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ABSTRACT

Objective: To analyze the Coaching Leadership exercised by nursing coordinators in
the Mobile Emergency Care Service units, in the coordinators and nursing technicians’
perception, in addition to its correlation with three sociodemographic variables. Method:
Descriptive and analytical study carried out on nursing coordinators and nursing
technicians from the pre-hospital care units, using the Coaching Leadership questionnaires
and the Spearman correlation test to analyze the results. Results: 11 nursing coordinators
and 155 nursing technicians participated in the study. The Coaching Leadership exercise
was observed in the perception of two professional categories: “giving and receiving
feedback”, which was the domain with the highest average for the coordinators (21.45;
SD=2.84); and “communication” (20.43; SD=5.57) for technicians. Furthermore, in
the coordinators” self-perception of the Coaching Leadership, there was an indirect
correlation between the domains “giving and receiving feedback” (Spearman -0.720;
p-value 0.012) and “total scale score” (Spearman -0.652 and p-value 0.029) with regard
to “training time”. Conclusion: The research results indicate significant contributions to
nursing practices and denote this competence impact on the pre-hospital care nursing
staff, in the work environment, and in the care provided to the patient.
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Coaching Leadership in the context of the Mobile Emergency Care Service

INTRODUCTION

'The changes arising from the labor market in the health
field, increasingly competitive and characterized by the
adoption of new management models, require from the pro-
fessionals the training to take on different tasks and exercise
some skills. Giving this scenario, it is essential for nurses to
use leadership, in order to promote nursing actions aimed at
the quality of care and, therefore, patient safety'V).

It is through and from the use of leadership that nurses
guide their work process and lead their team to reach com-
mon goals??¥. In addition, the nurse’s leadership promotes
the quality of nursing care to the extent that it inspires and
motivates the team to accept innovative and transformative
practices®. Therefore, it is important for nurses that this
competence is based on theoretical references or on models,
especially those that are more contemporary, in order to
impact the results related to the nursing team (job satisfac-
tion and empowerment) and patients (patient safety)).

'Thus, new leadership models and theories have been
adopted by health organizations, more specifically by nursing
teams, among which the Coaching Leadership stands out®.
Such a leadership model allows leaders to strive to support the
team in obtaining results, while boosting talent, developing
other skills and stimulating potential”. Thus, conceptually, this
leadership model is based on the coaching process, through
which the coach (leader) directly accompanies and influences
the team to achieve the goals, concomitantly with the devel-
opment of skills, knowledge, and the followers’ attitudes®*7.

Hence, in view of the countless contexts in which nurses
can exercise leadership, it is important to highlight the urgency
and emergency, as these environments need quick responses
from professionals and assertive decision-making. Since it is a
competence, that is, a set of knowledge, skills, and attitudes®
necessary for the nurses’ practice in the context of the emer-
gency, these professionals must remain up to date and consider
skills of communication, negotiation, autonomy, creativity, and
appreciation of team members for their effective mobilization®.

Corroborating this analysis, an integrative review conducted
in 2014 points out that from the dynamism of work in urgent
care, leadership becomes a basic competence, from which the
teamwork synchrony, quality service, minimization of medical
and nursing errors is obtained, providing better results for the
patient. In this same research, the value of the nurse’s leadership
in the context of the Mobile Emergency Care Service (SAMU
— Servigo de Atendimento Movel de Urgéncia) is emphasized, since
this competence allows the professional to promote both direct
care to the patient and the local and team management. Thus,
integrating group members for safe and quality care®.

It should be noted that the studies already produced in
nursing, about leadership in the context of urgency and emer-
gency, focused on the hospital scenario. Therefore, this research
is justified by analyzing the Coaching Leadership model in
nursing in a not explored context: mobile pre-hospital care. It is
expected that the results of the work will foster discussion spaces
among managers, nursing coordinators, and professionals from
SAMU units, regarding the leadership conditioning factors for
the development of nursing in this context™*. For this purpose,

it was decided that the research should be based on new con-
temporary leadership models, such as Coaching Leadership®.

