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ABSTRACT This article aimed to identify if the formative actions of the axis the emergency
provision of the More Doctors Program are based on theoretical and methodological elements
of interprofessional education from the perspective of the participants of the program. It is
an exploratory study, developed in 2016, in Brazil. Data were collected through individual
interviews (n=30) and nine focus groups (n=52), and treated by content analysis, which pro-
duced three categories: Assumptions of interprofessional education set forth in the formative
cycles of the More Doctors; Changes in the process of teamwork, from the perspective of the
elements of interprofessional education, triggered by the formative cycles; Difficulties for the
approach of interprofessional education in the formative cycles. Among the elements enunci-
ated in the formative processes are the learning about the role of each profession, the sharing
of experiences, and the centrality of care in the patient. However, the fundamental precept of
interprofessional education of learning between two or more professions is not applied. The More
Doctors constitutes a propitious policy for the strengthening of interprofessionality, because
its proposal is based on the logic of permanent education, which demands the establishment
of a relationship of mutual influence between education and work in health.

KEYWORDS Health consortia. Interprofessional relations. Patient care team. Family Health
Strategy. Education, medical.

RESUMO Este artigo objetivou identificar se as acbes formativas do eixo do provimento emer-
gencial do Programa Mais Médicos se apoiam em elementos tedrico-metodolégicos da educagdo
interprofissional, na perspectiva dos participantes do programa. Trata-se de estudo exploratdrio,
desenvolvido em 2016, em Minas Gerais. Os dados foram coletados mediante entrevistas individ-
uais (n=30) e nove grupos focais (n=52) com participantes do programa, e tratados por andlise de
contetido, que produziu trés categorias: Os pressupostos da educagdo interprofissional enunciados
nos ciclos formativos do Programa Mais Médicos; As mudangas no processo de trabalho em
equipe, na perspectiva dos elementos da educagdo interprofissional, desencadeadas pelos ciclos
formativos; e Dificuldades para a abordagem da educacdo interprofissional nos ciclos formativos.
Entre os elementos enunciados nos processos formativos, estdo o aprendizado sobre o papel de
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cada profissdo, o compartilhamento de experiéncias e a centralidade do cuidado no paciente. Por
outravia, o preceito fundamental da educagdo interprofissional de aprendizado entre duas ou mais
profissées ndo € aplicado sistematicamente. O Mais Médicos se constitui politica propicia para o
fortalecimento da interprofissionalidade, especialmente porque sua proposta se assenta na légica
da educag¢do permanente, que demanda o estabelecimento de uma rela¢do de mutua influéncia

entre a educagdo e o trabalho em saude.

PALAVRAS-CHAVE Consdrcios de satde. Relacbes interprofissionais. Equipe de assisténcia ao

paciente. Estratégia Satide da Familia. Educa¢do médica.

Introduction

The strengthening and consolidation process
of the Unified Health System (SUS), based on
the principles of universality and comprehen-
siveness, has found important references that
support the need for reforms in the production
of health services based on collaborative team-
work, with a view to ensuring the centrality
of the user in the health care process.

In the same direction, worldwide recom-
mendations point to the need for greater
efforts to strengthen professional collabora-
tion, having as referential the approach of
Interprofessional Health Education (IPE)"2,

In Brazil, however, it is still scarce studies
that deal with this theme, which has gained
notoriety as of 2010 after two publications
pointed to IPE as a promoting element of a
necessary reform in the model of professional
training in health'3,

The literature brings important contribu-
tions in the sense of defining IPE, marking its
intentionality to improve the capacity of col-
laboration and, consequently, the results of
health care. The Center for the Advancement
of Interprofessional Education (Caipe), in the
United Kingdom, presents the most widely
socialized definition in international literature,
also shared by the World Health Organization,
which advocates IPE as the occasion in which
two or more professions of the health area learn

with, from and about the other ones to improve
professional collaboration and quality of care¥4,

In the Brazilian scenario, when discussing
the approach of IPE and possibilities for its
incorporation in health training, the More
Doctors Program (PMM) institution deserves
to be pointed out, as one of the most important
strategies to reduce inequalities in the offer
and distribution of undergraduate courses in
medicine and medical professionals in the
Brazilian territory. By including, in its propos-
al, the restructuring of the medical training in
the Country, the PMM constitutes a propitious
field for the adoption of inducing initiatives of
the IPE and collaborative practice.

