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ABSTRACT

Objective: To report the participatory management experience of a Family Health
Strategy by means of community assemblies. Methods: Community assemblies were
performed with the population of a Family Health Strategy center in the city of Criciima/
SC.The meetings occurred between 2016 and 2017, including health care professionals,
managers, members of the organized civil society and the healthcare system clients.
Results: The activity enable us to rethink the teamwork process regarding the system
of health appointment scheduling and the replication of this process for all the family
health teams of the municipality. Final remarks: Participatory management provided
opportunities for new collective spaces that facilitate the democratization of healthcare
in order to mobilize the role of the health system client in the development of more
welcoming, resolute and integral health practices.

Descriptors: Unified Health System Primary Healthcare; Decentralization ; Community
Participation; Health Services Administration .

RESUMO

Objetivo: Relatar a experiéncia de gestdo participativa de uma Estratégia de Saude da
Familia (ESF) por meio das assembleias comunitdrias. Método: Foram realizadas assembleias
comunitarias com a populagao adstrita de uma Estratégia Saide da Familia no municipio
de Criciima/SC. Os encontros aconteceram entre os anos de 2016 e 2017 envolvendo
a participacdo de profissionais de saude, gestores, representantes da sociedade civil
organizada e usuarios. Resultados: A atividade permitiu repensar o processo de trabalho
da equipe no tocante a forma de agendamento de consultas e a replicacao desta iniciativa
em todas as equipes de Saude da Familia do municipio. Consideragdes finais: A gestdao
participativa oportunizou novos espacos coletivos que possibilitaram a democratizacdo
da satide de forma a mobilizar o protagonismo do usudrio na construgao de praticas mais
acolhedoras, resolutivas e integrais para a saude.

Descritores: Sistema Unico de Saude; Atencdo Primdria a Saude; Descentralizacao;
Participacdo da Comunidade; Administracao de Servicos de Saude.

RESUMEN

Objetivo: Relatar la experiencia de gestion participativa de una Estrategia de Salud de la
Familia (ESF) a través de las asambleas comunitarias. Método: Se realizaron asambleas
comunitarias con la poblacion adscrita de una Estrategia Salud de la Familia en el
municipio de Criciima / SC. Los encuentros ocurrieron entre los afios 2016 y 2017 con
la participacion de profesionales de salud, gestores, representantes de la sociedad civil
organizada y clientes. Resultados: La actividad permitio repensar el proceso de trabajo
del equipo en cuanto a la forma de programacién de consultas y la replicacion de esta
iniciativa en todos los equipos de Salud de la Familia del municipio. Consideraciones
finales: La gestion participativa oportunizé nuevos espacios colectivos que
posibilitaron la democratizacion de la salud para movilizar el protagonismo del cliente
en la construccion de practicas més acogedoras, resolutivas e integrales para la salud.
Descriptores: Sistema Unico de Salud; Atencién Primaria a la Salud; descentralizacion;
Participacion de la Comunidad; Administracion de Servicios de Salud.
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INTRODUCTION

Discussion on participation and social control in public manage-
ment has occurred in several social spaces in Brazil, more intensively
in the healthcare area for at least three decades. The Health Reform
Movement and its ideal of the right to health, which culminated with
the 8th National Health Conference in 1986, was the milestone for
the democratic participation of social actors in the struggle for better
health conditions. The great achievement resulting from this debate
was the inclusion of “health as a right of all and a duty of the State”in
the Brazilian Federal Constitution of 1988 and, consequently, regula-
tion of this right for every Brazilian citizen through Laws No. 8080/90
and 8142/90, which create the Unified Health System - (in Portuguese,
Sistema Unico de Satide, SUS). SUS includes decentralization and social
participation and control in health, in addition to universality, equity
and integrality in its theoretical-philosophical framework®.

After the approval of fundamental laws for SUS construction,
social participation and control have been institutionalized and
exercised by different legal ways. In all those ways, actions take
place at the federal, state, and local government levels. These fo-
rums of participation are spaces for militancy where thousands of
Brazilians are participating in debates and somehow influencing
the destiny of the health care system; however, advancement is
necessary so that the forums become effective mechanisms of
democratic and participative management as it was intended
with the movement of the Sanitary Reform®.

With regards to the implementation of different structured
intentions based on the implementation of SUS, the Family
Health Strategy (FHS) is seen as a tool to foster and materialize
community participation in the planning and organization of the
health actions. Nevertheless, this service still has weaknesses,
which jeopardize its political and social legitimacy, especially
considering the situation of permanent dispute regarding health
as a right and the different manners for its development.

The FHS prerogatives are based on multi-professional team-
work and suppose a process of democratization of institutions,
as well as its openness for social participation. Teamwork also
includes interaction among people involved to organize their
action plans, based on a congruent communicative practice,
oriented to understanding and development of a common
care project, adequate to the health needs of the socials actors
involved, especially the health system clients®.

Many challenges are still in progress for the implementation
of a professional practice structured in a dialogical relationship,
which builds protagonism, which allow client participation in
health planning and decision-making. Such practice needs to be
centered on principles of liberating education, seeking a hori-
zontal relationship between professionals and clients, in which
the ability to think critically to make decisions is not annulled®.