Based on the context described and this new leadership model,
the present study aimed to analyze the Coaching Leadership
exercised by the nursing coordinators in the units of the Mobile
Emergency Care Service, in the coordinators and nursing techni-
cians’ perception, in addition to its correlation to three sociode-
mographic variables; in order to answer the following questions:
“What is the nursing coordinators’perception about their practice
of Coaching Leadership and the nursing technicians’perception
about the practice of this leadership, exercised by SAMU nursing
coordinators?”; and “Is there a correlation between the dimensions
of Coaching Leadership and the quantitative sociodemographic

variables: age, training time, and time in the unit?”

METHOD

STUDY DESIGN

Descriptive and analytical study.

PoruLATION

'The study sought to analyze the Coaching Leadership
practiced by nursing coordinators, both in the coordina-
tors’self-perception and in that of nursing technicians, from
eleven units of SAMU in the state of Goids, and its cor-
relation with quantitative sociodemographic variables: age,
training time and time in the unit.

'The total population comprises 221 workers, of which 210
were nursing technicians and eleven were nursing coordinators
who worked in eleven of the twelve headquarters units of the
SAMU macro-regions. It is noteworthy that one of the head-
quarters units, of the macro-regions covered by SAMU, did
not allow the research to be carried out. In addition, the other
professionals working in these organizations (nurses from the
advanced support units, physicians, radio operators, administra-
tive staff) did not correspond to the population to be analyzed.

SELECTION CRITERIA

This is an intentional sample and not probabilistic, as it was
expected that all professionals in the categories under analysis
would participate in the research. Thus, for the selection of indi-
viduals participating in the research, coordinators and nursing
technicians who were working during the data collection period
and who consented to participate in the research were included,
through signing the Informed Consent Form (ICF).

DATA COLLECTION

One used an instrument to characterize the subjects and
sociodemographic data and, for the data obtained regarding
the Coaching Leadership, part of the following instruments
was adopted: Nurse Self-Perception Questionnaire in the
Exercise of Leadership (QUAPEEL), for the nursing coor-
dinators which, in this study, presented a Cronbach’s Alpha
0f0.9376; and the Nursing Technician/Assistant Perception
Questionnaire in Leadership Exercise (QUEPTAEEL) to
analyze the perception of the Coaching Leadership by nurs-
ing technicians”), with a Cronbach’s Alpha of 0.9664.
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"These two questionnaires include 20 items subdivided into
four domains corresponding to the Coaching Leadership: “com-
munication”— the process of interpreting and sharing messages
sent and received, in order to establish the interaction between
leaders and followers (items 1 to 5); “giving and receiving feed-
back” - related to the exchange of information about the per-
formance of leaders and followers (items 6 to 10); “giving power
and exerting influence” — denotes that the leader, in a natural
and spontaneous way, is able to decentralize his activities, giving
the followers the power to make decisions (items 11 to 15); and
“supporting the team to achieve organizational results”— repre-
sents the support of the leader towards their team, in an articu-
lated manner among individual expectations with organizational
goals and objectives (items 16 to 20). Arranged on a Likert scale,
each question presents answer items ranging from “never” to
“always”. The score of the general instrument ranges from 0 to
100, with values closer to 0 corresponding to the lower percep-
tion of the Coaching Leadership practice and 100 to the greater
perception of that practice. It is important to mention that the
two questionnaires have the same four dimensions, however
with the questions directed to the target population; and they
were elaborated and validated in Brazil, with Cronbach’s alpha
values of the self-perception instrument of 0.911 and 0.932 of
the nursing technicians/assistants perception®”.

One of the researchers, on dates and times previously
scheduled, was responsible for delivering and applying the
questionnaires to the subjects who consented to partici-
pate in the research. The collection took place between the
months of April and August 2017.

DATA ANALYSIS AND MANAGEMENT

The data collected were double typed in spreadsheets and,
subsequently, the descriptive statistics and correlation analyzes
of the variables were performed, using, for this purpose, the
statistical software SAS® 9.3 (Statistical Analysis System).

