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ABSTRACT Government in the Unified Health System (SUS) is admittedly complex, requiring manage-
ment teams to understand and develop a set of skills and competencies that help into their routines and
in the challenges of public administration. This article presents a continuing education process developed
with leadership teams from two health regions in Parand, with the aim of broadening the participants’
view of the reorganization of the management and implementation of the SUS in the territory, based on
interdisciplinarity and interprofessional. This is an experience report developed with teams, carried out
in 2019, presented in five sections: the first describes the context in which the experience was developed,
elucidating reasons, actors, and where it took place; the second section presents the work proposal, the
preparation of the workshops, and the methodological resources used; the third reports the pathway
travelled in its operation; the fourth discussions the characteristics of interdisciplinarity that exists in the
continuing education process; and the last section presents some considerations. The proposal presents
a powerful strategy to promote dialogue between different actors and institutions, and especially in the
context of the State’s sanitary and fiscal crisis, to qualify and make reflective the work in the field of
health management.

KEYWORDS Continuing education. Interdisciplinarity. Interprofessional. Public health management.

RESUMO A gestdo no Sistema Unico de Satide (SUS) requer das equipes gestoras a compreensdo e o desen-
volvimento de um conjunto de habilidades e competéncias que os auxiliem no cotidiano e nos desafios da
gestdo publica. Este artigo apresenta um processo de Educagcdo Permanente em Satide (EPS) desenvolvido
com equipes gestoras de duas regibes de satide do Parand, com intuito de ampliar o olhar dos participantes
para a reorganizagdo da gestdo e da implementacdo do SUS no territério, pautado na interdisciplinaridade.
Trata-se de um relato de experiéncia desenvolvido com equipes gestoras, realizada no ano de 2019, apresentado
em cinco se¢fes: a primeira descreve o contexto em que a experiéncia foi desenvolvida, elucidando motivos,
atores e a localidade em que ocorreu; a segunda apresenta a proposta de trabalho, a confec¢do das oficinas
e os recursos metodoldgicos utilizados; a terceira relata o caminho percorrido na sua operacionalizagdo; a
quarta discute as caracteristicas de interdisciplinaridade existentes no processo de EPS e a tiltima apresenta
algumas consideragdes. A proposta mostra-se como uma potente estratégia para promover o didlogo entre
diferentes atores e instituicdes, principalmente no contexto de crise sanitdria e fiscal do Estado, qualificar e
tornar reflexivo o trabalho no campo da gestdo em satide.

PALAVRAS-CHAVE Educagdo permanente. Interdisciplinaridade. Interprofissionalidade. Gestdo do SUS.
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Introduction

The Unified Health System (SUS) is rec-
ognized as a system under construction,
permeated by different challenges, and he-
gemonic and market interests. Nevertheless,
it throughout its history, several advances
must be recognized, such as the expansion
of access to health services and actions, and
significant contributions to the improve-
ment of the health status of Brazilians'.

The management of this system, whose
principles are universality, integrality, and
equity, is an arduous and very complex task
for federal and state entities, but especially
for the municipal entity, considering the
various responsibilities assumed based on
the decentralization process?

Therefore, participants in the daily SUS
management must constantly improve and
always search for new alternatives of action,
in addition to understanding their attribu-
tions, considering that proper management
is a powerful strategy for the implementa-
tion of health policies. The complexity of the
SUS management involves the development
of articulation and integration between dif-
ferent health services, users, and workers3,
aimed at offering care that meets the needs
of the population. Associated with this, the
manager must, in addition to mastering
technical knowledge related to manage-
ment, also develop political skills, since the
consolidation of the SUS occurs in spaces
of power disputes, in which contradictions
and challenges are present in daily life4

It is noteworthy that the understand-
ing of these two (technical and political)
dimensions and their inseparability helps
to understand the challenges experienced
by managers and their support teams in the
performance of their roles®.

