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Abstract: Objective: To describe the use of coaching tools in the leadership development process of 

nurses working in Primary Health Care (PHC). Method: A descriptive study with a qualitative approach 

of the action-research type. Data from the application of the Wheel of Life and the E.S.P.E.R.T.A Goal 

tools for nine nurses were organized in the WebQDA software and analyzed by content categorization. 

Results: The participants experienced three main actions: self-knowledge, goal setting and 

consolidation of changes. The changes happened in delegation of responsibilities, emotional balance, 

conflict management, and communication. Final considerations: the tools favored the identification of 

advantages, limitations and directed the process of change in attitude and behavior by setting goals. The 

study presented an innovative characteristic, combining experimentation and objectification, leading 

nurses to incorporate changes in daily work and PHC leadership.  
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Resumo: Objetivo: descrever o uso de ferramentas do coaching no processo de desenvolvimento da 

liderança de enfermeiros que atuam na Atenção Primária à Saúde (APS). Método: estudo descritivo, de 
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abordagem qualitativa, do tipo pesquisa-ação, em que os dados da aplicação das ferramentas Roda da 

Vida e Meta E.S.P.E.R.T.A para nove enfermeiros foram organizados no software WebQDA e analisados 

por categorização de conteúdo. Resultados: os participantes vivenciaram três ações principais: 

autoconhecimento, estabelecimento de metas e consolidação de mudanças. As mudanças aconteceram 

ao delegar responsabilidades, no equilíbrio emocional, ao lidar com conflitos e na comunicação. 

Considerações finais: as ferramentas favoreceram a identificação de potencialidades e limitações e 

direcionaram o processo de mudança atitudinal e comportamental pelo estabelecimento de metas. O 

estudo apresentou característica inovadora, unindo experimentação e objetivação, levando os 

enfermeiros à incorporação de mudanças no cotidiano do trabalho e na liderança da APS. 

Descritores: Enfermagem de Atenção Primária; Liderança; Inovação Organizacional 

 

 

Resumen: Objetivo: describir el uso de herramientas de coaching en proceso desenvolvimiento de 

lideranza de enfermeros que actuan en Atención Primaria a la Salud (APS). Método: estúdio descriptivo, 

abordaje cualitativa, tipo investigación-acción, en datos de aplicación herramientas  Rueda de Vida y 

Meta E.S.P.E.R.T.A,  nueve enfermeros fueron organizados en  software WebQDA y analizados por 

categorias de contenido. Resultados: los participantes vivenciaron tres acciones principales: 

autoconocimiento, establecimiento de metas y consolidación de cambios. Los cambios pasaron a delegar 

responsabilidades, en equilíbrio emocional,  lidar con conflictos y en la comunicación. Consideraciones 

finales: las herramientas favorecen en identificación de potencialidad, limitaciones y direccionan el 

processo de cambios actitudinales de comportamiento por establecimiento de metas. El estúdio 

presento característica inovadora, uniendo experimentación y objetivación, llevando los enfermeros a la 

incorporación de cambios en su cotidiano de trabajo y lideranza de APS. 

Descriptores: Enfermería de Atención Primaria,  Liderazgo,  Innovación Organizacional  

 

 

Introduction 

Nurses have been taking leadership roles throughout the health care chain. 

Their responsibilities range from the care process to strategic decision making in the 

executive environment of organizations.1-2 

In Primary Health Care (PHC), nurses are a reference in the articulation of 

management and care actions, as they plan, execute, monitor and evaluate the actions 

of the team and of the professionals under their supervision.3-4 For this reason, 

leadership development processes are important for nurses,5 especially in PHC, where 

these professionals need management skills to ensure the continuity of the Family 

Health Strategy4 (FHS) and strengthen the PHC principles.4,6-7 
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These competences enable nurses to work proactively within the health 

system, with greater involvement in political dialogue and in decision-making 

processes for the planning, development and evaluation of services and policies”.7:5 

