, and humanized care to the newborn is crucial to
reduce these infant mortality rates.®

Therefore, neonatal units, where the active and horizon-
tal participation of all professionals and even the family of the
newborn is also essential, must follow routines and protocols
and provide highly specialized care, promoted by continuous
improvement and deepening of knowledge.”

Therefore, it is important to investigate which actions are
configured as a strategy for organizing the care/assistance pro-
vided, bringing these actors together, recognizing their roles and
reflecting on them, ensuring and demonstrating management
as a pillar of safe and humanized care.*

Thus, through the guiding question of this research we sought
to identify the meanings that these professionals gave to the
themes “care management” and “good practices” in the Neonatal
Intensive Care Unit (neo ICU or NICU).

METHOD

Ehis study is part of the Macroproject entitled: “Neonatal
nursing care management: dimensions, strategies, and actions/
interactions with a focus on good practices in nursing and health”
(SIGPEX n. 201708180), which contemplates the development
of research from multiple perspectives, using qualitative meth-
odology, based on Grounded Theory.

The research development was carried out in the context of
the COVID-19 pandemic and, therefore, proceeded through
semi-structured interviews carried out remotely through a vid-
eoconferencing application with 9 nursing technicians and 9
nurses who work in a neonatal Intensive Care Unit of a Federal
Public University Hospital in Southern Brazil.

The sampling of the study was built following the theory used,
seeking to understand the management of nursing care practices
from the meanings attributed by the nursing team professionals
about the relationships and interactions of care in dealing with
the fragility of the living/surviving of the neonate, complementing
these data as they were collected and analyzed, conducting new
interviews and establishing new participants and questionings
according to the needs that arose and until the fullness of the
information collected was reached.
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Therefore, data collection, which took place between April
2019 and March 2021, underwent adaptations depending on the
gaps left and the profile of the interviewees, aiming to answer
and understand the research guiding question: how is the care
management based on good practices by these professionals at
the NICU?

The project was approved by the Research Ethics Committee
of the Universidade Federal de Santa Catarina under number
2007688. The professionals were given an Informed Consent
Form, following the ethical aspects of Resolution 466/12 of
the National Health Council. After acceptance, a date and time
suitable for the participants and the researcher was scheduled
for the interview. In order to maintain the confidentiality of
the participants and the confidentiality of the information,
the interviews were coded with the letters “P”, followed by
the order in which the participants were interviewed, for
example: “P11”.

RESULTS AND DISCUSSIONS

From the data coding process, the meanings attributed by
the interviewees about nursing care management based on good
practices in the NICU were supported by three categories and
their respective subcategories, presented in chart 1, which led
to the results and discussions of this research.

The neonatal ICU cares for patients aged between 0 and 28
days, who need specificities in care, requiring highly trained
professionals and constant care. It is also noteworthy that these
patients are not able to participate in their own care because of
their unique communication and immaturity due to their young
age, thus being even more exposed to errors and consequently
to damage and risk.®

Therefore, all care is very thorough, both because of the size
and fragility of these patients, as well as their unstable health

Chart 1 - Categories and subcategories. Floriandpolis, SC, Brazil, 2021

condition and dependence on different types of technologies and
their caregivers. In this sense, in the NICU, patient safety, which
is a global concept and fundamental principle for reducing harm
and risk, is closely related to good practices.’

Good practice is always trying to do things with certainty,
nothing with doubt, because there it is very thorough, very
specific. (P16)

Good practice is to do the care in the best way ensuring pa-
tient care with a focus on patient safety, free of risks. (P1)

Good practices would be those practices that aim at care
without causing harm, non-maleficence. (P11)

Another point that should be explained is that nursing pro-
fessionals, being on the front line of care, are able to identify risks
and possible solutions more often, becoming indispensable tools
for the application and development of good practices.

On the other hand, they end up being more exposed to make
a mistake, and may suffer a series of consequences ranging from
emotional stress to legal punishments, being of utmost impor-
tance to seek care management based on best practices by all
instances, from leadership to assistance, ensuring not only the
patient’s safety, but also that of the professional.

It is very bad to be in an ethical court evaluating a colleague
who did something that sometimes he had no idea he was
making a mistake... and I have to take care of the mistake
for the babies, because for them a minimum mistake can
kill them. (P13)

From the moment I am doing good things, with theoretical
foundation, with methodology, with knowledge, you are
doing good things for the baby and consequently for yourself
(...) In addition to protecting the baby, you are protecting
yourself too. (P4)

Categories

Subcategories

Assigning Meaning to the Good Practices

- Understanding the specificities of care at the NICU.

- Good Practices are linked to patient and staff safety.

- Good Practices being the care based on scientific evidence, protocols and documents.
- Considering Good Practices as the Humanization of Care.

Applying Best Practices in Care Management

- Considering the multidimensional being during care.
- Sharing care with the family.
- Seeking constant professional qualification and updating to provide care.

Identifying the pillars of Best Practice Care Management

- Following the Kangaroo Method as a guide
- Carrying out unified care and articulating with the team.