Thus, training strategies for management
teams are fundamental for the implementation
of the SUS principles and guidelines. When
such strategies occur through the integration
between segments of education and service,
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based on the development of the Continuing
Health Education (EPS) process, the transfor-
mations of reality and the sharing of knowl-
edge in collective spaces are potentialized.

The EPS considers the social relevance of
the teaching-learning process. It is based on
the world of work, so that the worker acts
as a protagonist, thus being a method to re-
signify knowledge and professional practice.
This methodology adds technical and scien-
tific knowledge, ethical dimensions of life,
work, human beings, health, education, and
relationships, thus favoring the meaningful
and transformative learning of professional
practices in daily workeé?7.

EPS experiences are common among work
teams in the care context 8-1°, However, in
the field of management, such strategies are
still timid. Thus, this experience focused
on developing EPE strategies with the SUS
management teams, starting from an inter-
disciplinary perspective, since management
functions require and need an articulation of
different disciplinary fields (geography, politi-
cal science, public administration, accounting,
sociology, anthropology, epidemiology, biology,
health law, among others).

Interdisciplinarity is understood here as a
convergence between the disciplines involved,
triggering a real rapport between them, and
the establishment of a channel of exchanges
between the fields related to one or more func-
tions to be performed jointly'12,

Thus, this study case aims to present the
EPS process with management teams from
the perspective of interdisciplinarity as a strat-
egy to broaden its view to reorganize the SUS
management and implementation.

The description of the case is organized
into five sections: the first one describes the
context in which it was developed, elucidat-
ing the reasons, the actors, and the location
in which it occurred; the second presents the
development of the work proposal; the third,
in turn, reports how its operation took place;
the fourth discusses the results through the
characteristics of interdisciplinarity in the EPS



process; and, finally, the fifth section shows
some considerations about the case developed.

Development context

The present EPS process originated to
strengthen the teams with regard to health
management capacity. Therefore, initially, the
workers of the Regional Health (RS) units in-
volved in this process carried out a survey with
the managers and members of the municipal
management teams, about the main weak-
nesses and needs in the SUS management. At
this stage, it was possible to identify managers
with little experience, incipient local manage-
ment capacity, a lack of definition of teams to
work in management in some municipalities,
and overload of attributions and activities.
Based on the demands identified and
with the purpose of qualifying the teams
to perform the various management func-
tions that permeate a complex and robust
health system such as the SUS, a conducting
group was constituted. This group was led
by researchers from the Graduate Program
in Collective Health of the State University
of Londrina and representatives of the 16th
and 17th RS, who started to formulate an EPS
process, which involved from the pedagogical
conception, workload, and methodology to
the elaboration of support notebooks.
These regions are located in the northern
macro-region of Parana and, together, have 38
municipalities, of which more than 80% are
small. Small Municipalities are those cities
that have less than 20 thousand inhabitants'3.
These territories are considered advanced
socioeconomically, with medium/high supply
of health services. However, the social and
economic characteristics, as well as health
services, are not homogeneous between the
municipalities that make up the two regions.
The conducting group was formed by rep-
resentatives of the educational institution
and professionals with practical experience
in the management of health services in the
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mentioned regions, highlighting the following
roles: nurses, pharmacists, administrators, and
public managers, which generated an inter-
professional and interdisciplinary perspective
to the process.

In addition to involving different profes-
sions/roles, the constitution of the conducting
group allowed for the integration of teach-
ing and service, which is so important in the
process of implementation of the SUS, pro-
vided by the characteristic of the research
group in building partnerships with other
actors. In this process, the articulation took
place in the RS.

It is noteworthy that this experience is part
of a larger project, which aims to investigate
the cooperation strategies for the regionaliza-
tion in health regions in Parana, which was
evaluated by the Research Ethics Committee
of the institution to which the researchers are
linked and approved by opinion N. 3.120.681.

