
ABSTRACT The objective of this study was to describe the utilization of the ZOPP (Goal-
Oriented Project Planning) method in two primary healthcare units, taking into account the 
development of skills for interprofessional work and the production of a service organization 
protocol focused on prenatal care. Participant observation method was applied during twelve 
videotaped sessions. Participants were eight health professionals and two users of the Unified 
Health System. The method was evaluated positively by bringing nuclear issues to problema-
tization and by the ability to maintain the involvement of the participants, showing flexibility 
and adequacy, as well as favoring the inseparability between analyzing, planning and imple-
menting actions, which aroused ethical commitments and regained innovative behaviors in 
the direction of solving problems, strengthening interprofessional collaboration.
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RESUMO O objetivo deste estudo foi descrever a aplicação do método ZOPP (Planejamento de 
Projetos Orientado por Objetivos) em duas unidades de atenção básica, levando em considera-
ção o desenvolvimento de competências para o trabalho interprofissional e a produção de um 
protocolo de organização de serviço voltado à atenção ao pré-natal. Aplicou-se o método da ob-
servação participante durante doze sessões gravadas em vídeo. Participaram oito profissionais 
de saúde e duas usuárias do Sistema Único de Saúde. O método foi avaliado positivamente ao 
trazer questões nucleares para problematização e pela capacidade de manter o envolvimento dos 
participantes, tendo se mostrado flexível e adequado, além de ter favorecido a indissociabilidade 
entre analisar, planejar e implementar ações, o que despertou compromissos éticos e recuperou 
comportamentos inovadores no encaminhamento da solução de problemas, fortalecendo a co-
laboração interprofissional.

PALAVRAS-CHAVE Cuidado pré-natal. Assistência odontológica. Método ZOPP.
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Introduction

The importance of planning in the health sector 
has been related to the transformations in the 
forms of assistance, organization of networks 
and health services systems since the second 
half of the twentieth century, generating the 
interest of international bodies in developing 
methodological proposals that could subsidize 
administration of health services. In Brazil, the 
recognition of health as a social right and the 
guidelines of the Unified Health System (SUS) 
have boosted the decentralization of health 
services, creating favorable conditions for the 
exercise of planning in public organizations1.

The fragilities of traditional, normative, 
economistic and technocratic methods, 
typical of a vision of planning as an instru-
ment of the State in situations of power con-
centration, have culminated in new planning 
models, contemplating the various actors 
involved in power sharing contexts and pro-
viding interaction and negotiation2.

Faced with health planning conceptions, 
it is possible to observe two aspects regard-
ing the relationship between the subjects 
involved and the way in which knowledge 
and action are available: one, in which there 
is a clear separation between the people 
who plan and those who act, and another, 
in which the one who plans is the one who 
does3. The latter has become known as par-
ticipatory planning, a way of linking knowl-
edge to action, in which all who must act 
must also take part in the appropriation of 
theories that guide action, overcoming the 
tradition of techniques that separate those 
who plan from those who perform, and that 
keep the fragmentation of knowledge and 
practices, the distance between technical 
and practical knowledge, making it difficult 
to produce adequate responses to the mul-
tidimensional and complex realities present 
in the health area.

Participatory planning involves the in-
clusion of users of a given service in the 
moments of evaluation, proposition and 

planning. In addition to a democratic exer-
cise, this involvement contributes consider-
ably to the definition of actions with greater 
feasibility and to the promotion of social 
protagonism, since it requires openness to 
cultural change in the face of the fragmen-
tation and vertical segmentation of knowl-
edge, expertise and practices, reducing the 
asymmetries so common in social relations.

The Zielorientiert Projectplannung 
(ZOPP) or Goal-Oriented Project Planning 
method is a social intervention plan-
ning technique, created and developed 
by the German Society for International 
Cooperation in the 1980s to address the 
need for more effective actions linked to the 
closest factors to the causes of the problems, 
identified through careful listening of those 
involved and benefited by social projects, 
such as managers, beneficiary groups and 
technicians responsible for implementation, 
for the joint construction of decisions4.