- Organizing the resources (human, material, financial) available and necessary for care
- Evaluating the assistance provided and identifying necessary improvements.

Source: Prepared by the authors, August, 2021
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Thus, taking into account that health care is one of the most
complex and dynamic activities performed by human beings, it
is important that the Good Practices are supported by theoretical
and scientific evidence, and should seek the constant qualification
of professionals and the health results obtained by their practices,
conquering the satisfaction and confidence of all involved and
above all, reducing morbidity and mortality, also continuously
bringing new evidence.®

Good practices is to apply everything we have of technical
and scientific knowledge to baby care. (P5)

To provide care within good practices is to provide care
with a bibliographic foundation (...) based on important
bibliographies from the Ministry, the institution and the
sector itself. (P10)

For me, good practice is to update your knowledge, your
care, your tact, your conduct, everything in there. (P16)

We have, nowadays, the guidelines. They say that this is the
best thing we have to do with the patient, so good practices
are part of it. (P3)

To do the good practices is to use everything that we already
know that is well established and insert it in our routine.
We have several “POPS” that guide us on a daily basis so
that in all our actions we bring the good practices. (P8)

Moreover, taking into account that the neonatal ICU is a
complex and stressful environment for professionals, patients
and their families, the humanization of care becomes protagonist,
relating to aspects such as giving attention, taking responsibility,
caring well, respecting the particularities and providing compre-
hensive care to the baby and family.’

Moreover, some other care that aims to reduce stress and
pain are also essential, since frequent exposure to excessive
stimulation (noise, light, painful procedures, constant handling,
etc.) and completely different from what was experienced in the
intrauterine environment, can cause motor and hemodynamic
changes and reflect negatively on the perceptual, sensory, memory,
and learning development of these patients.®

What comes to mind when I talk about Good Practices is
the issue of humanization, always promoting respectful care.
Taking care of the lighting, taking care of the noise... (P6)

We really try to be very careful with everything, with noise,
with handling, with several things in this aspect, I think good
practices come in here. (P9)

Good practices for me in Neo include turning off the light,
reducing noise, offering comfort before a venous puncture,
before a painful procedure, adequate positioning, adequate
body alignment, comfort, a caress when needed, the neces-
sary restraint, correct when necessary, as recommended by
existing protocols. (P12)

Therefore, to provide good practices and provide humanized
care, these professionals working in the neonatal ICU seek to
understand the patient as a unique being, considering all his or
her biopsychosocial spheres, that is, using different strategies that
go beyond technical procedures, but that consider all the contexts
of both patients and other professionals and actors involved.

To apply good practices is to respect the individuality of each
family, privacy, the NB being a unique being, with a unique
history with a care plan, a planned discharge. (P7)

An example of the application of these practices is when I go
to take care of a baby, to focus on that baby, pay attention to
him, in the whole context, in everything around him that is
necessary for the best for him, from that detail of the proce-
dure, to the issue of thinking about the mother. (P6)

Within this context, the family should be included, since it
is extremely important for the positive evolution of the health
status of patients in the neonatal ICU, since assistance is no
longer centered only on the child, being based on the Family-
Centered Care (FCC) that recognizes the family as an important
part of care.

This practice results in a decrease in the length of stay of
the newborn and the possibility of readmissions, increases the
bond between NB and family, favors adherence to the kangaroo
method, promotes higher rates of breastfeeding, reduces the
family’s stress and stimulates the professionals’ self-confidence
in their work."

It is also noteworthy that by involving the family, taking into
account their opinions and participation in care, they become more
accepting of the health condition of the newborn, also strength-
ening the bond with the team, with the baby and other relatives."

Also, the family feels more secure and confident about hospital
discharge, as they feel prepared and independent to act effective-
ly in possible intercurrences and future home care, since they
start to acquire important knowledge about care management
when performing partner actions with professionals during the
hospital stay."

I apply the good practices when I go to take care of people
and think that each one has its context (...) each one has its
family (...) and we will certainly influence their development
and also that family’s development. (P6)

When I apply the good practices I put the two together,
mother and child (...) as a binomial, seeing that the baby
needs the mother, the mother needs the baby and that moth-
er needs her partner, who is the father or needs her mother.
And then a family is formed. (P18)

Likewise, it is known that constant updating implies in the
improvement of care and the professional role, optimizing the
practice, since new evidence and tools are constantly discov-
ered to improve the care of the newborn in the neonatal ICU.
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In this sense, it is also essential to identify the difficulties faced by
nurses in their daily routine to develop new actions and quality
care techniques based on well-defined and safe methodologies.*?

To do this good practice is for you to be always up to date. (P2)

I think that to apply good practices we have to base ourselves
a lot on what is coming out in the literature, because many
things are always changing in our area, we cannot continue
doing things that were done 10 years ago. (P11)

In this sense, the Kangaroo Method, created in Colombia,
appears as an alternative to traditional methods and as an im-
portant pillar and guideline of good practices. It is a model of care
in which skin-to-skin contact between the NB and the mother,
father or caregiver is encouraged for as long as possible, involving
the family in care, reducing the NB’s time in the incubator and
reducing levels of stress and pain in premature infants.’