Case development

The EPS process took place from April to
December 2019, through six workshops, in re-
sponse to the needs presented by the managers
and members of the municipal management
teams. It is noteworthy that, in order to guar-
antee the certification to the participants, this
process was registered as continuing education
course, aimed at discussing and supporting
the development of macro management roles.

The first workshop was entitled ‘Ser
gestor e Regionalizacdo’ (‘Being a manager
and Regionalization”); the second was en-
titled ‘Processo de Planejamento no SUS’
(‘Planning Process at SUS’); the third was
called ‘Instrumentos de Gestdo do SUS’ (‘SUS
Management Instruments’); the fourth work-
shop promoted the discussion on health fi-
nancing, with the title ‘Gestdo Orcamentaria
e Financeira’ (‘Budget and Financial
Management’); the title of the fifth work-
shop was ‘Controle Social’ (‘Social Control’);
finally, the sixth workshop was called ‘Gestio
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do Trabalho e Educacio em Saude’ (‘Labor
Management and Health Education’).

The total workload of this EPS process was
50 hours; of which 32 hours were in-person
meetings and 18 hours were reserved for
moments of practical activities. To perform
these activities, the participants were divided
into small groups, and were assigned tasks to
be performed in their work environments.
The purpose was to approximate theory and

practice in the daily lives of the participants,
in order to clarify their doubts and qualify
their work process. The practical activities
were developed between the intervals of
the workshops. The syntheses of the results
achieved were presented at the beginning of
each new meeting. Table 1 summarizes the
meetings, duration, objectives, methodologies,
and practical.atividades de disperséo.

Table 1. Systematization of the EPS process workshops

Workshop  Duration

Topic inHours Educational goals Methodology Used Practical Activity

Being a 4 hours  To discuss the competencies, dimensions and macro Reading and discussion in small groups of Reflective synthesis on how the

manager and roles of the health manager; To reflect on the limiting basic texts; Presentation and discussion of text contributes to the confronta-

Regionaliza- factors, potentialities, and paths for the regionalization  a trigger case for debate. tion of its management problems,

tion of health services. perceived difficulties for the
operationalization of regionaliza-
tion, and suggestions for coping
with weaknesses/needs.

Planning 4hours  To discuss the difficulties related to the planning pro- ~ Discussion on planning as one of the four ~ Analysis of the coherence of the

Process at cess at the SUS; To identify the fundamentals for plan-  manager macro roles; Reading about a Municipal Health Plan (PMS) to

SUS ning in the system; To conduct a scenario analysis as an  scene with planning actions; Use of guid-  meet the resolution of the identi-

initial stage of the planning process.

o0 share the problematization on the PMS (systematiza-
tion of the task of the previous meeting); To understand
the cycle and instruments of municipal health manage-
ment; To identify the relationship between the propos-
als of health conferences and municipal management
cycle and of this with regional planning; To understand
the logic of construction of management instruments
according to health priorities - Guideline, Objectives,
Goals and Indicators (Domi); To share the problema-
tization on the PMS (systematization of the task of the
previous meeting); To understand the cycle and instru-

Management 4 hours
Instruments

ments of municipal health management; To identify the

relationship between the proposals of health confer-
ences and municipal management cycle and of this

ing questions for discussion; Text reading; fied problems.
Discussion of the scene based on the
theoretical elements of the text; Context
analysis exercise with identification of a
relevant problem and application of the
Strengths, Opportunities, Weaknesses,
and Threats (SWOT) matrix - used with
the objective of assisting management in
carrying out strategic analyses, surveying
potentialities and weaknesses, considering
the internal and external context to pro-
pose an action plan to solve the problems
experienced.

Presentation of an infographic of a study  Selection of a PMS guideline and
of the GestSUS research group on man-  preparation of the 2020 annual
agement instruments;Text Reading and  schedule, including actions, and
Discussion; Based on a problem prioritized definition of the programmatic
in the municipality, establish guidelines,  functions of the budget that will
objectives, goals, and indicators to face be used to implement the ac-

the problem. tions.

