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ABSTRACT

Objectives: To reflect about education in health and work process on three programs of mul-
tiprofessional residency in Floriandpolis/SC. Method: Reflexive study about Multiprofessional
Residency Health Programs of Florianépolis. Results: Multiprofessional Residency character-
izes training health professionals through service education. Developing these professionals’
specialization with assignments that promote professional exercise and magnifies multiprofes-
sional work at the same time, for excellency in unabridged healthcare. Final Considerations:
Multiprofessional Residency Programs make interdisciplinary education, sharing knowledge
between residents and other professionals stimulating development of innovation skills.
Descriptors: Professional Practice; Internship and Residency; Euducation, Graduate; Health
Personne; Interprofessional Relations.

RESUMO

Objetivo: Refletir a formagao em satide e o processo de trabalho nos trés programas de resi-
déncia multiprofissional do municipio de Floriandpolis/SC. Método: Trata-se de um estudo
reflexivo acerca dos Programas de Residéncia Multiprofissional em Satde do municipio de
Floriandpolis. Resultados: A Residéncia Multiprofissional caracteriza-se por formar profis-
sionais de satiide por meio da educagdo em servico. Desenvolvendo a especializacao desses
profissionais com atribuicdes que promovem o exercicio profissional, e a0 mesmo tempo
enaltecem o trabalho multiprofissional, para a exceléncia no cuidado integral a saude. Con-
sideragoes finais: Os Programas de Residéncia Multiprofissional realizam a formacéo inter-
disciplinar, partilhando os saberes entre os residentes e demais profissionais e estimulando o
desenvolvimento de competéncias voltadas para a busca pela inovagéo.

Descritores: Pratica Profissional; Internato e Residéncia; Educacao de Pds-Graduagao; Pessoal
de Saude; Relacdes Interprofissionais.

RESUMEN

Objetivo: Reflexionar sobre la formacién en salud y el proceso de trabajo de los tres progra-
mas de residencia multiprofesional de la ciudad de Florianépolis, Santa Catarina. Método: Se
trata de un estudio reflexivo sobre los Programas de Residencia Multiprofesional de Salud de
la ciudad de Floriandpolis. Resultados: La Residencia Multiprofesional esta caracterizada por
la capacitacion de los profesionales de la salud mediante la educacién en servicio, desarro-
llando la especializacion de dichos profesionales con atribuciones que promueven el ejerci-
cio profesional, y al mismo tiempo exaltan la labor multiprofesional para alcanzar excelencia
en la atencion integral de la salud. Consideraciones finales: Los Programas de Residencia
Multiprofesional llevan a cabo una formacion interdisciplinaria, comparten saberes entre los
residentes y demas profesionales y estimulan el desarrollo de habilidades volcadas hacia la
busqueda de la innovacion.

Descriptores: Practica Profesional; Pasantia y Residencia; Educacion Postgrado; Personal
de Salud; Relaciones Interprofisionales.
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INTRODUCTION

Brazilian post-graduation was regulated in the ‘60s and took
an impulse due to strengthen needs of advanced education,
associated to demand for professional ability and academic de-
velopment, in order to promote and potentialize college degree
expansion. Post-graduation in Brazil is classified into: stricto
sensu and lato sensu. Stricto sensu includes academic master’s
degree and academic PhD, aiming at an academic career; and
professional master’s and PhD degrees. Lato sensu post-gradua-
tion is well known for their professional courses and residencies
towards professionals linked to companies, third sector services
and public organizations™.

The residency programs, in this context, are separated by
sections: health professional residency (single profession) and
multiprofessional health. These programs essentially address to
education in service. They possess two years minimum length
and exclusive dedication system, with a 5.760 hours workload
divided into 60 hours a week®.

Multiprofessional residency is a new model of training, that
searches for new horizons, answering health needs at the level of
care thatis inserted. In this type of residency, there is knowledge
integration and different professional expertise sections to qualify
the work based upon principles and guidelines of SUS. Therefore,
the strategies used are: expanded clinic, singular therapeutic
project and essentially multiprofessional care®.