In considering that scientific informa-
tion on the application of the ZOPP method 
in the health area is scarce, the objective of 
this article was to produce a dense descrip-
tion regarding the use of the ZOPP method 
in two Primary Health Care (PHC) units, to 
collectively construct a Protocol of Attention 
to the Pregnant Woman (PAG) which best 
suits the necessities and reality of the users, 
taking into account the development of com-
petences for the interprofessional work.

Methods

A descriptive study was carried out, whose 
collection method was a participant ob-
servation that allows greater immersion in 
the field to observe, share experiences and 
gather information, in order to obtain sup-
posedly hidden or deep answers and mean-
ings, aiming to understand the questions 
that guide the research.

Two PHC units in the city of Uberlândia, 
Minas Gerais, which are part of the Family 
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Health Strategy were selected because they 
presented common characteristics in terms 
of assisted population, favorable conditions 
of physical structure, declaration of inter-
est on the part of the professionals and the 
management and favorable degree of inter-
professional collaboration5. It is described, 
below, the situation, the actors, the process-
es and the strategies of data collection.

The situation-problem in prenatal care was 
the difficulty in providing the integral health 
dental component with a preventive focus on 
the mother and the baby in the assisted area, a 
common aspect in the provision of care during 
the prenatal. In a study in a brazilian metropoli-
tan region, it was verified that only 12% of the 
puerperal received adequate dental care during 
the prenatal period6. In another research, it 
was observed that dentists and obstetricians 
diverged from the scientific literature and from 
one another on recommendations related to 
dental care (use of local anesthetics, prenatal 
fluoride supplementation, dental panoramic 
x-rays etc.)7. Because infections may play an 
important role in inducing births and prema-
turity, and periodontal disease could be a risk 
factor for adverse pregnancy outcomes, health 
teams should be committed to inter-profes-
sional work that seeks to raise the quality of 
care prenatal care8.

The use of guidelines of orientation for the 
care routines of a given service is, therefore, 
a recommended measure for the develop-
ment of best practices in health work pro-
cesses, for the safety of the patient, and for 
quality of care in health systems9. Such pro-
tocols are instruments for the management 
of services, ranging from work organization 
in a unit and in the territory, user flows, to 
proposals for networking, evaluation and 
information system, establishing interfaces 
between units, levels of attention (medical 
appointments scheduling, reference and 
counter-reference) and other sectors10.

The actors belonged to four categories 
of professionals (doctors, dentists, nurses 
and oral health technicians), totaling eight 

health professionals, as well as two pregnant 
women users of the SUS who performed 
prenatal and delivery in the public network 
of the city and had an average frequency of 
96% among all participants.

A training workshop using the ZOPP 
method, with 12 sessions of average dura-
tion of 3 hours and 30 minutes each, was 
conducted by a professional specialized in 
the elaboration and management of proj-
ects. This workshop used a classroom with 
removable chairs, blackboard, paper and flip 
chart, reserved at the Federal University of 
Uberlândia, and was planned under the prin-
ciples of Permanent Education in Health, a 
strategy for the organization of educational 
processes aimed at health workers based on 
needs identified by workers in their differ-
ent contexts, in dialogue with their previous 
knowledge11. This strategy has been focused 
primarily on the management-workers rela-
tionship, and has rarely been used as a strat-
egy to increase the ‘contact surface’ and the 
mutual production of workers and users12.

The purposes of the workshop were: to 
stimulate cooperation between the different 
professionals and users in the analysis of the at-
tention to the pregnant woman; to provide crit-
icism under different perspectives related to 
the health care of the pregnant woman during 
the prenatal period, preparing professionals 
and users for the construction of a PAG that 
would result in a proposal of production of care 
focused on the needs of the pregnant woman, 
characterized by interprofessional practice and 
interdisciplinary approach.

The meetings were planned according 
to the steps of the method in the following 
sequence: context analysis; problem analy-
sis (tree of problems); goal analysis (tree of 
goal); the choice or prioritization of achiev-
able goals; planning (construction of the 
PAG). The steps are not impenetrable, re-
lating to each other in a process of succes-
sive approximations in which moments are 
highlighted in which the group is dedicated 
to specific aspects of the problem-situation4.
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The method predicts the definition of 
actions based on an exhaustive analysis of the 
problems, causes and effects and the conse-
quent reversal of the problems in objectives, 
expected results and actions, assuming that the 
actions will respond to the problems in a more 
integral and effective way. The use of different 
visualization techniques and communicative 
strategies are essential to promote horizontal 
participation and to support the construction 
of a logical framework in which everyone can 
identify the relationship between actions and 
expected results, among other aspects of plan-
ning (responsible, partners, deadline, indica-
tors, risks, commitments).