SAUDE DEBATE | RIO DE JANEIRO, V. 46, N. ESPECIAL 6, P. 217-227, DEZ 2022



Interdisciplinarity in the construction of Permanent Education in Health with management teams 221

Table 1. (cont.)

Workshop  Duration

Topic inHours Educational goals Methodology Used Practical Activity
with regional planning; To understand the logic of
building management instruments according to health
priorities - Domi.
Budgetand 8hours  To understand the relationship between planningand ~ Problematization of the relationship Conducting a brief survey of the
Financial budgeting; To know the fundamentals of the public between the Annual Health Program problems and situations related
Management budget and SUS financing; To develop strategies for the and the budgetary instruments of public  to the budgetary and financial
implementation of budget and financial management in management; Roundtable with guests to  management of the municipality
the municipality. discuss public budget and its relationship  or institution using the Ishikawa

with management instruments, based on  Diagram (fishbone diagram) - in
questions asked by students; Presentation order to help the team to high-
on budgetary and financial management  light and understand the causes
at SUS, legal basis, financing structure, and effects of the problems
relationship between planning and budget; experienced and draw up an ac-
Presentation by municipal managers of  tion plan (5w3h) for qualification
experiences on budgetary and financial of the budgetary and financial
management in the health departments.  management of the municipality
or unit of operation.

Social Control 4 hours  To discuss the role of social control and build strate- Problem situation reading; Supporting Construction of a training pro-
gies that contribute to its strengthening; To understand  text reading Discussion through guiding ~ posal for health counselors,
social control as a space for governance and health questions. through EPS.
promotion.

Labor Man- 8 hours  To understand the concept of Work Management; EPS  Dynamics of problematization; Reading of Evaluation of workshops.

agement as a Work Management strategy; To present tools for  supporting texts; Presentation of tools for
and Health the execution of management at work and health edu-  work management; Reading and discuss-
Education cation To discuss strategies for conflict management in ing a problem situation.

the organizational context.

Source: Prepared by the authors

In order to prepare and carry out the  reality and the protagonism of the participants,
workshops, the members of the conducting  insearch for the construction/re-signification
group sought to learn from different fields of ~ of knowledge from multiple perspectives and
knowledge based on notebooks used during  knowledge.
the meetings, and in response to the complexi-
ties of the themes to be worked on.

The notebooks were prepared from the Operationalization of the
methodological perspective of EPS, based on process
the needs reported by the participants in the

process. The contents consisted of case studies
with problem situations and guiding ques-
tions for group debates and reflections. They
also had scientific texts that helped them to
understand the topics discussed during the
workshops.

Also, as mentioned in table 1, during the
workshops, active methodologies were used,
with the construction of a teaching-learning
process, based on the problematization of

One hundred and fifteen people participated
in this case, 65 from the 16th RS and 50 from
the 17th RS. The participants were municipal
health secretaries, members of the manage-
ment teams of the municipalities, workers of
the RS, workers of the public health consortia
and supporters of the Council of Municipal
Health Secretariats of Parana (COSEMS-PR)
of both regions. The subjects were informed
about the purpose of the process and signed
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the Free and Informed Consent Form accord-
ing to the rules of Resolution N. 466/201215,

The workshops were mediated by the
conductive group consisting of professors,
graduate students, and workers from RS. In
the financing workshop, the conducting group
had the complementary support of technical
advisors with expertise in the subject. On this
occasion, other municipal actors working in
the areas of budget planning and management
also participated in the workshop, with the
health management teams.

During the meetings, it was possible
to structure and ensure dialogic spaces, in
which all those involved had the opportunity
to exchange doubts, experiences, and knowl-
edge, constituting horizontal relations with
solidarity.

At the end of the workshop cycle, the par-
ticipants carried out their evaluation regarding
the EPS strategy and mentioned the need for
continuity and multiplication of content in
their municipalities. As part of the evaluation,
the participants were motivated to reflect,
through a dynamics, on what the course pro-
vided, and, from this, what they could offer to
their workmates and the population of their
municipality, in addition to other ideas that
emerge in the group meetings.