The exploratory data evaluation was performed using mea-
sures of central position and dispersion so that the qualitative vari-
ables were described by means of absolute and relative frequen-
cies and the quantitative ones demonstrated by means, medians,

standard deviations, minimum values, and maximum values.
To analyze the association between the Coaching Leadership
domains and sociodemographic variables (age, training time, and
service time at the unit) one used Spearmarn’s non-parametric
statistical test and, for all statistical tests performed, the level of
significance of 5% (o = 0.05) was adopted.

ETHICAL ASPECTS

'This study was assessed and approved by the Research
Ethics Committee of the Ribeirdo Preto School of Nursing/
USP, under protocol 046/2017, of March 8, 2017, in order
to comply with the provisions of Resolution no. 466/2012,
of the National Health Council. All participants signed the
Informed Consent Form (ICF).

RESULTS

From a population of 221 individual, at the end of data
collection, a percentage of 75.11% (n=166) of research par-
ticipants was obtained: eleven nursing coordinators and 155
technicians. In the SAMU units from the state of Goids, it
was found that both coordinators and nursing technicians
were predominantly: female (n=103; 62.05%) and had State
employment bond (n=100; 60,24%).

"The majority of nursing coordinators (n=10; 90.91%) were
specialized and worked eight hours a day (n=10; 90.91%).
In addition, they presented the following means: 38 years
old (SD=7.09), 10.45 years of training since graduation date
(SD=3.7),and 4.73 years of employment in the unit (SD=2.8).
On the other hand, in relation to nursing technicians: less
than half had a complementary course to their training (n=68;
43.87%); the largest portion fulfilled a 12-hour scale, with 60
hours of rest (n=114; 73.55%) and; had a mean 0f 39.87 years of
age (SD=8.17), 13.33 years since vocational training (SD=6.2)
and 6.55 years of experience in their respective units (SD=3.63).

Tables 1 and 2 correspond to the distribution of the coor-
dinators measures scores’self-perception and the nursing tech-
nicians’perception, respectively, about the practice of Coaching
Leadership exercised by SAMU’s nursing coordinators.

Table 1 - Nursing coordinators’ self-perception regarding the Coaching Leadership practice exercised by SAMU nursing coordinators

- Goias, Brazil, 2017.

Dimensions No. Mean Standard Deviation Median Minimum Maximum
Communication 11 21.27 1.85 22 17 24
Giving and receiving feedback 11 21.45 2.84 22 16 25
Empowering and exerting influence 11 20.09 4.18 22 9 23
Supporting the team in achieving results 11 18.09 4.5 19 10 24
Total scale score 11 80.91 11.67 83 52 93

Table 2 — Nursing technicians’ perception regarding the practice of Coaching Leadership, exercised by SAMU nursing coordinators

— Goias, Brazil, 2017.

Dimensions No. Mean Standard Deviation Median Minimum Maximum
Communication 155 20.43 5.57 22 0 25

Giving and receiving feedback 155 17.72 6.32 19 0 25
Empowering and exerting influence 155 16.39 6.57 17 0 25
Supporting the team in achieving results 155 16.43 6.62 17 0 25

Total scale score 155 70.97 23.09 75 0 100
www.scielo.br/reeusp Rev Esc Enferm USP - 2020;54:e03657 3
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Tables 1 and 2 show that, both in the nursing coor-
dinators’ self-perception and in the technical level profes-
sionals’ perception, the nursing coordinators exercise of the
Coaching Leadership was perceived, as in the evaluations
of the two categories of professionals, the means of the two
scales are closer to 100 than zero (80.91 and 70.97).

It should be noted that in the coordinators’self-percep-
tion of the Coaching Leadership practice, the dimension
“giving and receiving feedback” had the highest mean and
highest score among the interviewed subjects, followed by
the “communication” domain (Table 1). On the other hand,
in the nursing technicians’ perception, there was an inversion
in the order of the two dimensions with the highest means:

the “communication” domain, in both the maximum score
value was 25 (Table 2).

Another highlight of these two tables is that the perception
of the Coaching Leadership practice was better evaluated in the
self-perception of the coordinators than of the nursing techni-
cians, a fact denoted by the means of the total scales scores. In
sequence, Tables 3 and 4 show Spearman’s correlation coefficients
and p-value between the dimensions of the Coaching Leadership
practice, both in the nursing coordinators’self-perception and in
the SAMU nursing technicians’ perception, with quantitative
sociodemographic variables: age, training time, and service time at
the unit. The values of Spearmar’s coefficients are presented in the
first line, while the p-values of this test are found in the second.