Under such circumstances, some reflections are necessary:
How have the family health teams (FHt) contributed to promote
social participation in the health management process?

OBJECTIVE

To report a participatory management experience in a Family
Health Strategy developed by means of community assemblies.
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Process of development and concretization of community
assemblies: experience report of co-managementin health

In mid-March 2016, concern related to the limited partici-
pation of the community in the health decisions emerged at
one of the internal meetings of the FHt - Morro Estevao, city of
Criciima/SC. This concept led to the idea of conducting com-
munity meetings, in order to strengthen the relationship of the
FHt with the community, making it part of the planning process
in the service activities.

This concern mobilized the FHS professionals to organize the
first community assembly, which took place on April 7, 2016,
at 7pm in the Neighborhood Community Center, purposefully
alluding to the commemoration of the World Health Day. In
sequence, the Community Health Agents (CHA) sent invitations
prepared by the team, posters were also displayed at key areas
around the community, the waiting room of the service, as well
as an invitation for the population was broadcast in the local
radio station by the FHS nurse. From the mobilization, the 1st
Community Assembly was attended by the FHT of Morro Estevao
(Criciuma/SC), the Local Health Council (LHC) and residents of
the neighborhood, totaling approximately 50 people.

At the meeting, an expository methodology was used, through
dialogue with the community, which included points such as: team
presentation and the area covered by the FHS; the participants were
clarified about the actions performed in the health unit, making
this information public to the community, because some people
still did not access the services or had doubts. Subsequently, an
activity report was presented, by using reports exported from
the Primary Care Information System (PCIS), which allowed for
the community to be informed of all the procedures performed
by the health team in 2015.

However, this initial agenda was used only as a triggering
device, because the team intended to have an open dialogue
with the community, welcoming the suggestions and questions
of the participants by means of attentive and qualified listen-
ing. Thus, after the activity report, a dialogue was held with the
community, and relevant points were highlighted for the work
process and the health care needs of the clients.

The main complaint reported was regarding to the number of
possible appointments and the manner of scheduling patients’
appointments, which until then was only via telephone call,
once a week, as determined by the central management of the
municipality. Participants reported problems on telephone lines
that were unknown to the FHS team. In addition, some sugges-
tions regarding reception services, scheduling arrangements and
requests for new specialties were accepted for proper referrals, as
well as, pacts of partnerships with local authorities were signed in
order to fix some social demands that influence healthcare directly.

According to the team and participants, the meeting was
beneficial, because in addition to the approximation between
professionals and clients, creating a bond among them, the clients
perceived themselves as parts of the process, with voices and
feelings as protagonists of actions related to their health. From
that date, the FHT assumed the commitment of providing the
necessary changes to the problems identified in the meeting, to
improve the service to the population.
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The dental office was installed, and inaugurated in October
2016, with funding sought with the aid of the local healthcare
council. Tickets were provided for demand organization, more
telephone lines were made available for scheduling, meetings
were programmed with the residents’ association, the vaccine
room was reactivated with a trained professional, the number of
people assisted on a daily basis became more flexible, guarantee-
ing spontaneous demand and welcoming.

Given the positive evaluation and regarded as very important
by the participating social actors, it was agreed that the com-
munity assembly would be held annually to discuss health with
the community in the area and make them protagonists of SUS
development and participation process. This aspect, which theo-
retically seems to be obvious from the guidelines of the Brazilian
health system, was not a reality in the region, because even with
an active Local Health Council (LHC), this expanded participation
to discuss health issues in the community was considered very
important by the population.

The initiative started by the FHS of Morro Estevao became
so relevant that it was shared with the managers of all the Basic
Health Units (BHU) in the region in a meeting organized by
the Coordination of Primary Care in January 2017. The nurse
responsible for the FHS was invited to socialize the experience,
as this movement effectively contributed to improvement of the
teamwork process in favor of the clients. This fact reaffirmed the
importance of the popular participation in the protagonism of
control and inspection actions of SUS, to improve the quality of
care provided to the population.

The meeting was attended by the new municipal health man-
ager, who, based on her experience in management, promptly
adopted the idea and proposed that all the Health Units of
the municipality should take up this movement of community
assemblies as one of the spaces for empowering the popular
participation in SUS.

Thus, the City of Criciima, by means of the Municipal Health
Department (MHD), established the process of Community
Assemblies in February and March 2017. For organization and
disclosure purposes, a single date was established, in which all
those involved had their meetings, April 26,2017, at 7pm at health
facilities or community spaces. The central agenda discussed at
the assemblies was to seek solutions to local problems and discuss
a new model for scheduling appointments. A total of 48 health
units of the municipality held community assemblies.

According to the municipal agenda, on the day and time set by
the MHD, the FHS of Morro Estevéo held the second community
assembly with approximately 80 people, and in addition to the
community, the health team, the LHC and some neighborhood
were present. The meeting agenda was announced by the health-
care team as similar to the previous year, in order to strengthen
the bond and dialogue in order to seek constant improvement
of the healthcare services provided to the population. The form
of announcement of the assembly was the same adopted in the
previous year, however the place of meeting was changed to an-
other community center, with the purpose of giving opportunity
to other people nearby.