With the evaluation, the conducting group
could not only improve the process of develop-
ing the EPS work, but also favored the system-
atization of the case study.

The interdisciplinarity
in the EPS development
process

From the perspective of interdisciplinarity,
the EPS process enables the development of
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responses to demands in the field of manage-
ment and public health. This is because inter-
disciplinarity presents itself as an alternative
to the mitigation of complexity of managing
a health system.

Itis noteworthy that the term interdiscipli-
narity refers to the integration of knowledge,
while interprofessionality refers to the integra-
tion of practices", through the intentional and
collaborative articulation between different
professions'®. It should be noted that, although
the concepts are different, they complement
each other in the EPS process.

One of the characteristics of interdisciplin-
arity is precisely to allow the subjects to have
the ability to expand their worldviews, since
it establishes a scenario that leads to constant
exchanges, interactions between disciplines
and between different fields of action, within
the same purpose'”18

Other authors highlight that interdisci-
plinary projects allow a closer relationship
between educators (facilitators) and students
(management team), consolidating a relation-
ship of reciprocity and sharing of objectives
through dialogic means™?

This aspect was also observed in the expe-
rience developed when approaching diverse
types of knowledge between multiple profes-
sional categories that make up the manage-
ment teams, resulting in the construction of
new and broad knowledge about the problems
faced by these professionals in the daily SUS
management. In this case, it was clear that
interdisciplinarity and interprofessionality
complemented each other and allowed the
participants to further expand their analyti-
cal capacity.

Table 2 presents a systematization of
the characteristics present during the
EPS experience that are consistent with
interdisciplinarity.
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Table 2. The interdisciplinarity in the EPS process

Characteristics of interdisciplinarity in the process of organizing management teams

- Sensitivity to local demands

- Conducting group formed by professionals from different areas of expertise

- Active methodologies

- Supporting material prepared from different disciplinary fields

- To conduct practical activities and evaluation processes

Source: Prepared by the authors.

One of the first characteristics that deserve
to be highlighted was the respect for local
demands, which was set up as a starting point
for the process. According to Fazenda', sensi-
tivity to the needs of the context is fundamen-
tal for the consolidation of interdisciplinary
actions. Freire2° also pointed to the need of
grasping reality, to the extent that such un-
derstanding enables the knowledge of the
different dimensions that characterize the
context, which can even make the practice
of this reality safer.

In addition, when considering the local
need, there is also evidence of respect for the
subjects. Taking advantage of the experience
of managers and teams to discuss problems
present in their daily lives is a way of valuing
these workers.

Another important contributing aspect
is the interprofessionality, which was the
constitution of the conducting group. The
group, as previously mentioned, consisted of
professionals from diverse backgrounds and
places of work. This configuration provided
the interaction between different knowledge,
contributing to the production of new and
powerful knowledge for the resolution of a
given problem'"18,

Thus, the experience of bringing educa-
tional professionals closer to health services
configured the teaching-service integration
and potentialized the EPS process, through a
collective, integrated, cooperative and agreed
work. In addition, the experience allowed for

the qualification of individual and collective
health care, enabling the improvement of the
knowledge of professionals in the academy and
the development of skills for health service
workers?122 in the terms of the literature.

The methodological option focused on
active methods had a key role in the produc-
tion of reflections, re-significations, and em-
powerment for action in the management area,
both for the participants and for the members
of the conducting group. Interdisciplinarity,
when invoked for the creation of pedagogi-
cal models, tends to stimulate educational
processes, whose participants play a leading
role in the learning process.

The workshops were predominantly guided
by problems that were part of the reality of
the management teams. Thus, they played
an active role in the construction of the EPS
process when considering the creativity and
freedom of thought of the participants. This
action is strengthened in Freire’s work?? by
affirming that ‘banking’ education, which
judges students without knowledge, does not
contribute at all to an emancipatory and criti-
cal education aimed at social change.