We have been applying the Kangaroo Method, and I think this
is the main guideline for good practices in baby care. (P9)

I think that everything is around the kangaroo method.
The issue of promoting skin-to-skin contact, the kangaroo
position, caring for the newborn’s pain. (P6)

In direct patient care, in our unit we use the kangaroo
method a lot, (...) not only premature patients, but also the
family, so the methodology is inserted from the prenatal care
to hospital discharge and we try to advocate this in direct
patient care. (...) We have a series of values and these care
values are inserted in the kangaroo methodology, all patients
are cared for based on this methodology, so when I act as

a caregiver I try to care for based on this methodology and
these values. (P7)

Another important aspect that influences the quality of care,
also configuring itself as an important pillar, is the cohesion
among the team. This must maintain good communication and
focus on the patient and his needs, and the commitment of all
professionals that make up the multiprofessional team and that
together, they work for the implementation of good practices is
fundamental.®

Meanwhile, communication plays an important role in the
unification of care, because it is essential that the information
transmitted in the unit be clear and understood. When commu-
nication is effective, it provides the formation of a bond of trust
among the multidisciplinary team itself, and also between the
professionals and the family."?

In addition to communication, the team must be cohesive,
that is, it must not compartmentalize its knowledge and practice,
understanding that to achieve comprehensive care, interdisci-
plinarity is required: integration of knowledge and continuous
care. Thus, having a common goal, the team applies the potential
of each member and assumes, individually and collectively, the
commitment to provide the best care.™

When the team is engaged, I think we can do excellent prac-
tices in the NICU. (P9)

I work with the same team, so we talk to each other with our
eyes, I think that communication among the team and poor
communication, the lack of it, is, in my point of view, one of
the most difficult factors in the management of care to offer
suitable practices. (P12)

When we attend to the baby, we try to provide grouped care
to preserve the babys sleep... (P14)

It should also be borne in mind that the NICU is a sector
where highly complex services are provided and that there must
be a reconciliation of technological resources, with respect to
instruments and equipment, as well as new techniques, and also
the proper management of human resources, avoiding overloading
professionals, encouraging training and continuing education.?

Concomitant to what is described in the literature, we see
the perceptions of the interviewees regarding the management
of resources and their influence on good practices, revealing that
the lack of equipment limits its practice, as well as an uncomfort-
able environment for mothers that hinders the application of the
Kangaroo Method and discourages their interaction with the baby.
All this translates the idea that without resources, or with poor
management of these resources, the assistance is compromised
and this directly harms the patient.

I think that our physical structure could be a little better,
because a plastic chair for a mother to sit and breastfeed is
not good. (...) I think that personal resources are indispens-
able, as well as material resources, because there is no point
in wanting to do certain things if you don’t have enough
material. (P11)

Finally, considering that the work of the nursing team involves
and interferes directly in the life and health and disease process
of patients and that, when it comes to the NB, care is even more
thorough, especially because this individual is not yet able to
verbalize, the identification of pain, manifestations of discomfort
and even satisfaction with the treatment, it is necessary to use
instruments such as indicators in addition to the opinion of the
family so that it is possible to evaluate the assistance."

Therefore, we highlight the primordiality of the evaluation
of care as a key part of care management and as a bridge for
improvements to be achieved, because it is through periodic
analysis, not only focused on accreditation, but with the direction
to enable the implementation of good practices that nursing is
able to redefine its practice.”

So, each nursing professional needs to go through an evalua-
tion and understand his role there. (P7)

I think it would be very important to always have a feedback
for the team about what is being done, if it is being good,
what are the results of this.(P11)
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CONCLUDING REMARKS

Neonatal care in a Neonatal Unit is extremely complex,
unique and dynamic, carrying with it specificities that require
the professionals involved to do so using appropriate and safe
conducts and the effective management/organization of their
actions and available and necessary resources. Thus, these pro-
fessionals need constant specialization and updating and the
systematization of these physical, environmental, material, hu-
man, and financial resources.

It is noteworthy that the organization of care for newborns
based on good practices minimizes sequelae, morbidity and
mortality and brings as a consequence the satisfaction and
confidence of the family and the survival and safety of these
patients and the multiprofessional team involved, ensuring better
results for the assistance and recognition of the importance of
these professionals.

In this sense, the research showed that the nursing team is
configured as fundamental and important protagonist in the
organization of this care, which is present both in the manage-
ment and in the assistance, relating with several actors, aspects
and spheres, and should be based on evidence and protocols and
consider the multidimensional being and fragility and uniqueness
of prematurity, enabling the pre-term and his family a humanized
care and inserting this family in the care.

It is also noteworthy the importance of developing future re-
search to expand the understanding regarding the view of family
members and other participants involved in the management
of care for the newborn based on good practices in all sectors
where these patients are inserted, enabling the interpretation of
the different views and the excellence of care for the newborn
and his family.
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