Leadership training for nurses should be part of institutional initiatives and public 

health policies, with a goal that goes beyond the individual need to improve in this 

area.2-5 

Studies,5,8 have demonstrated the importance of leadership development 

programs. Among the methodological strategies of these programs, coaching has been 

identified as a potent strategy to develop the ability to lead and to produce important 

changes in the behavior of high-performing leaders.9-10 Coaching is a process that leads 

to self-knowledge and goal setting through a deep analysis of the individual, provoking 

reflection on perspectives, mindsets, beliefs and approaches, which can lead to more 

sustainable behavior and favor self-leadership capability. In short, coaching is a 

process that leads the individual from a current state to the desired state.11-12 

The impact of coaching tools on the development of management skills and on 

the training of new nurse managers is demonstrated in nursing literature.2,9-10,12-16 

However, most studies are restricted to the training of nurses in the hospital2,10,12-15 or 

in the teaching field.16 

A search conducted in national and international databases did not identify 

the use of coaching in PHC or for the development of nursing leadership in this 

context. Studies,15 highlight the lack of nursing research using coaching tools, which 

points to an important gap. Therefore, how can coaching tools assist in the 

development of leadership among nurses working in PHC?  

Based on this justification, this study aims to describe the use of coaching 

tools in the leadership development process of nurses working in PHC.  
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This research is an innovative contribution as it shows the potential of 

coaching in producing changes in nurses’ performance and its strategic importance in 

the training of PHC nurses. 

 

Method 

This is a descriptive study with a qualitative approach, based on action 

research (AR), which is a type of intervention/research that requires a collaborative and 

emancipatory relationship between the researcher and the participant, aiming to 

promote changes that can improve the practice.17 The choice of the methodology was 

based on its adequacy to the research proposal, which includes a leadership 

development (LD) program for nurses.  

The LD program (table 1) lasted seven months, in which seven group meetings 

were held, with an average duration of six hours each, totaling 42 hours of 

intervention. The meetings occurred every twenty days, on Wednesdays, always in the 

same room. In addition, the nurses had an individual counseling session lasting four 

hours. Six months after the end of the program, a focus group for evaluation was 

conducted.  

No. of the 

meeting 

Theme No. of 

participants 

Objective Month of 

the meeting 

 

1st 

Diagnosis and 

work contract 

with the group. 

 

21 

Identify the current situation of 

nurses in leadership; 

Draw up a contract with the group; 

Sign CF 

Jun./2012 

 

2nd 

Assembling the 

group 

 

19 

Experience the assembling of the 

group towards self-knowledge; 

Elaborate the “Wheel of Life”. 

Aug./2012 

 

3rd 

Communication 

and Feedeback. 

 

 

15 

Diagnose communication in the 

group, in life and at work; 

Understand the theory of feedback. 

Sept./2012 

 

4th 

Role of nurses in 

leadership 

 

12 

Define the roles of nurses in 

leadership 

Oct./2012 

 Leadership.  Understand the in-depth concept of Nov./2012 
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5th  12 leadership. 

 

6th 

Planning and 

change. 

 

15 

Create strategic planning – tree 

method; 

Define the individual goal. 

Nov./2012 

Individual 

counseling 

E.S.P.E.R.T.A.     

Goal 

 

17 

Review the goal and define steps 

toward change. 

Dec./2012 

 

7th 

Needs and Coach 

Leader. 

 

16 

Identify needs for change and 

understand the role of the coach 

leader. 