It is also pointed out that EPS has the use
of active methods that aim at the reflection
of workers on the work process as one of its
principles. This reflection should be developed
with the greatest possible professional diver-
sity, in order to build strategies that encompass
different knowledge and that are closer to the
needs of the locus of action?4:25,
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The preparation of the pedagogical ma-
terial involved different areas of knowledge
and performance. It should be noted that the
management in the health area comprises the
command of the system, the activities and the
responsibilities exercised by the managers and
their teams, which permeate several functions
identified by Machado, Lima, and Baptista2s
as management macro roles of the SUS, that
is: formulation of policies/planning; financing;
regulation, coordination, control, and evalua-
tion (of the systems/networks and public and
private providers) and the direct provision of
health services.

Comprehensively, the weaknesses in the
SUS management often occur because of the
lack of clarity about these roles and the dif-
ferent competencies of the spheres of gov-
ernment. In addition, there are clientelist
and corporate practices in appointments of
management positions at all levels; insufficient
coordination and barriers in interfederative
communication; low incorporation of manage-
ment technologies suitable for the manage-
ment of complex organizations; as well as the
inadequate process of social control, causing
tensions and disputes, not always consistent
with the competencies and legitimacy between
the executive bodies of the SUS and the ap-
paratus of social control?”.

To these weaknesses, one can also add the
high turnover, as well as the limitation of some
managers regarding the technical capacity
and efficiency of municipal management?28:2°,

Given these notes, the performance of
the management team in the SUS must be
materialized through the recognition and
understanding of its roles, since, in this way,
it can exercise them productively and coher-
ently to the principles of the SUS and public
management?6:30,

In this sense, the support material used
sought to contemplate these different man-
agement roles and establish an articulation
between them. It is also noteworthy that con-
ducting practical activities encouraged the
sharing of tasks among the participants and
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allowed for the assimilation of the theoretical
contents and their implementation to the daily
work practice.

Important results were perceived based on
experience, such as the interaction between
the participants; the emergence of the feeling
of belonging to the management team of pro-
fessionals working in the municipalities; and
the importance of collective and cooperative
action between professionals from different
areas related to education and health services.

Peduzzi et al.’® add that interprofessional
practice also contributes to problematize and
expand the resolvability of services and the
quality of health care, avoiding omissions or
duplications of activities, qualifying communi-
cation between professionals, recognizing the
specific participation of each area of activity
and its limits and overlaps, making the role of
professionals versatile.

Thus, the EPS study case proved to be an
innovative strategy in the reorganization of
the management and implementation of the
SUS in the regions studied and is also pre-
sented as a powerful cooperative strategy in
overcoming the challenges present in the field
of public health. In addition, it allows us to
affirm the importance of the role of science in
the face of knowledge gaps in issues inherent
to management.

Considerations

The practice of teaching-service integration
based on the perspective of interdisciplinarity
and interprofessionality, using EPS method-
ologies, was considered as a positive aspect to
overcome the challenges faced in the SUS man-
agement and could promote transformations
of realities and collaborate to the consolidation
of the management of this system.

The dialogic relationship between the
participants of the EPS process allowed us to
share doubts about management, which were
always treated collaboratively, contributing to
updating mutual knowledge.



The use of active methodologies during
the workshops made the teaching-learning
process more dynamic. It is important to em-
phasize that partnerships between universi-
ties, municipal, and state health secretariats, in
the current context of health crisis and fiscal
austerity, may qualify and make health work
reflective and is confirmed as a relevant and
motivating practice for both the professionals
in the management teams and the academy.

However, the challenge of expanding the
implementation of EPS processes in the field
of the SUS management persists, in order
to qualify and enhance municipal manage-
ment practices and instrumentalize teams to
improve their performance. Such processes
should be strengthened, especially in the
current context, marked by constant attack
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