The Unified Health System (SUS) is responsible for assigning
training in the health area. Accordingly, residency courses, in
public health emerged as a regent strategy to adapt the training
and qualify this field’s workers to correspond population’s health
needs and develop their own system. Corroborating this SUS for-
mation strategy, the work process of multiprofessional residency
is aligned with its principles and guidelines, substantiating in
locals and regionals realities especially in priority areas.

In this context, continuing education is seen as strategical
actions capable of favoring training processes, as well as pe-
dagogical and practical care for better services. Consequently,
residency courses, as training strategy, can be considered a form
of continuing education. These residencies will demand will
power and availability from professionals to change and learn
from actions and daily care practice as they may reflect about
performed practices, aiming reality change and reframing work
processes®,

Actually, post-graduation performance hopes to rise social
awareness the future, according to new times demands, with
innovative practices that supply future renewal and innovation
for the country™.

Understanding the importance of performed role played
by multiprofessionals residents in professional health training,
their experiences in this teaching environment, their potential
and fragility, offer elements for improvement of this training
process that can contribute for an evaluation of these programs.
Strengthening this postgraduation adds substantial value for
health work consolidation, with a multiprofessional look for
whom care is provided.

Multiprofessional residency programs located in Florianépolis
develop partnerships between health and teaching institutions,
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articulating work of different professionals from Florianopolis city
Health Office from the University Hospital Polydoro Ernani from
Sdo Thiago, professors of various health sector courses from the
Federal University of Santa Catarina and Santa Catarina State
University. Out of three residencies, two of them are focused
on Primary Health Care, and the other one is focused on Tertiary
Health Care.

OBJECTIVE

To examine health training and work processes on three
programs of multiprofessional residencies from Florianopolis/SC.

Multiprofessional Residency Health Programs

Multiprofessional Residency in Family Health (REMULTISF/USC)
was created in 2002 at the Federal University of Santa Catarina.
In 2014, the second Multiprofessional Residency in Family Health
program was created at the State University of Santa Catarina
(REMULTISF/UDESC). Both residencies depend on the City’s Health
Office partnership for their execution (4). The third Multi Profes-
sional Health Integrated Residency (RIMS/UFSC) was created in
2010, associated to the Federal University of Santa Catarina and
University Hospital Polydoro Ernani from Sao Thiago (HU/UFSC).

The Residency Programs are categorized as latu sensu post-
-graduations, distinguished by service development and moni-
tored by capable professionals, being constantly restructured
according to the needs of education and service. To support
the educational-care model, the programs count on support
of tutors, professors, attending physicians and the institution’s
employees that act in the healthcare service.

The total workload is divided into practical and theoretical
activities. Both training curriculum have active teaching-learning
methodologies, problematization methodology and problem-
-based learning activities. These strategies are made by residents
under qualified supervision.

Active methodology provides discussion moments and dee-
pening knowledge in a multiprofessional and interdisciplinary
manner, which arise from learning needs based on service prac-
tice, agreed among tutors, attending physicians and residents.

The process of the teaching-learning guided by the Pedagogic
Political Project of courses predict a structured theory organiza-
tion of different ways in each one of them. The multiprofessional
residency in family health from UFSC is sustained by two units,
the theoretical-practical consideration and the education in the
workplace. Whilst the multiprofessional internship of family health
is arranged in three educational strategies: theoretical, practical
and theoretical-practical. And the multiprofessional integrated
internship in health from the university hospital is divided into
theoretical and theoretical-practical areas.

The three programs rely on classes taught by tutors, professors
of promoting institutions and guests. Multiprofessional residency in
family health from UDESC depend on participation of attending
physicians and professionals inserted in service to lead classes.

Even though multiprofessional residency programs present
different methodological designs, there is a consensus related
to the defense of continuing education as pedagogical axis,
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participatory and active methodological use. In this process, it's
common to three programs effective participation of students and
integration among theory, practice and literature, that provides
articulation between health system and teaching institutions.

The integration between the areas that create programs takes
place both at a theoretical and practical level. At the theoretical
level, during classes and at the practical level, during the con-
sultations, case discussions and inter-consultations. Residents
remain in the same place of activity throughout their training,
but go through more than one field and do internships in other
services and levels of care, so they are aware of the reference and
counter reference among the various services offered by SUS.