Following this line, the axis of the program
related to medical training presents as one
of its results the publication of new National
Curricular Guidelines for undergraduate
courses in medicine, instituted in 20145, which
indicate that the undergraduate student in
medicine should learn in an interprofessional
way, from the exchange of knowledge with
health professionals, stimulating the improve-
ment of collaboration. Moreover, it stimulates
shared learning, interprofessional communi-
cation and initiatives that value users as the
central subject of the production of health
servicess.

The axis of the emergency provision axis
of doctors to work in places of greater need
and vulnerability, in turn, requires that the
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doctors of the PMM be submitted to formative
processes, with the purpose of improving the
practice of family medicine and community
according to the model of health care in Brazil.

The scope of the foreseen pedagogical ac-
tivities is structured in two formative cycles.
The first one contemplates a Specialization
Course in Family Health offered by a higher
education institution that is forming part of the
Open University of the Unified Health System
(UNA-SUS, Portuguese acronym); while the
second one provides a set of educational ac-
tivities at the level of improvement and ex-
tension, which aim to deepen knowledge on
topics that are relevant to act in primary care.
Under these two cycles, there is the figure of
the tutor, responsible for coordinating and
indicating the activities to be performed by
doctors and supervisors; and there is the aca-
demic supervisor, who follows the activities
of doctors in loco.

On the second axis of the PMM, an inves-
tigation of the Pedagogical Political Projects
(PPP) of the specialization courses offered
in the first cycle of training pointed out that,
although none of the PPP make clear interpro-
fessionality as pedagogical basis, they present
some level of correspondence with the ele-
ments of the IPE. Furthermore, it convenes
the realization of new studies that, among
other resources, give voice to the different
actors imbricated in the formative processes
of the PMM, since the envisaged in terms of
documents is not necessarily operationalized?.

Based on the context presented and the
understanding that, in addition to the special-
ization, the improvement processes, which
use the reality of the service as a pedagogical
resource, represent an important opportu-
nity for the development of interprofessional
competences, it is questioned: does the set of
foreseen formative actions in the PMM emer-
gency axis aligned with the theoretical and
methodological frameworks of IPE to promote
changes in professional practices towards the
development of interprofessional collabora-
tion in health? To answer this question, this
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study aims to identify if the formative actions
of the emergency provision axis of the PMM
are based on theoretical and methodological
elements of the IPE, from the perspective of
the participants of the program.

Methods

Itis an exploratory, cross-sectional, qualitative
approach study, developed in November and
December 2016.

The research scenario was the territory
under the action of four of the five supervising
institutions of the emergency provision of the
PMM in the state of Minas Gerais: Central
Region — Municipal Health Secretariat of
Belo Horizonte (SMSA-BH); North - State
University of Montes Claros (Unimontes); Vale
do Jequitinhonha — Federal University of the
Jequitinhonha and Mucuri Valleys (UFVIM);
and Tridngulo Mineiro - Federal University
of Uberlandia (UFU). These institutions are
responsible for the supervision of 52% (n=448)
of the total number of doctors allocated by
PMM in the state.

Considering the size of the territory, it was
decided to select a set of municipalities for the
development of this study: Belo Horizonte,
Montes Claros and Uberlandia, under the
supervision of SMSA-BH, Unimontes and
UFU, respectively; and Diamantina and Couto
Magalhies, under the supervision of UFVJM.
The choice of these municipalities occurred
because they were part of the territory of the
main author, during the period in which the
data were collected.

The research population was constituted by
doctors, tutors, supervisors and professionals
of the primary care teams, to which the doctors
participating in the project are linked.

To determine the representative sample of
the territory, it was sought to include three
teams of the Family Health Strategy (FHS) by
supervising institution: a team with doctors of
Brazilian profile, that is, doctors of Brazilian
nationality and education; a team of doctors
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with an exchange student profile; and a team
of doctors originated from the cooperation
established between the Pan American Health
Organization (PAHO) and Cuba.