Table 3 - Correlation between the dimensions of the Coaching Leadership practice in the SAMU nursing coordinators’ self-perception
and the variables age, time of training, and time in the unit — Goias, Brazil, 2017.

Variables
Dimensions
Age Time of Training Time in the Unit
L R -0.317 -0.516 -0.466
Communication
p* 0.340 0.103 0.147
R -0.184 -0.720 -0.324
Giving and receiving feedback
p* 0.587 0.012 0.329
. L R -0.247 -0.594 0.049
Empowering and exerting influence
p* 0.462 0.053 0.884
. . L R 0.170 -0.236 -0.414
Supporting the team in achieving results
p* 0.617 0.483 0.204
R -0.164 -0.652 -0.319
Total scale score N
p 0.629 0.029 0.338

* p — p value from the Spearman’s Correlation test.

From Table 3, a statistically significant indirect correla-
tion was observed between the domain “giving and receiv-
ing feedback” and “training time”, which demonstrates that
the shorter the training time, the greater the nursing coor-
dinator’s self-perception about the practice of giving and

receiving performance information. There was also an inverse
relationship between the “total scale score” of the Coaching
Leadership and the variable “training time”, thus denoting that
the shorter the training time, the greater the nursing coordina-
tor’s self-perception of their Coaching Leadership practice.

Table 4 — Correlation between the dimensions of the Coaching Leadership practice, in the SAMU nursing technicians’ perception, and
the variables age, time of training, and time in the unit — Goias, Brazil, 2017.

Coaching Leadership Dimensions

Variables

Age Time of Training Time in the Unit
- R -0.034 -0.230 -0.127
Communication .
p 0.670 0.003 0.112
R 0.038 -0.231 -0.185
Giving and receiving feedback
p* 0.638 0.003 0.021
. Lo R 0.071 -0.184 -0.154
Empowering and exerting influence
p* 0.379 0.021 0.054
. . L R 0.026 -0.231 -0.213
Supporting the team in achieving results
p* 0.746 0.003 0.007
R 0.042 -0.226 -0.178
Total scale score
p* 0.598 0.004 0.026

*p — p value from the Spearman’s Correlation test.

InTable 4, according to the nursing technicians’ percep-
tion, there was no statistically relevant correlation between

the four domains of the Coaching Leadership practice, with
the three sociodemographic variables analyzed.
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DISCUSSION

'The result of this study identified, through the total scores of
the QUAPEEL and QUEPTAEEL questionnaires, the exer-
cise of the Coaching Leadership model perceived by the two
categories of actors involved in the research, that is, coordinators
and nursing technicians. The leadership must base the nurses’
practice in order to influence the team to provide nursing care
that meets the expectations of patients and families®.

Thus, the self-perception of nursing coordinators,
regarding the practice of Coaching Leadership, was high,
that is, closer to the maximum score of the questionnaire.
'The dimension “giving and receiving feedback” presented
a higher mean and score among the interviewed subjects,
similar to the studies®” that used the same instruments for
data collection, however in the hospital context. For nurs-
ing technicians, this domain comprised the second-highest
mean, totaling 17.72. Similarly, a survey carried out in 2011
showed that 30.6% of respondent nurses chose the alterna-
tive “giving and receiving feedback” as essential for the nurse
— coach. Similar to the work developed in the countryside of
Sdo Paulo state, in which 21.4% of the nurses questioned
highlighted the dimension “I ask for feedback on how my
attitudes affect the performance of others” as important in
the practice of their leadership®.

In this regard, it is pertinent to consider that daily chal-
lenges are presented to leading nurses in their work practice,
such as the difficulty in giving and receiving feedback, the
insecurity, and the lack of empathy peculiar to superficial
relationships. Therefore, in order to overcome such barriers,
it is necessary the leading nurse’s effort and commitment to
developing their leadership capacity through study, promot-
ing moments of feedback with the group, and reflections
on their practices?”. For that matter, it is necessary to value
opportunities to clarify and receive feedback, especially with
regard to goals and personal and other individuals’expecta-
tions"?, considering that the inability regarding this funda-
mental competence can compromise the work process and
the leadership of nurse coordinators®?.