Thus, the work process is based on multiprofessional work, in
perspective of building interdisciplinary knowledge and intersec-
toral practice. Through health promotion strategies, disease and
accident prevention, curative care and rehabilitation, at individual,
familiar and collective level. And the theoretical educational
strategies are guided for the development of multidisciplinary
and interdisciplinary practices, in the field of knowledge and
integration between professional practices and knowledge
through the transverse axis of each program.

The professional improvement of everyday practice is an
intention to amplify theoretical knowledge and make practice
possible in this profession. From interdisciplinary perspective,
programs intend develop from distinguished practice, innova-
tive possibilities for professionals to experience performances
in a health environment, considering health needs and a more
integrated and articulated vision from SUS users.

Therefore, residency purpose is to train health specialized
professionals through service education to act in a multiprofes-
sional way, always following principles and guidelines from SUS,
favoring knowledgeable surroundings that aim at discussion and
reflection about SUS, and to promote progressive improvement
in professional and scientific scope.

Although there is similarity between programs, the number
of available positions for each occupation differs (Chart 1).

Chart 1 - Number of open positions in residency program according to
profession

REMULTI/UFSC | PREMULTI/UDESC | RIMS/UFSC
Physical Education 02 04 -
Nursing 03 16 09
Pharmacy 02 04 05
Physiotherapy - 04 02
Speech Therapy - - 02
Nutrition 02 04 04
Odontology 02 08 02
Psychology - 02 06
Social Service 02 02 06
Number of positions 13 44 36

Source: Extracted of call n° 008/2018 from Florianopolis city Health Office and from call n°
02/2028 of COREMU.

The occupation of nursing, pharmacy, nutrition, odontology
and social service dispose of positions in three residency programs,
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while physical education, physiotherapy and psychology dispose
of positions in two programs. Speech therapy is only available in
one mentioned program.

Reflecting about training in health residencies

The main objective of multiprofessional residencies is the
education and the training of health professionals. Instigating
the specialization of these professionals with attributions that
promote the professional care with excellence in integral health
care. Involving people, communities, management and health
education, aiming at quality for patient’s life®.

For this purpose, an integrated work process with the prin-
ciples of the Primary Health Care is adopted. The procedure of
the work is considered on the subjective dimensions as dynamic,
allowing changes in the way of production with the capacity
of moving people in their functional core. This subjectiveness
creates a care chain established as of connective courses that
set the relationship between users and workers aiming the full
range of care®.

A study from 2015 showed residents believe that for quality
care development integration between all various sections of
health professionals is important. This way, they can say that
working in a multiprofessional team requires common objecti-
ves, which implies shared commitment and responsibility and,
integration among methods used for care. Being essential that
role and function of each professional is clear®.

Multiprofessionalism is understood as the bond between
distinct professions that act in an integrated and articulated way
to guarantee better integrality of health care®. Multiprofessio-
nalism happens, mostly, based on case-discussion moments,
whether in everyday work life with residents and different sec-
tions professionals or in offered classes. It is important to recall
that beyond professionals, there is integration with students of
different undergraduate courses.

Residents presence in everyday work life of professionals'results
in increased team capacity for solving user’s health problems.
The residents represent support when providing care through
knowledge and education exchange, caused by case-discussion
and decision-making for health care for users?.

Alongside professionals that act in health service in which
residents are inserted, there are also attending physicians and
tutors that are key components to success for professional the
training triad.

The attending physicians are professionals that act in health
institutions and supervise resident practical activities, to suit them
into theoretical-methodological model from residency courses®.
Promoting teaching and learning in practical scenario, improving
knowledge, ability and skills learned outside Higher Education
Institution (IES) environments, professional experiences refe-
rences included personal and human aspects, as value, feelings,
world vision, that are relevant to health professional training®.
Besides, its strengths the articulation of theory and practice,
through problem acknowledgment, searching for explanations
or solutions and trying to change reality®.

Itis consistent to reassure that the attending physician acts in
a strategic way during teaching processes, occupying a decisive
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position in the functioning and composition of education and
health network. This is a great challenge, as besides performing
their activity well and supplying service demands, they also
need to articulate what is agreed at the University with Health
Centers dynamic, stimulating and developing critical awareness
in residents, motivating them into acting interdisciplinary and,
still, acting as a professional example supporter.