Dec./2012 

Table 1: Presentation of the LD program, Goiânia, 2014 

This LD program was based on coaching11, as we believe this method can 

enhance changes in nurses’ performance in the context of PHC. Coaching is 

predominantly a one-on-one process, but it can be developed with groups when a 

group of individuals, along with their current issues, gathers together to work with a 

facilitator, aiming to develop group plans to solve the difficulties pointed out.11 

For the development of the research, the recommendations of the 

Consolidated Criteria for Reporting Qualitative Research (COREQ) were followed.18 

The study was conducted by the main researcher, who has basic training in group 

dynamics and is an internationally certified coach.11 In addition, the study had a team 

consisting of an observer, who also had basic training in group dynamics, and two 

organizational psychologists from the Brazilian Institute of Psychoanalysis, Group 

Dynamics and Psychodrama (SOBRAP/GOIÁS). The study was supervised by the 

advisor. All these professionals were trained in coaching.11 

The investigation was carried out at the Municipal Health Department (MHD) 

of a capital in the Midwest region of Brazil, with Family Health (FH) nurses. There was 

an initial mobilization meeting, in which the details and conditions for participation 

in the DL program were presented and its association with the research was clarified. 

Nurses should have a degree in Nursing, minimum of one year working in FH, 
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effective employment bond with the MHD, interest and willingness to participate and 

should agree with the methodology adopted. 

Twenty-four nurses were invited to participate in the study. At the first 

meeting, 21 attended. All the 24 nurses were invited again for the second meeting, and 

19 attended. From then on, those nurses who did not participate in any meeting were 

excluded from the study. The number of participants per meeting is described in Table 

1 above.  

At the first meeting of the LD program, after clarifying the research, those 

who were interested to participate were asked to sign the Informed Consent Form 

(CF). In addition, the rules for coexistence and participation were established together. 

Data was collected from February 2012 to June 2013, when the DL program 

(seven meetings and one individual counseling) and the focus group for evaluation 

occurred. The latter made it possible to identify the changes resulting from this 

process. The data were extracted from the records in the coaching tools used and 

through audio recording of the group discussions. The coaching tools used for this 

study were the Wheel of Life and the E.S.P.E.R.T.A. Goal11 

The Wheel of Life (WoL) was created in the 1960s and is attributed to Paul J. 

Meyer. It is a simple self-knowledge tool and it is basically a circle divided into areas 

of life that are considered important to success. In this study, the original WoL was 

adapted and was applied at the second meeting with the group. Each participant 

completed the WoL considering a scale from zero to 100% of satisfaction in relation to 

the 12 areas previously defined by the researchers, which were related to aspects of 

personal and/or professional life. The central question to be answered in the WoL was: 

“How did I get here?”.  
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The parts of the wheel referred to 1. Time management; 2. Ability to give and 

receive feedback; 3. Management ability; 4. Communication (knowing how to listen 

and how to express); 5. Balance of personal life; 6. Emotional intelligence; 7. Conflict 

management; 8. Leadership; 9. Interpersonal relationship; 10. Health and good shape; 

11 and 12. Optional areas (leisure, ability to deal with pressure, professional 

development, personal organization, finances and spirituality). The participants could 

choose from these options. 

The E.S.P.E.R.T.A Goal (EG) was applied in the sixth meeting, when the group 

began the process of establishing individual goals to improve the exercise of 

leadership. It was reviewed in an individual session and/or when requested by the 

participant, even if not on previously scheduled hours. The EG form enables the 

definition of goals when the participant fills its components in the initials of the word 

"esperta" (smart), which correspond, respectively to: específica (specific); sistêmica 

(systemic); passos (steps); evidências (evidence); recursos (resources); tesão 

(excitement); alternativas/adversidades (alternatives/adversities). The participants 

established their goals of changes based on the question: “Looking at my wheel of life, 

what do I want to change?”. 

The software WebQDA was used for storing and organizing the data of the 

coaching tools. Content analysis was used for the analysis and interpretation of the 

results.19 The process of categorization of data in the system occurred by “collection”, 

and the analogical and progressive classification of the data generated the categories19.  

This study respected all the ethical precepts of research involving human 

beings and was approved by the Research Ethics Committee of the Hospital das 

Clínicas/UFG under protocol 171/2011, with a deadline extension authorized by the 

same ethics committee on December 3rd 2015, in compliance with the legislation in 
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force in Resolution 466/2012. In order to preserve the identity of the participants, their 

records are presented by the letter “E” followed by numbers (from one to nine).  