At the first moment, the participants were 
encouraged to analyze the context where 
they were inserted and the place where the 
project was being developed. The vision of 
the problems raised and their interrelation-
ship were shared seeking to identify a central 
problem and ‘trunks and roots’ that would 
identify how the problem manifests itself 
and relates to other problems as ‘cause and 
effect’. This analysis gave rise to a visual rep-
resentation called ‘tree of problems’. After 
construction and visualization, the group 
was proposed to revert problems into objec-
tives, giving rise to the ‘tree of goals’.

These two visual tools, the basis for social 
intervention planning, serve as a ‘control 
panel’, as a guide to the search for integrat-
ed solutions in a complex context such as 
health. In order for the work to be effective, 
prerequisites are necessary such as: ensuring 
equal participation, identifying the concept 
of problem accurately, ensuring the direct 
involvement of participants in the context of 
action and adopting a flexible and provision-
al attitude for ‘cause and effect’ relationships 
and the search for consensus.

In addition to constructing a criti-
cal view about real work situations, this 
method was formulated as a tool for the 
improvement of collaborative skills, 
seeking greater interactivity and involve-
ment of the participants in the work.

After the construction of the problems and 
goals trees, the selection of the achievable 
objectives for the project (second moment) 
was carried out, as well as the construction 
of the logical framework and a new PAG pro-
posal that responded to the problems raised 
and was adapted to the reality experienced 
by the actors.

The data were collected from September 
2014 to February 2015, composing around 
40 hours of recording with a digital camera 
with a tripod positioned in a place that made 
it possible to record as broadly as possible 
the activities of the group. The researcher 
participated in the data collection and had 
an active observer role. After the workshop, 
the field diary was used. Observations, feel-
ings, perceptions and meanings of the lived 
experiences were recorded. In order to 
protect the anonymity, the participants were 
identified by the abbreviations P1 to P10.

The performance of the method was mea-
sured by the degree of agility to bring the 
pertinent issues to the center of the discus-
sion (focus), allowing their in-depth prob-
lematization, and their capacity to maintain 
participant engagement, relationship build-
ing and decision making, considering the 
expected duration.

In order to capture the performance, the 
recordings were evaluated, and the most sig-
nificant parts related to the application of the 
method were examined more than once for 
interpretation, allowing a greater degree of ac-
curacy in the gathering of the information13.

The study was approved by the Research 
Ethics Committee of the Faculty of Public 
Health of the University of São Paulo 
(Opinion: 312.904), and all participants 
signed the Informed Consent Form (ICF).

Results and discussion

In the first meeting, after the arrange-
ments, the ethical considerations and the 
sharing of expectations, the ZOPP method 



SAÚDE DEBATE   |  RIO DE JANEIRO, V. 42, N. 117, P. 392-406, ABR-JUN 2018

Faquim JPS, Buiatti NBP, Frazão P396

was presented to the team, addressing the 
concept of ‘problem’ and the consensual 
model as a strategic proposal for decision 
making, in order to facilitate the analyze of 
complex situations and plan activities. The 
meeting generated many expectations ac-
cording to the following narrative:

What remained [...] was many expectations, to 
know what we will be able to build so that there 
are changes, in prenatal there are many things 
that depends on the will of the pregnant... (P8).

In the construction of a participative 
model to evaluate a specific program, re-
searchers emphasized that the involvement 
of the team as a whole favors the valorization 
and integration of professionals, expedites 
the discussions and allows the agile return 
of the results once it occurs in the process 
itself of discussion14.

It was discussed the formation of a ‘team’ 
as an evolution of a ‘work group’, showing 
that a group is a collection of people with 
diverse interests and some coincident, who 
have responsibilities in the tasks and enqui-
ries between them, and eventually, divides 
problems, while a team corresponds to a 
set of people who have shared interests, re-
sponsibilities in the process and plans and 
complements in different situations.

There is no completely stable team functioning, 
there is a team state, sometimes we are func-
tioning as a team sometimes [...] as a group. [...] 
here we can participate more as a team than as 
a group... (P7).