Based on data obtained from the work process developed
in the FHS in 2016 and the achievements from the previous
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meeting, the participants started the dialogue by questioning
the main reason for complaints in the unit routine - the appoint-
ment scheduling. Until then, scheduling was done weekly, in a
single time and only by telephone call, obeying the norms of
the previous municipal management. With the agreement and
support of the current health secretary, this method of schedule
was modified by the healthcare teams, and then, presented
as a suggestion to the local residents; this advanced access is
structured in such a manner that there is no single day or hour
to schedule appointments. The client can do it at any time of the
week, either in person or by telephone call. The appointments
were made by respecting and making it available to spontaneous
demand according to the need and uniqueness of each person,
promoting and consolidating integrality of care and welcoming
as fundamental pillars in the teamwork process.

The suggestion was accepted, unanimously with the safeguard
that a new meeting should be held within three months of the
implementation of the new scheduling, so that the community
could evaluate this decision. Doubts were resolved and sugges-
tions on return of examinations and prescriptions of controlled
medicine were well received. The meeting lasted about 3 hours;
the attendees signed the book of the Local Health Council,
consolidating the commitment and responsibility presented. At
the meeting of the Local Health Council, which occurred in April
2018, the scheduling process was reanalyzed, and considered by
its members as an important strategy for expanding the access
to the FHS clients.

Reflecting about the community assemblies as spaces of
social participation

The experience reported indicates a potent strategy of social
participation that enables reflection with the community about
their healthcare situation. This process allowed for two important
achievements: reorganization of the work process based on the
logic of the service clients, in order to increase access to the FHS,
and the replication of this action at the municipal level for all FHS,
as requested by the municipality management.

Popular participation is a determining factor of democracy
and a social conquest, and means to exercise social control in
the decisions, monitoring and evaluation of the health services.
The community assemblies enabled us to understand how health
actions influence on people’s lives, making them the protagonists
of this process, making decisions at the individual and collective
levels. In this sense, co-responsibility takes on a fundamental
importance in the care that also encompasses the development
of the service-client-management relationship®®.

Popular participation should not only be developed in the
bureaucratic space of legitimizing healthcare policies, such as
meetings of the health councils and conferences, but it is essen-
tial that in order to achieve change, social actors lead moments
that enable democratization of management, designed in the
most different spaces, using dialogue and knowledge exchange,
promoting understanding of health as a right"”’ towards the
achievement of integrality in the health actions.

When analyzed only from the managers’ perspective, the
determinants of health become abstract most of the times.
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However, when considering the perspective of the community
actors- healthcare system clients, they assume the necessary
concreteness, because they are expressed by means of a real
movement of those who experience health-disease problems.
In this perspective, the clients should be understood as deci-
sion co-participants, as these actions have a direct impact on
their life and in the health process. Different contexts must be
considered, as well as the plurality of actors and their practices
in the daily life of the healthcare spaces as elements of observa-
tion and analysis of their effects and repercussions in people’s
lives, thereby processes of health co-management are found®.

Caring is related to existential, ethical, and political dimen-
sions, as well as in the professional-client relationship. Thus, FHt
is considered a strategy to promote population participation;
one of its functions is to promote a new relationship between the
subjects, aiming a healthier life. This mechanism can be generated
by a dialogical process between different types of knowledge,
in which each one contributes with his/her peculiar knowledge
and together they accomplish an effective interaction by valuing
different experiences and expectations of life“?),

This change in health practices will only be possible by politi-
cal, administrative and subjective transformations that reshape
the manner that clients see and recognize themselves as citizens,
i.e., persons with rights and duties®”. Dialogue has been shown
to be an essential tool for restructuring health care, because
from these movements of speaking and listening, interaction
with others as a mechanism of knowledge and understanding
of the other, humanizing has become a possibility in the area of
healthcare practices“1?.
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Integrality needs to be understood as a political act associated
with the right to health, therefore decisions must be made by
the subjects involved in care - client, managers and professionals
- which enables for public dissemination of actions and encour-
ages public participation". Thus, participation does not occur
as an act of transmission of knowledge, but with the intention of
dialoguing about future healthcare actions, of making decisions
that aim at the best for the collectivity, therefore implying in the
process of achieving better healthcare for everyone, aspects
highlighted in the space of the community assembly.

CONCLUSION

Community assemblies, as spaces of protagonism and par-
ticipation, are important for defining actions of the healthcare
work process that consider the client needs. Therefore, they are
examples of care provision that must be incorporated by the
municipal health management that aim to produce increasingly
welcoming practices and consider the population as right-holder,
therefore with critical discernment to define what is better for them.

Community assemblies, among the spaces of popular par-
ticipation, are important for strengthening the relationship
between municipal management, FHS and clients, having in
mind the reference points of health management. Therefore,
strengthening spaces that aim at the democratization of health-
care and stimulate social participation are important initiatives
that must be incorporated by FHt that defend integrality as the
main axis of actions in healthcare, and nurses, as team managers,
are responsible for mobilizing such co-management processes.
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