 

Results 

The results presented in the study refer to nine participants of the LD program 

who completed the two tools used. Of these, six were district supervisors and three 

were nurses of the local team. 

The first category, called Self-knowledge, refers to nurses’ situational 

diagnosis in relation to the exercise of leadership in FH, according to the Wheel of 

Life records.  

Subsequently, goal setting was emphasized through the E.S.P.E.R.T.A Goal, 

which showed the process of creation of goals for changes to be achieved in the LD 

program. Finally, the category Consolidation of changes presents a general evaluation 

of the process experienced by nurses, reinforcing the changes and presenting the 

effects of the LD program.  

Self-knowledge 

In the elaboration of their individual WoL, nurses demonstrated that in some 

areas their satisfaction was below 50%, such as in emotional intelligence, time 

management, ability to deal with pressure, and the ability to give and receive feedback. 

These data are highlighted since they directly influenced the creation of the goals that 

mobilized nurses in the change process. Graph 1 shows the percentage of nurses who 

rated less than 50% satisfaction on certain areas. 
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0% 5% 10% 15% 20% 25% 30% 35% 40% 45%

Ability to give and receive feedback

Ability to deal with pressure

Management abilities

Conflict management

Interpersonal relationships

Leisure

% of nurses who reported less than 50% of satisfaction

 

Chart 1 - Distribution of areas that received satisfaction scores below 50% (GOIÂNIA, 

2014). 

 

Goal setting 

The use of the Wheel of Life made nurses aware of their weakest areas. This 

guided the identification of priority aspects that needed further attention and 

development. From then on, the process of prioritizing the changes desired by nurses 

began and the use of the EG facilitated the organization of thoughts. Table 2 

illustrates the goals set by nurses and the description of each of their components.  
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 SPECIFIC: What do you 

specifically want? 

SYSTEMIC: How 

will this goal affect 

you and others? 

STEPS: What are the 

necessary steps? 

EVIDENCE: 

How will you 

know you are 

achieving it? 

RESOURCES: 

What personal 

resources will 

you use? 

EXCITEMENT: 

How important 

is this goal for 

your life? 

ADVERSITIES: 

What could stop 

you? 

(N1)  To deal effectively with 

conflicts and to say no 

assertively.  

Create a more 

harmonious team 

environment, 

making the team 

more cohesive, 

productive and 

peaceful; keep an 

open space to deal 

with problems; 

have a good 

relationship with 

the team. 

Acquiring knowledge; 

listening impartially; being 

available, being part of the 

team, saying “no” within 

context. 

Reduction of 

conflicts; records 

of the 

development on 

how to say no. 

 

Wisdom; good 

sense; indulging 

oneself; relying 

on rules and 

knowledge; 

support from 

manager. 

Reduction of 

demands and 

conflicts; 

compliance with 

institutional 

standards. 

Fear of losing good 

relationships, fear of 

bad responses; 

taking time before 

giving definitive 

answers; breathing 

and taking a break. 

(N2) To know how to delegate; 

to have clarity in my 

speech (objective/direct); to 

have firm ideas and 

opinions; to give and 

receive feedback. 

Be respected, feel 

more fulfilled; 

more security to 

the group. 

Recognizing and 

prioritizing what is 

important to me; seeking a 

more objective way of 

speaking. 

Analyzing the 

outcome of 

situations; 

recording facts. 

Spreadsheets.  

 

- 

Bad manners from 

other people. 

(N3) To have better control over 

my emotions; to maintain 

calm when speaking in 

public; to speak at a slower 

pace; to handle stressful 

situations better. 

Be better 

understood; 

decrease suffering 

over work issues. 

Self-knowledge; self-

analysis of what I am 

feeling (in writing); 

breathing deeply; 

preparing and recognizing 

progress. 

Behaving calmly 

in pressure 

situations; 

People will 

notice. 

Invest in public 

speaking 

techniques. 