The conduction sought to facilitate the 
analysis, collective reflection and coopera-
tive work of the participants, using the meth-
odology chosen and the topics addressed 
for the development of communication 
skills and interprofessional cooperation15. 
Building a shared vision collectively guided 
the planning moments described below.

Also called ‘Involvement Analysis’, a 

recognition of the general context and local 
reality, exposition of the experiences regard-
ing the direct experience of the situation 
and a reflection on the problematic of the 
institutional scenario were carried out (main 
problems, characteristics, potentials, history 
of the territory and culture) that motivated 
the team to convene.

At that moment, a mapping of the organi-
zations in the territory, groups of pregnant 
women, actions aimed at prenatal care, profes-
sionals directly involved with the problem-sit-
uation was carried out, both within the health 
units and in the management of the network, 
searching in a shared way identify the support 
points and partnerships, potential resistances 
and potentially available resources.

This phase had an important role in rela-
tion to the psychology of group processes. As 
the method brought together participants 
who were usually little known, this step 
was important to raise the knowledge of 
the actors about each other and to exercise 
participatory work, before potentially more 
conflicting reflection and analysis activities 
took place16.

Subsequently, participants listed the main 
problems related to prenatal care, and a re-
flection on the interrelationships, ‘causes 
and effects’ was carried out, providing an 
analytical picture of the situation.

In order to get the participants to reflect 
and give their opinion on a certain theme, 
the problematization was initiated through 
an issue3. The questions were asked by the 
moderator to conduct the discussion.

[...] we need to define what a problem is, [...] 
always has two aspects, an objective that is the 
materiality of the problem, its existence, its real 
manifestation, as it presents itself, and a subjec-
tive one which is suffering, pain, anguish, involve-
ment. To be considered as a problem, it has to af-
fect me, [...] affect us. (Moderator).

Do you identify one or more problems related 
to integral care for the pregnant woman? Does 
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it affect you? Do you feel responsible for finding 
solutions to these problems? (Moderator).

With this, it was possible to reflect on the 
difficulties and the level of commitment of 
the integral attention, of the fragmentation 
of the knowledge, of problem-solving and 
intersectoriality of the services and of the 
health system.

Each participant registered the problems 
they found in comprehensive care for the preg-
nant woman. Subsequently, in small groups, 
they presented the individual points of view, 
confronting them and rewriting those which 
had common points. Then, the problems were 
ordered as: causes, central problem or effects 
related to the difficulties of multiprofessional 
approach and little shared routines;

[...] we don’t talk about pregnant women, al-
though we communicate, [...] we don’t talk about 
what I’m doing and what she’s doing with the pa-
tient. (P1).

[...] we need to change, prenatal care has to be 
everybody’s, the doctor, the nurse, the dentist, ev-
eryone, we need to share the actions. (P1).

To the demotivation and lack of 
commitment;

[...] even we working as a team we don’t com-
municate, I do not know if the patient has already 
been at the dentist, and the dentist does not know 
if the patient [...] has been missing or not. (P1).

To the concentration of actions in the 
dentist; and with the activities of the Oral 
Health Technician (OHT).

There are certain things that the OHT does that 
relieves the agenda, she is going to do prophy-
laxis, remove the stitches, make an orientation, 
a tooth brushing, while I am attending a patient, 
this causes a greater turnover in the care. (P10).

In addition to identifying problems, it 

was sought to strengthen the relationship 
between participants and teamwork, to 
prevent participants from becoming active 
in the role/position to express themselves, 
to facilitate spontaneity in the expression 
of personal ideas to consolidate a group 
conscience, to clarify the method so that all 
could participate in the same way and guar-
antee the distribution of the word to avoid 
the ‘concentration of power’ or the ‘mo-
nopoly of truth’, since it was possible to per-
ceive those who expressed themselves with 
greater ease and those who put themselves 
in a timid and constrained way.

Despite the differences in context and 
the specificities of the relationship between 
user and professional required in health 
care17, it can be considered that the encoun-
ter between user and professional in plan-
ning activities can also allow changes in the 
conditions in which the production of health 
care occurs, favoring an approach focused 
on the needs of the pregnant woman.