The feedback comprises a unique skill for the leader
coach, because as the employees of an organization strive
to achieve the goals, later they need to know how they are
developing their actions, in order to identify successes and
points that can be improved. The reverse is also fundamen-
tal, since the leader can benefit from the feedback of their
collaborators and, based on information from his coachees,
analyze the effectiveness of the leadership and, if necessary,
review the procedures and processes used?.

In addition to this, it is possible to infer that the nurses’
perception, about creating opportunities to give and receive
feedback in the practice of leadership, is an essential skill for
the exercise of Coaching Leadership. Therefore, it appears
that feedback allows the leader to expand and improve his
self-perception, in addition to contributing to the learning
of all those involved®.

'The “communication” domain obtained the highest mean
regarding the other dimensions of the Coaching Leadership
practice, in the nursing technicians’ perception, and represented

the second-highest mean among nurses, with maximum score
values of 25 and 24, respectively. Corroborating these findings,
it is worth mentioning the result of the study, through which
nursing technicians and assistants identified this competence
as a weakness to be overcome, with regard to the leadership
exercised by nursest!?.

In line with the above, the study identified that some
obstacles are overcome, depending on the strategies used
to improve communication, which, in turn, must be clear,
sincere, and responsible. Still, the authors of the same work
pointed out that the nurse-leaders manage conflicts in the
team, through communicative competence.

Given this perspective, it is worth emphasizing that
communication is the main component of leadership since
it can influence the behavior and performance of the fol-
lowers in reaching the established goals®. In addition, the
relevance of communication is highlighted as a work tool
in the managerial exercise of nurses, considering that this
professional plays an articulating and intercessory role in
professional activities related to the care of human beings
— both in the context of the organization of health work, as
of nursing — thus, being a fundamental competence in the
Coaching Leadership model®®. In this context, interpersonal
communication, when open and guided by dialogue with the
nursing team, as described in democratic leadership styles'”,
becomes a fundamental element in leadership, as it helps in
the development of teamwork®.

Findings from an article on nursing leadership in the con-
text of urgency and emergency identified that nurses need to
stimulate communication processes, as well as make asser-
tive decisions®®. In accordance with this finding, the research
developed at SAMU in the countryside of Sio Paulo state,
through which 20 nursing assistants interviewed pointed
out the difficulty of communication with professionals who
occupy leadership positions (general and nursing coordinator),
mainly regarding accessibility, due to the fact these profession-
als are not present in the unit during all shifts®?.

Although the mean scores in the categories “empowering
and exerting influence” and “supporting the team to achieve
results” were the lowest — both in the nursing coordinators’
self-perception and in the nursing technicians’ perspective
— these are aspects that should be analyzed in the nurses’
exercise of Coaching Leadership.

“Giving power and exerting influence” includes faces
of the power interaction that the leader exercises over
their followers. Accordingly, it is pertinent to say that this
Coaching Leadership domain comprises the empowerment
of the followers and, as such, this process corresponds to
the meaning of empowering, developing, enabling and/or
decentralizing power®. When the use of power occurs in
a natural, spontaneous, and shared way, there is recognition
of the bond and respect between leaders and followers®. In
addition, the aforementioned empowerment occurs from the
moment the leader shares their vision, stimulating learning
and creativity, thus allowing the followers to have space to
demonstrate the best of themselves and their talents®?. The
followers empower themselves and strengthen their relation-
ship with the leader coach from the moment that they share

www.scielo.br/reeusp
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power and provide more responsibility and autonomy for the
follower?V. Additionally, the work on the coaching process
points out that the results obtained in organizations must
be based on mutual commitment, based on the division of
responsibilities by the leader coach®@.