However, this challenge changes into a very valuable expe-
rience, promoting constant reflection about developed work and
service structure, also awakening interest search for knowledge
and work process improvement. Consequently, the acting of
attending physicians become more elaborated, resolutive, inte-
gral and humanized, which brings more benefits for the service.

Tutors are professionals, with a minimum of three years of
professional experience, which function categorizes for realization
of academic orientation activities for preceptors and residents®@.
The term“tutor”is used to designate roles of those who incentivize
“learn to learn”in education context based on problems, which is
often confused with preceptor’s function®. Nevertheless, tutors
do not work on site the same way attending physicians do in
practical field, even though following activities to understand
service reality and establishing theoretical-practical mediations
between attending physicians and residents is very important®.

As tutors are generally linked a Higher Education Institution,
designating a big part of faculty workload to these institutions,
there are difficulties when approaching service reality (9). Al-
though, tutoring is an opportunity for experience exchange,
reflection about work process and contribution to new profes-
sionals’ graduation‘9.

However, tutors and attending physicians need proper training,
being experts and going through constant qualification relevant
to each program methodology, once unfamiliarity about resident
professionals’insertion in institutions is disclosed as a problem®19,

Attending physicians and tutors hold great quantity of care
activities. This way, the professional that acts in learning-teaching
process with residents can't fulfill every activity directed towards
them. Their withdrawal due great care demand and extensive
workload makes discussions of cases and specific themes with
residents impossible. This may hamper the bond between them,
interfering with the planning and realization of collective and
supervised activities®,

The attending physicians and tutor’s, along with residents,
should provide health institutions reflection and modify, if
necessary, their professionals’ techniques through professional
actions, where the link between theory and practice on daily
basis is made, improving actions of the professionals

Residents should obtain and have critical thinking through
actions to identify situations that need strategic and revolutionary
alternatives in order to make changes that will strengthen SUS.
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Is known that the learning process of theoretical activities
should not be dissociated from practical activities. Therefore,
the intern and the attending physician should comprehend that
residents have the capacity to perform in a multidisciplinary and
interdisciplinary practice environment. Thus, residents training
needs to be understood as a process and not as something
isolated as their professional undergraduate degree they can
develop their skills on the health system.

When encouraging the development of skills, residency
programs make possible for health professionals to feel as if
they were students again. This opens space for a pursuit for
innovation though theoretical knowledge and care associated
to creativity. The innovation brought by the residency program
focuses on inserting the interns in the reality of their duty with
an interdisciplinary vision pursuing innovation, the solution for
scientific and technological problems in loco. For that matter,
when we refer to innovation, we embrace not only technology
but also the restructuring of work procedures, improvement of
the healthcare and insertion of multiprofessional care.

FINAL CONSIDERATIONS

The Multiprofessional Health Residency, based on its work
process, encourages teamwork and interdisciplinarity, which are
essential for integrality and resolvability, strengthening SUS and
the integration of education, service and community.

The Multiprofessional Health Residency programs in Floriano-
polis corroborate one of the objectives of health practices, which is
the care for an integral health of patients, providing targeted care,
focused on their needs according to their reality and social context
inan interdisciplinary way among professionals, allowing exchanges
among knowledge through activities performed as a team. Besides
that, they seek multiprofessional training, in other words, training in
which knowledge and information is shared among professionals,
while maintaining the individuality and particularity of each one.

Therefore, the Multiprofessional Residency is an opportunity
for health professionals to acquire an unabridged view of the
health and disease process, to associate with social, cultural and
political aspects, in addition to preparing themselves to work with
safety and quality in SUS. For attending physicians and tutors, in
addition to the experience and knowledge acquired, there is a
reflection on the work developed and service structure, besides
motivating constant search for knowledge.

Thus, the strengthening of this training process, structured on
solid bases of a pedagogical-assistance axis, can bring benefits
to future professionals, tutors, service and community. Both in
terms of excellence in multiprofessional training, reflecting in the
improvement of comprehensive health care, and in the search for
innovation and scientific and technological development in loco.
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