Maturity; being 

able to express 

myself better; 

being better 

understood. 

Situations of stress, 

pressure, hormones. 

(N4) To prioritize my tasks. Distribute my Prioritize my tasks, but Passing what Patience, I will have more  invading other 
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tasks better; I 

must always 

remember how 

much I can 

collaborate with 

the others. 

also ask for and offer help. belongs to other 

people to them 

and waiting for 

their time. 

tolerance and 

learning to 

understand the 

other's pace. 

tranquility and 

comfort. 

people's space. 

 

(N5) To feel less tired; to see 

that other people are 

valuing me. 

Have good 

interpersonal 

relationships and 

less aggressiveness 

Breathing to organize my 

thoughts; explaining how I 

feel and looking for 

evidence; not taking too 

long to give answers (talk 

about the fact). 

Having less rage 

attacks; less 

anxiety; being 

happier with 

myself. 

Therapy; 

working on my 

self-esteem in 

therapy; focusing 

on my goal. 

Take care of my 

health; 

decreasing stress 

in interpersonal 

and affective 

relationships. 

Increase of negative 

feedbacks, low self-

esteem.  

(N6) To identify difficulties 

along with the team; To 

analyze what can be done 

together to improve our 

communication and, 

consequently, our actions. 

Work more on 

listening and 

observing. 

Scheduling and holding 

collective and individual 

meetings; learning to ask 

questions about the 

consequences of what you 

do. 

More developed 

listening ability; 

more tolerance.  

Partnership with 

other 

professionals. 

Improve my 

quality of life. 

Self-perception 

exercise. 

(N7) To establish planning and 

priorities in consent with 

the team over the medium 

term. 

Improve the 

relationships in 

the team; see the 

productivity of the 

team; have greater 

clarity in 

communication. 

Making daily and weekly 

schedules and checklists of 

daily activities; raising 

awareness in the team; 

visiting actions and 

projects; prioritizing 

reading about planning. 

More satisfaction 

in the team; 

written schedule; 

planning being 

executed; better 

communication. 

Seek knowledge 

about planning. 

Professional 

achievement, 

integration of 

the supervision 

team and 

effective 

communication. 

Lack of focus; lack 

of discipline; 

complications. 

(N8) I want to do what is mine 

and not everybody’s work, 

until I can reduce my 

obligations and do things 

I will feel better 

helping people; 

keep a spirit of 

help and 

Saying no assertively and 

with orientations; knowing 

how to make others feel 

stronger, helping them 

Implementation 

of a self-

assessment 

process; I will 

More tolerance; 

encouraging 

interest and 

motivation; 

It is a matter of 

personal 

learning; I think 

I will feel better 

Bad habit of people 

looking for me all 

the time. 
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that I like, but I don't do, 

as leisure. 

cooperation; learn 

to give and receive 

feedback. 

with their tasks, 

monitoring and pushing; 

creating a strategy to 

increase tolerance; 

opening a space for 

leisure. 

have more time 

for leisure. 

accepting help; 

asking more 

about the 

help/solution that 

colleagues can 

give me. 

and have time to 

manage my 

personal life and 

pursue leisure. 

(N9) To have the courage to 

share my opinion without 

worrying about the 

reaction of the others; To 

learn to value myself; to 

recognize success; to 

identify qualities. 

Be brave and risk 

more; feel more 

fulfilled; improve 

mood - others may 

disagree with me; 

preserve 

reflection; share 

compliments. 

Recording my qualities 

and evaluating them; 

acceptance process; listing 

successes; daily exercise of 

celebration and validation. 

I'll express 

myself more, 

with no fear of 

not being 

accepted; Speak 

with more 

assertiveness and 

courage. 

Have my own 

initiative; daily 

analysis of my 

actions: were 

they as they 

should have 

been? 

This goal helps 

me be more 

confident and 

recognize my 

value as a 

professional. 

Someone may 

criticize and 

discourage me. 