When it comes to research involving human
beings, in compliance with the guidelines of
Resolution n° 466, of December 12, 2012, of
the National Health Council, the project was
submitted to the Research Ethics Committee
of the University of Sdo Paulo and approved
under the Opinion n° 1.264.019.

For the selection of those involved in the
research, the following inclusion criteria
were adopted: (1) for doctors: to be linked to
the PMM by the emergency provision axis
and have minimally performed the first for-
mative cycle of the project (Specialization
Course on Family Health ); (2) for the pro-
fessionals: to be a health professional who
works directly with the PMM doctor, pref-
erably, but not exclusively, a component of
the minimum FHS team (nurse, technician/
nursing auxiliary and Community Health
Worker - CHW), with minimum time of
performance in the FHS of one year; (3)
for tutors and supervisors: to be linked to
one of the supervising institutions chosen
by this study for, at least, one year.

The minimum time of one year for the
performance of professionals, tutors and su-
pervisors was determined by believing that it
is enough to know and take ownership of the
daily life of teamwork at the FHS.

The delimited exclusion criteria were not
participate in the discussion during focus
groups or request for withdrawing from the
survey after data collection. Neither of these
criteria needed to be applied.

The final sample totaled 82 individu-
als, of which 52 health professionals were
members of the family health teams, in-
cluding nurses, technicians and nursing
assistants, CHW and social worker, 12 su-
pervisors, 11 doctors and 7 tutors.

Data were collected through an in-depth
interview, applied to doctors, tutors and su-
pervisors, and a focus group, carried out with

the other members of the family health teams.
It should be clarified that only one participa-
tion of each volunteer was necessary in the
moments of data collection.

The interviews were carried out with the
help of an unstructured script, composed
of seven questions related to the formative
cycles of the emergency provision axis of
the PMM and working process in the FHS
with a focus on the IPE approach. The focus
groups, in turn, were conducted by a script
with four triggering issues pertinent to the
work processes of the teams.

30 interviews and 9 focus groups were
carried out with mean duration times of 58
and 93 minutes respectively. All testimonials
were recorded on digital audio equipment.
The data were treated based on the proposal
of content analysis, which presupposes three
phases: pre-analysis; exploration; and analysis
and inference8.

In the pre-analysis, the full transcription of
the interviews and focus groups was carried
out, giving rise to the analytical corpus, fol-
lowed by the floating reading of the material.
The material exploration stage was aimed at
highlighting the semantic order of the corpus,
which expressed elements of IPE predicted
in the guidelines proposed by Barr?® for the
construction and evaluation of educational
contexts in the perspective of IPE.

Therefore, the analytical corpus was
composed of the following cuttings: joint
learning between two or more professions;
development of skills for collaborative
practice; learning about the role of each
profession; professional collaboration as
a strategy to improve the quality of care;
interprofessional learning as a pedagogical
strategy of curricular integration; use of
pedagogical resources that promote sharing
among different professions and that use
the context of work as a trigger for learn-
ing; learning based on the inclusion and
centralization of the user and on the effec-
tive participation of service professionals in
educational practices. These cuttings were
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grouped by similarity into three categories
and their respective subcategories.

Likewise, in the inference and interpreta-
tion phase, the informations were condensed
and highlighted, making possible the inter-
pretation and critical analysis of the material.
Subsequently, to guarantee the anonymity of
the participants of the group, the systematized
speeches were identified only by the insertion
of the participant in the PMM: doctor, tutor,
preceptor or FHS team to which the research
subject belongs.

Results

The analysis of the statements revealed three
thematic categories: The assumptions of the
IPE set forth in the formative cycles of the
PMM; The changes in the teamwork process,
from the perspective of the IPE elements, trig-
gered by the training cycles; and Difficulties
for approaching IPE in formative cycles. They
are listed, with their respective subcategories,
in chart 1.

Chart 1. Categories and subcategories elaborated from the corpus of the research. Minas Gerais, 2016

Categories Subcategories

The assumptions of the IPE set forthinthe  Learning about the role of each profession

formative cycles of the PMM

Professional collaboration as a strategy to improve the quality of care
The stimulus to collaborative professional practices
Shared learning based on the health needs of the population

The changes in the teamwork process, For doctors: change of attitude in favor of the better functioning of the
from the perspective of the IPE elements, team

triggered by the formative cycles . ) . o o
For trainers: reduction of conflicts and maximization of communication

processes

For health professionals: more integrated teamwork

Difficulties for approaching IPE in forma- Uniprofessional training

tive cycles

Theory versus practice

Support for trainers

Source: Own elaboration.