In this perspective, it is worth mentioning that the
domain “enable others to act”, related to the five transfor-
mational leadership practices present at work®, presented
the highest mean and median in comparison to the other
four practices: “prepare the path”, “inspire a shared vision”,
“challenge the process”and “encourage the heart”. Based on
this result, it is concluded that training others to act enables
individuals to collaborate, through trust and encouragement,
to a vision focused on the future, as well as enabling peo-
ple’s empowerment through self-determination and skills
development®?. Given this, the empowerment of nurses
and their staff, therefore, is essential for nursing practice,
and organizations should invest in this process®), in order
to ensure a safer work environment and with better results
for the nursing team®?.

Meta-analysis data showed that there is an increas-
ing number of studies in which empowered leaders influ-
enced the results obtained through their followers, both
in individual and organizational perspectives®). Similarly,
the results of an integrative review highlighted that this
empowerment intermediated the relationship between lead-
ership and job satisfaction of nursing professionals®”). In the
co-management model, giving and exerting influence are
characteristics of the work organization aimed at nursing
professionals, as well as other areas that are involved in most
decision-making®.

With regard to the category “support to the team to
achieve results”, it is important to emphasize that in the
coaching process, the coach must be able to minimize the
barriers related to the development and the creation of a
supportive atmosphere in their team, in a way to stimulate
the best performance of the members of that group. To this
end, it is crucial that the leader: offer the help and assistance
needed when requested; encourage people with enthusiasm
and; recognize the value of each contribution of the indi-
viduals that make up the team®V.

Such aspects, regarding the supportive environment,
were evidenced in a study in which 40.5% of the inter-
viewed nurses stated that they showed support and recogni-
tion to the team members for their contributions®. Another
study pointed out that team support is like a fortitude of
leadership, and it must happen through the exchange of
experiences, unity, cooperation, and partnerships, leading
to joint construction and maturing in the work team qual-
ity®?. Finally, a research carried out with the nursing team
pointed out that the “supportive environment” was identified
as a weakness in the leadership exercised by nurses, from the
nursing technicians and assistants’ perspective.

In this context, it is pertinent to emphasize that to
improve the team’s effectiveness, performance, and the
overall excellence of the organization, it is necessary to
promote the support of the team and invest in leadership
based on coaching®. Another important result is that, in

the perception of the Coaching Leadership practice, it was
better evaluated in the coordinators’ self-perception than
in that of the nursing technicians, a fact observed from the
means of the total scale score. From this perspective, it is
worth highlighting works®'¥ through which higher means
were observed in nurses’ self-perception when compared to
the perception of an observer, such as technicians. According
to one of the studies, this happens because nurses are more
aware of their influence on their collaborators®. The other
research points to the importance of communication as an
element that the followers have a greater dimension of this
competence practice®.

When observing the correlations between the practice
of Coaching Leadership and the sociodemographic vari-
ables under analysis, there is a similarity to the findings
of the research developed with the instrument Leadership
Inventory Practice. This study evidenced the negative corre-
lation between one of the leadership practices “encourage the
heart” (showing appreciation and using strategies to moti-
vate the followers positively) and the variable “time working
in assistance”, as well as a negative relationship between
the same practice and the variable “time of employment
bond”. Thus, according to the aforementioned study, the
longer the assistance time and also the longer the employ-
ment bond, the less the practice of “encourage the heart” by
nurses®. For the technicians’ perception, present in Table
4, the sociodemographic factors analyzed did not correlate
with the Coaching Leadership domains.

'The participation of all SAMU units’ nursing technicians
was not possible due to the shift change of some of these
professionals, a fact that represented a limitation to the present
study. In view of the results, the relevance of leadership for the
nursing team was demonstrated, especially for those working
in the context of SAMU. In addition, the present research
contributes so that the nurse in the coordination position can
analyze their leadership practice. Based on the dimensions
of Coaching Leadership, this professional should look at the
aspects of this competence that need to be improved.

Thus, it is worth recalling that leadership makes it pos-
sible to promote a positive and favorable work environment
for professional practices™. It also influences directly and
indirectly the results of nursing care®.