Table 2 – Description of the ESPERTA Goals established by the nurses. Goiânia, 2014 

 

 

 

 

 

 

Consolidation of changes  

The consolidation of changes planned with the use of coaching tools was analyzed during the focus group conducted six 

months after the end on the program. At this meeting, the nurses evaluated the results of the LD program, especially by revisiting 

their WoL and indicating changes in the level of satisfaction of the weakest areas. Table 3 illustrates the comparison of some aspects 

identified as weak by nurses in the first WoL and the changes that occurred. 
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ASPECTS IDENTIFIED CHANGES OCCURRED 

Ability to give and receive feedback [...] with the wheel of life, I improved my ability to give and receive 

feedback, and this was very good for me [...].  (E8) 

Time management In my wheel, under time management, I chose 30%; I believe that I 

have improved, I can manage my time better. (E7) 

Ability to deal with pressure Looking here at the Wheel of Life, I chose the ability to deal with 

pressure; it has improved today because in pressure situations I 

can do a little of what I wrote in the ESPERTA goal. (E5) 

Communication In communication, I am learning to listen more, and I am also 

learning to express myself. I used to have outbursts; I'm learning 

to control myself because sometimes I'm actually right, but with 

the outburst I lose my argument. Knowing how to speak at the 

right time, how to shut up at the right time, I'm learning, it’s a 

process. (E7) 

Leadership  In the role of leadership, the course was very good. We learned 

that, for leadership, it is important to plan, to learn to delegate, to 

respect other people’s pace. However, this is not easy, because I 

am very impetuous, I can not wait, I just go there and I want to do 

it without waiting, but I am controlling this. (E7) 

Table 3 - Description of the aspects identified as weaknesses and changes occurred (GOIÂNIA, 2014) 

 

To illustrate some results of the consolidation of the changes that occurred, nurses 

analyzed, through the EG, the desired states and those achieved six months after the 

intervention. This process allowed recognizing and describing the steps taken, increasing the 

ability of nurses to incorporate their desired changes. Table 4 illustrates the process of some 

nurses.  

DESIRED STATE REACHED STATE 

Delegate responsibilities and 

provide orientations  

The most important change was learning how to delegate, which was 

difficult for me; it helped me a lot. (E6) 

Be emotionally balanced. I believe I come from a process of emotional maturation because, before, I 

was an extremely impetuous person. (E3) 

Deal with conflicts.  Today, I can have more peace of mind, which was difficult for me before, 

now I can wait before doing. (E8) 

Learn to communicate.  I learned a lot about how to talk, how to talk to different people, because 

we talk to different people with different styles, and how to wait for other 

people's pace. (E4) 

Table 4 – Description of the desired state and the reached state (GOIÂNIA, 2014) 

 

Discussion 
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The use of coaching tools allowed nurses to perceive their difficulties to exercise 

leadership in the context of PHC. Their weaknesses were revealed and paths to exercise and 

consolidate changes were pointed out, aiming to improve their leadership skills. 

The WoL enabled nurses to identify low levels of satisfaction in some areas related to 

leadership. Thus, they were called to develop self-knowledge, which triggered the process of 

change, made possible by gaining awareness of aspects that required change. Studies2,14,16 have 

shown the importance of self-knowledge for the improvement of leadership skills. A study2 

showed that nurses considered that improvement of self-knowledge was a relevant additional 

benefit of the coaching process.  

The results of the research point out to the importance of providing opportunities to help 

nurses recognize their management skills and their limitations. Self-knowledge is a favorable 

path for this, as it helps professionals to improve their individual and organizational 

performance. The improvement of these skills makes nurses more empowered to perform their 

duties and committed to strengthening and implementing important reforms in PHC.3-4,20 

In short, self-knowledge is the first individual step towards change.21 The use of tools 

that favor this process can help nurses to developing their leadership, as they allow people to 

reflect about themselves, their own needs, and their own worldview, values and beliefs. Thus, 

they deepen learning and help incorporating new skills and capabilities.2,9,12 

By analyzing the goals set by nurses, we found points of convergence in relation to the 

needs for improvement. Among the aspects pointed out, the organization of time, with 

prioritization of tasks and planning is highlighted. There was also a common need to improve 

communication, specifically with regard to giving and receiving feedback and managing 

conflicts. Emotional intelligence and dealing with stress were also pointed as priority goals. 