The assumptions of the IPE set forth
in the formative cycles of the PMM

The results of this category showed that some
theoretical and methodological elements of the
IPE are set forth in the pedagogical processes
developed within the scope of the emergency
provision axis of the PMM, among them the
learning about the role of each profession,
considered as one of the central assumptions
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for overcoming the professional hierarchy and
attention focused on the doctor:

It helped a lot to define the roles of each pro-
fessional, the community agents, the nurse and
what is our connection with them. (Doctor with
exchange profile).

It made it a lot easier because | could see the role
of each professional in my scope of work, so that
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we could make it easier, for the work to evolve.
(Brazilian doctor).

The modification of care practices based
on professional collaboration was identified
as essential for the improvement of health
outcomes, as stated in the central objective of
the IPE. There is recognition of the relevance
of teamwork to adequately address the needs
and health problems of users, families and
communities:

One of the concerns is to teach health profession-
als that teamwork is of great importance in im-
proving the health of the population. The people
who work in team have greater resolutivity re-
garding the questions they have attended every
day. (Cuban doctor).

It makes the service more efficient, improves the
satisfaction of the user. [...] Not every profession-
al comes out with this vision of the importance
of multidisciplinarity, interaction among profes-
sionals. (Brazilian doctor).

The collaborative professional practices
stimulated within the formative cycles include
team meetings, sharing experiences and
building joint care plans: “At our locoregional
meetings we try to work on this issue of sharing
experiences, teaching and learning” (Tutor).

It's very stimulated the formation of educational
groups, in which they should not only work in
health education, but also help in the education
and qualification of CHW. [...] And | have seen
that some doctors, especially the Cubans, try to
incorporate this systematics, in which they talk
and train nurses, nursing technicians and CHW.
(Supervisor).

In the course there were classes that stimulated
us to give some ideas of what we could do in
practice, construction of knowledge, operating
groups, give ‘feedback’ to the team about what
was being learned. (Brazilian doctor).

My supervisor also encourages introducing cases
and the importance of teamwork, how it works
when everyone has a common agreement. (Doc-
tor with exchange profile).

In all supervision | ask how the practice is going
on, if they are grouping with other professionals,
if they are doing home visit together with the
nursing. [...] and that’s where we can identify the
flaws, and try to stimulate, encourage to see if it
has any effect. [...] Many times we call the nurse
to talk, to see if we can structure primary care
more appropriately in each place, but it is a great
challenge. (Supervisor).

Professionals understand the needs of indi-
viduals, families and the community as a key
element in the level of interaction between
professionals and the dynamics of health work
itself. This perception is close to the shared
learning presupposition based on the health
needs of the population, an element of IPE
that ratifies the patient as the central subject,
and not as an object of health care:

We were encouraged to know the city and the
municipality in which we were inserted, the real-
ity, hit the street and see the problems, talk to the
references of the neighborhood. (Doctor with
exchange profile).

In order to finish the specialization course, we
presented a TCC [undergraduate thesis]. And it
depended on teamwork, problem identification...
It was not me who defined the problem to be dis-
cussed and work on in the community. It has been
identified by the community and team members.
(Cuban doctor).

When we started to develop health diagnosis of
the area of coverage, we had to work with the
health workers, with nurse, nursing students,
who helped us a lot. This stimulated us to make
a teamwork, many opinions, rains of ideas and
that in the end was what helped us to know the
main health problems of the population. (Cuban
doctor).
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The changes in the teamwork pro-
cess, from the perspective of the IPE
elements, triggered by the formative
cycles

professional profile of the doctor, not the
program specifically. In this sense, they
consider that foreign doctors, in particular,
Cubans, are more sensitive to collaborative
work:

This category presents the apprehensions of
changes, stated by the PMM actors, that relate
to the assumptions of the IPE. It is verified

In my view, we learned a lot from him, and he
learned a lot from us. (FHS team - Cuban
that, in the speeches of the different actors —
doctors, trainers and professionals of the FHS
-, adifferent perspective emerged, but which,
together, lead to the same outcome: greater

profile).