CONCLUSION

'The present study, carried out in the SAMU units in the
state of Goias, showed that the coordinators of these units
exercise the practice of Coaching Leadership, both in the
self-perception of the coordinators and in the perception
of SAMU nursing technicians, although the mean value of
the “Total scale score” for this last category of professionals
is lower compared to the coordinators’ self-perception. In
addition, the data indicate a statistically significant indirect
correlation between the “Giving and receiving feedback”
domain and training time.

Thus, it is noteworthy that the present work allows
expanding knowledge about nursing administration and
management, especially with regard to nursing leadership
in mobile pre-hospital care.
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Finally, bearing in mind the domains present in the = communication, providing moments to give and receive feed-
Coaching Leadership framework adopted in the research,  back, promotes the empowerment of professionals, through
it appears that the nurse-leader, when adopting effective  sharing power and supporting the team to achieve the objectives.

RESUMO

Objetivo: Analisar a Lideranca Coaching exercida pelos coordenadores de enfermagem nas unidades do Servigo de Atendimento Mével
de Urgéncia, na percepgio dos coordenadores e técnicos de enfermagem, além da sua correlagio com trés varidveis sociodemograficas.
Método: Estudo descritivo e analitico realizado com coordenadores de enfermagem e técnicos de enfermagem das unidades do servigo
pré-hospitalar, utilizando os questiondrios da Lideranca Coaching e o teste de Spearman para andlise das correlagdes. Resultados:
Participaram 11 coordenadores de enfermagem e 155 técnicos de enfermagem. Verificou-se o exercicio da Lideranca Coaching na
percepgio de duas categorias profissionais: “dar e receber feedback”, que foi o dominio com maior média para os coordenadores (21,45;
DP=2,84); e “comunicagio” (20,43; DP=5,57) para os técnicos. Ademais, na autopercepgio da Lideranca Coaching dos coordenadores,
evidenciou-se uma correlagio indireta entre os dominios “dar e receber feedback” (Spearman -0,720; p-valor 0,012) e “escore total
da escala” (Spearman -0,652 e p-valor 0,029) em relagdo ao “tempo de formagio”. Conclusdo: Os resultados da pesquisa sinalizam
contribui¢des significativas para as préticas de enfermagem e denotam o impacto dessa competéncia na equipe de enfermagem do
servi¢o pré-hospitalar, no ambiente de trabalho e no cuidado prestado ao paciente.

DESCRITORES

Lideranga; Enfermagem em Emergéncia; Supervisio de Enfermagem; Competéncia Profissional; Administragio de Recursos Humanos.

RESUMEN

Objetivo: Analizar el Liderazgo Coaching ejercido por los coordinadores de enfermeria en las unidades del Servicio de Atencién Mévil
de Urgencia, segun la percepcién de los coordinadores y técnicos de enfermeria, y su correlacién con tres variables sociodemograficas.
Método: Se trata de un estudio descriptivo y analitico realizado con coordinadores y técnicos de enfermeria de unidades de servicio
prehospitalario, realizado con los cuestionarios de Liderazgo Coaching y el test de Spearman para el andlisis de las correlaciones.
Resultados: Participaron 11 coordinadores de enfermeriay 155 técnicos. Se comprobé el ejercicio del Liderazgo Coaching en la percepcion
de dos categorias profesionales: “dar y recibir feedbac£”, dominio con promedio mayor para los coordinadores (21,45; DP=2,84); y
“comunicacién” (20,43; DP=5,57) para los técnicos. Ademds, en la autopercepcion del Liderazgo Coaching de los coordinadores, se
observé una correlacion indirecta entre los dominios “dar y recibir feedback” (Spearman -0,720; p-valor 0,012) y “puntuacién total de
la escala” (Spearman -0,652 y p-valor 0,029) con relacién al “tiempo de capacitacién”. Conclusién: Los resultados de la investigacion
sefialan la existencia de contribuciones significativas para las practicas de enfermeria y denotan el impacto de dicha competencia en el
equipo de enfermeria del servicio prehospitalario, en el ambiente de trabajo y en el cuidado prestado al paciente.

DESCRIPTORES
Liderazgo; Atencién de Enfermeria; Enfermeria de Urgencia; Supervision de Enfermeria; Competencia Profesional; Administracién de Personal.
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