These aspects reveal the need for the development of leadership improvement programs, as these 

are the basis and starting point for good leadership.7-9  
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When nurses were invited to elaborate the EG, already more aware of their limitations on 

leadership, they set their goals aiming to achieve personal improvement and to strengthen 

relationships within work teams. Thus, the importance of improving the perception of the work 

context and of interpersonal relationships and the need for permanent self-knowledge and 

recognition of the other within the team became clear. These aspects were also recognized as 

essential for the improvement of leadership and have been pointed out by nurses in coaching 

processes in other investigations.2,12,14,16 A study13 also pointed out that coaching contributes to the 

development of leadership among nurses in collaborative practices. This result shows the 

potential of the use of this tool for nurses working in PHC. 

Nurses do not always feel prepared when they are asked to experience a coaching 

process.2 However, the recognition and awareness of advantages and weaknesses inspired this 

professional in the search for new knowledge, which strengthens the process of change. 

Moreover, it becomes more clear when they define the evidence on how changes will be 

perceived. Nurses hope that other team members will validate them in this process, and that the 

working climate will be changed for better. 

These results indicate how the leadership of nurses in the context of PHC can be valued 

when these professionals have a better and more assertive performance. Leadership is committed 

and grounded in management knowledge, as indicated by studies conducted in this perspective.3-

4, 20, 22-23 

Regarding the data on changes pointed out by nurses six months after the LD program, it 

can be observed that the use of coaching tools enabled the identification of needs and demands, 

guided the change through defined steps and produced significant effects with positive results. 

Looking at the state achieved and the state desired by the nurses, it can be seen that the 

tools used during the LD program led to improvements in satisfaction in the areas indicated in 

the WoL as development priorities, especially ability to give and receive feedback, time 
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management and communication. The main changes pointed out by nurses are related to 

learning to delegate, emotional maturity, tranquility in relationships and knowing how to wait 

for the other people’s pace. 

In PHC, it is essential that nurses exercise a participative leadership that includes the 

entire team. Studies highlight the difficulties of professionals in this role.24-25 In this sense, the 

results pointed out by the nurses who participated in the study show how the coaching tools 

(WoL and EG) were essential to exercise their delegation skills, to feel calmer in the role of 

leader, and to have more mature relationships.  

The process of change is seen by nurses as necessary for the perception of new meanings 

and adoption of new habits. Thus, becoming aware of themselves as subjects of actions, both at 

work and in personal life, was one of the important gains from this experience. 

 

Final considerations 

The model created in this LD program was unique and innovative, as it articulated 

different coaching tools, combining experimentation and objectification and leading nurses to 

effective transformation with the incorporation of changes in their daily work and in their 

leadership in PHC. Considering the results achieved in this LD program, it is possible that it will 

be reproduced and used not only to train nurses in PHC, but also in other areas, at different levels 

of management. 

The combined use of the WoL and EG tools favored the process of change, helping the 

subject to identify needs and make the decision to change by directing their reflection-action 

towards the desired state. Thus, the importance of the development of new intervention studies is 

emphasized, that is, new studies should use coaching tools to promote changes not only in 

leadership, but in other aspects of nursing.  
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For Nursing, the importance of using innovative strategies in the development of 

leadership among nurses in PHC is evident. In addition, new studies that can support the 

implementation of this type of tool in the organizational context are also important.  

Study limitations include the lack of research that specifically describes the use of these 

specific tools. Likewise, there is the fact that not all nurses completed the tools, even though they 

systematically participated in the DL program. This is actually a calculated risk when using 

action research. In addition, participants commit in their own way to advance as they can in the 

change process. 
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