You have the possibility of exchanging further
information with the doctor, of working more to-
gether... he does not only get here to serve and
leave. He exchanges experience, listens to your

professional collaboration in the daily life of
the health work.

From the perspective of some doctors, the
knowledge acquired through the formative

point of view, and discusses some cases. (FHS
team - Cuban profile).

cycles triggered a certain change of posture,
on the part of them, before the other profes-
sionals of the team:

I think there’s a very big difference in the relation-
ship. They [Cubans] are more open, more acces-
sible. There's not that thing ‘I'm a doctor, please
don't talk to me’. It is easier to come closer, we
are not afraid to ask and discuss cases. (FHS
team - Cuban profile).

We started having regular meetings with the
staff. (Brazilian doctor).

It changed work management. It made it a lot

There's the tutor who appears and always looks
for information with the other professionals
about the doctor’s work, getting people involved

easier because | was able to see the role of each
professional in my scope of work, how each one
acts so that the work evolves. (Brazilian doctor).
in teamwork, joining the nurse’s experiences with
the doctor to try to bring resolutions to the pa-
tients. (FHS team - Brazilian profile).

From the point of view of the tutors and
supervisors, the greatest impact is related to
the resolution of conflicts between the team
members: In the speech of professionals, it is also
stated that the absence of the doctor limits the
work of the FHS; and, in this sense, the PMM

becomes opportune to ensure the complete-

It contributed to reinforce the work itself, the im-
portance of each professional to work in team.

(Supervisor). ness of the primary care teams.

We could better develop the issue of teamwork,
showing different perspectives, different team-
work modalities, know how to understand each
other within their difficulties, which is one of the
great problems of teamwork. | think it has im-
proved a lot. (Tutor).

From the perspective of health profes-

The strength is comprehensive care. The com-
munity worker talks about diagnosis, talks
about the environment, of social vulnerabili-
ties. | with my perception, the assistant with
hers, the doctor with his. We can manage. [...]
When we unite the whole team, each giving
an opinion, we can do something, at least mo-
mentarily to try to heal the need or the fra-

sionals working with PMM doctors, the gility at that moment. (FHS team - medical

perceived changes are associated with the exchange program profile).
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Difficulties for approaching IPE in
formative cycles

This category includes the vulnerability points
of the formative cycles that act as parties in-
volved for the adoption of pedagogical actions
based on the IPE. Among them - and, perhaps,
most importantly -, is the fact that the forma-
tive cycles of the PMM include, formally, only
doctors in the training processes. This option
is in line with the fundamental precept of the
IPE of learning between two or more profes-
sions, and reinforces the logic of uniprofes-
sional training and hierarchical verticality of
professional relations:

| think the specialization course should be inter-
disciplinary, the discussion environment would be
richer, because each one could bring the experi-
ence of their own area. (Brazilian doctor).

| do not remember doing, in those three years of
program, any formative process that formally in-
volved other staff members. (Supervisor).

The coordinator [of the team] has to be the
doctor, because we get upset.. a person gets
here and says that it is not this way and it has to
change, a person who is on a level... it is not about
underestimating, but how will a nurse question
my job? This is absurd. (Cuban doctor).

It was evidenced that the elements of IPE,
which are largely stated from the theoreti-
cal formative processes, are little applied and
discussed in the practical context. This fragile
integration between theory and practice makes
it difficult to develop collaborative skills.

It could be a little more practical, because we
have not dealt so much with each other’s duties
or teamwork in evaluations with the supervisor;
if he could show some dynamics, something that
shows us how it works in practice. (Doctor with
exchange profile).

Health training, especially in the case of

permanent education processes, due to its
complexity, requires the adoption of dynamic
pedagogical benchmarks and methods based
on meaningful learning and the reality of ser-
vices. On the other hand, the demand of the
use of such methods by the trainers implies
enabling them to do so and guaranteeing them
conditions and spaces for the development of
educational actions:

The PMM asks us to use many methodologies to
conduct supervision, but we do not always know
all of them. So, we could be trained to understand
the methodologies so that we can use methods
other than the usual ones. (Supervisor).

Supervision is not considered within 8 hours
intended for the permanent education of doc-
tors, which means that we had to do supervi-
sions within working hours, which impacts care.
(Supervisor).

| believe that if we had a theoretical framework to
work on, if we were trained to develop a perma-
nent education project aiming at a better multi-
professional interaction, we would certainly have
good results. But we have never been requested
for that and it has never been told us that this ap-
proach should be carried out. (Supervisor).

Discussion

Medical provision is configured as a strategic
policy to improve the quality of health care
given the scenario of inequality in the inter
and intra-regional distribution of this pro-
fessional in Brazil. This inequality stems, in
particular, from the difficulty of establishing
doctors in remote or socially vulnerable areas
and due to the historical model of disciplin-
ary medical training, little committed to the
social transformations and that has valued
the training of specialists to the detriment of
the training of general practitioners to act in
primary care’0-12,
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It is important to undertake this con-
sideration to demarcate the importance
of PMM in the current Brazilian scenario,
which shares the same difficulties as the rest
of the world: gap between training profile
and health needs, limited context analysis
capacity; difficulty in teamwork and unequal
distribution of health professionals in dif-
ferent regions of the country-15,

Through the importance of this politics is
that the transformation capacity of the PMM
is recognized and of the coherence that the
provision is accompanied by educational ini-
tiatives, once the change in the logic of work
needs to be accompanied by processes of
changes in the training of health profession-
als. Itis in this understanding that is based the
need to systematize the use of IPE principles
in formative cycles of the PMM, a pedagogical
approach that has been widely discussed all
over the world given its capacity to improve,
in the long term, the quality of care'617,

Based on the assumption that IPE is con-
figured as the occasion when different health
professions learn together, interactively,
with the clear intention to improve the work
process and the quality of health care™, it is
possible to affirm that the first purpose of this
approach is the development of collabora-
tive skills’. However, bringing together, in
the same environment, people from different
professions is not enough for the development
of these skills.

It is necessary to assume the intention to
train health professionals more apt to the
collaboration for the true teamwork, indis-
pensable for the attendance of the complex
health needs. This intentionality implies the
systematized organization of contents and
teaching and learning methods, theoretical
and practical, that stimulate the development
of professional cooperative capacities20.

Collaborative competencies are defined
as those that enable effective, resolutive and
aligned health work?!. Scientific production
presents valuable contributions that can con-
tribute to the recognition, construction and/
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or adjustment of these competences, in line
with the context in which TPE works.

The most well-known publications on the
international scene are the competency ma-
trixes of Canada?? and the USA23, which serve
as a guide for the development of curricula
for health training processes. Both ratify the
importance of recognizing the role of the other
as a presupposition to improve interaction,
recognizing the complementary and inter-
dependent character between the different
professional categories.

On this, in this study, it was evidenced that
the central domains presented in said matri-
ces?223 are addressed in the formative cycles
of the PMM: the recognition of the role of the
other; the functioning of the team; interpro-
fessional communication; and recognition of
the need to (re)situate the demands of users,
families and the community as the core of the
health work process.

The centrality of the user and their
demands, an essential feature of collabora-
tive practices, takes place on the occasion of
greater involvement of the team in the pro-
cesses of discussion and planning of actions to
address health problems in the territory, which
requires, in turn, the recognition of common
goals among health professionals. From this
recognition, the team identifies the role and
contribution of each category, improving the
level of interaction in a more fluid communi-
cation movement, which has as ramifications
the improvement of the quality of health care
and the increase of user satisfaction?4.

Another aspect that deserves emphasis in
the results found by this study is that the policy
of medical provision made possible the rever-
sal of health scenarios, in which FHS teams,
incomplete due to the absence of this profes-
sional, were considerably limited to promote
comprehensive care to the populations?. The
analysis of health situations from the perspec-
tive of different professionals - combined
visions - ensures a deeper understanding of
the determinants of health and, at the same
time, enables expanded interdisciplinary and
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interdependent activities?5. In this perspective,
interprofessionalism is a catalytic strategy for
the change of the health care model.

According to the speeches of the partici-
pants, partnership, interdependence, sharing
and conflict resolution are foundations of pro-
fessional collaboration?6:27 as expressed in the
formative cycles of the PMM, although the
exercise for the development of these com-
petencies has not been completely ensured
by pedagogical strategies, especially, in the
practical field. It should be noted that, to a
large extent, these principles anchor the work
proposal of the FHS, and it is up to the training
processes to strengthen this approach.

Although the PMM presents itself as a pow-
erful space for IPE, there are still important
gaps that, once fulfilled, can lead the program
to more effectively achieve its goals. Among
them, the most striking is the directing of
educational offers only to doctors. It is true
that the policy is assumed as a proposal to
change the logic of work and medical training
to one that is aligned with the needs of the
SUS. However, this change can only be fully
implemented if all the actors involved in the
production of care participate.

Moreover, joint learning is a sine qua non
condition for the overcoming of hegemonic
manifestations of power and professional silos,
which are anchored, roughly, in the logic of
the fragmentation of areas of knowledge2s,
and are, therefore, contrary to the principle
of comprehensiveness.

This study has also identified that the PMM
encourages trainers — supervisors and tutors
- to adopt innovative pedagogical methods,
as predicted by the IPE, according to which
they are essential for shared and interactive
learning?®. However, the stimulus is not ac-
companied by processes of teacher develop-
ment, as punctuated by the interviewees.

Assuming the teaching development as a set
of actions used to qualify the teaching staff on
their roles, in order to potentiate the training
processes, it becomes core to the transforma-
tion of pedagogical practices and, therefore, of

health work practices. For the IPE, the teacher
acts as amediator in learning situations, a com-
petence that demands the development of the
formative actors, placing it as a central axis in
the face of educational innovations, the potency
of practice scenarios as safe and profitable
spaces for sharing knowledge and the complex
process of discussing professional roles30:31,

The commitment to a training based on
the presuppositions of interprofessionality,
however, cannot be reduced to the figure of the
trainer. Institutional support is required - from
universities, health services and the State —,
that stimulate the creation of a training culture
and work in comprehensive, collaborative and
interprofessional health32:33,

Thinking of strategies to strengthen IPE in
the PMM is an important way, and necessary,
for the policy to be sustainable and for the
desired results to be achieved and solidified.
The statements of the participants indicate
that the dynamics of health work in the FHS is
favorable for the development of collaborative
skills. The great leap will be possible when the
principles of IPE can be better incorporated
into the formative itineraries of the PMM.

Final considerations

The study has evidenced that some of the
central elements of IPE are set forth in the
training processes developed within the
emergency provision axis of the PMM, such
as learning about the role of each profession,
the sharing of experiences and the central-
ity of care in the patient. On the other hand,
the fundamental precept of the IPE of learn-
ing between two or more professions is not
applied systematically, since the formative
cycles are destined, formally, only to the
doctors of the program. Such fact, however,
does not exclude the possibility of develop-
ing collaborative skills, from the inclusion of
the different professional categories in the
training processes operated in the health care
production scenarios.
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The More Doctors is configured as an ad-
equate space for the IPE, as it ensures the
minimum conformation of the FHS team, pro-
viding, thus, an integralized work dynamic. In
this scenario, the intentional and systematic
introduction of IPE principles, so that col-
laborative competencies can be developed,
can have great repercussion on improving the
quality of care — which is the major horizon
of this strategy.

This exposed, it is concluded that the PMM
constitutes a powerful and propitious policy
for the strengthening of interprofessionality,
especially since its proposal is based on the logic
of permanent education, which demands the
establishment of a relation of mutual influence
between the education field and health work.

Considering the PMM as a recent policy and
the incipience of documented experiences on
IPE in the national context, it is imperative to
establish a permanent process of reflection and
evaluation of these proposals. In this perspec-
tive, more studies are necessary to test their
influence on teamwork and, therefore, on the
capacity to respond to the health demands of
the population.

Given the weaknesses identified in the
formative cycles that are related to the theo-
retical and methodological elements of IPE
that hinder the collaborative practice, it is
recommended to construct an educational
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offer about IPE and professional collabora-
tion, to be made available to the doctors of
the emergency provision of the PMM and,
in due course, to the other members of the
FHS teams. It becomes clear, in this proposal,
a strategic opportunity to present and con-
solidate the concept of IPE and to stimulate
the development of skills and collaborative
practices in the daily life of health work.
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