This moment made it possible for the par-
ticipants, especially the users, to freely expose 
their anguish. It allowed to identify possible 
solutions with a chance of success, for which 
the individual, separately, did not have an 
answer. Different, potentially conflicting and 
opposing views of reality were observed. The 
users had the opportunity to expose the great-
est difficulties they faced during prenatal care 
in the network, as well as positive experiences. 
These informations were important subsidies 
to think about a proposal that corresponded to 
the needs of the population.

Among the problems, stand out: difficul-
ties with the attendance of pregnant women 
in the consultations, lack of knowledge 
about social rights, including beliefs and 
fears related to dental consultation:

[...] we have to choose which consultation to come 
because they book with the doctor, nurse, we have to 
come to draw blood, everything at a different time, 
it is difficult to miss work, my boss doesn’t accept so 
much medical certificate... (P2).
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My mother used to say: no, you won’t treat tooth 
no, because you are pregnant, if you treat tooth 
now, take anesthesia, this can do harm! (P8).

I had a trauma when I was a child, because I took 
so much time to treat my tooth and when I went 
to the treatment, I got stuck in the chair with 
twelve years to pull the tooth out and so I have a 
sad memory of my first time at the dentist. (P8).

Advances are recognized in the exer-
cise of social control exercised by orga-
nized civil society, despite the still small 
involvement of health workers and users 
in the daily management of health ser-
vices18. The participation of users, besides 

adding more legitimacy to the actions and 
support for the proposals, seeks to ensure 
the inclusion of new political actors in 
health and expand the possibility of lis-
tening to the needs and organized entities 
of civil society, giving a greater density to 
the process of democratization of society.

The visual technique of this stage was 
the construction of a ‘tree of problems’ that 
mapped the problems listed by the team, em-
phasizing, in the collective view, their main 
causal relations. The central problem identi-
fied by the team was placed in the center of 
the design representing the trunk. Its causes 
were represented by the roots; and its effects 
on the leaves of the tree (figure 1).
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Based on the central problem, the causes 
related to the health unit, the pregnant 

women and the team, as well as their result-
ing effects, were listed (figure 2).

Figure 2. Relation of the central problem with the causes and effects
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• Pregnant women don’t do or interrupt prenatal care; 
• Many do not attend scheduled dental appointments and treatments, do not prioritize 

dental care during pregnancy; 
• Beliefs and fears hamper the search for the dentist; 
• Family members reinforce beliefs; 
• Low fidelity to appointments and scheduled procedures; 
• Absences for many reasons; 
• General condition of the pregnant woman makes it difficult to go to the health unit; 
• Denial, neglect and rejection of pregnancy; 
• Lack of money for transportation; 
• Lack of support of the father and family;
• Few participations in informative and preventive groups; 
• Pregnant women feel less attracted to information and preventive activities;
• Some specific groups of pregnant women are even more difficult to follow; 
• Working mothers (consultations and procedures on different days make attendance 

difficult, unfavorable times, many companies do not pay absences when they are routine, 
fear of being penalized and suffer prejudice at work, little knowledge about the rights of the 
pregnant woman); 

• Drug addict mothers (most pregnant women do not perform prenatal care, follow-up 
occurs only through active search); 

• Adolescent mothers (little responsibility for commitments and gestation, little bond 
with the territory and local institutions).

•  Unfriendly service by some professionals in the units; 
•  Frustration of users for not meeting their demands, such as lack of medicines;
•  Lack of professionals;
•  Waiting time; 
•  Lack of some materials for proper follow-up, such as sonar, ultrasound; 
•  Unwelcoming physical conditions.

• Disintegration’ of care for pregnant women; 
• Demotivation and ‘disengagement’ of the team; 
• Difficulties of multiprofessional approach; 
• Activities and procedures on different days make it difficult to be present; 
• Lack of counter-reference; 
• The visit to the dentist happens, especially in case of bleeding and pain; 
• The informations on the pregnant woman’s card are essentially medical; 
• Responsibility for the follow-up of the prenatal care is concentrated in the doctor and 

routines are poorly shared; 
• Some Oral Health Technician (OHT) procedures are concentrated in the dentist 

(DS); 
• Users are unaware and, sometimes, do not accept the OHT; 
• The pregnant woman undervalues the follow-up of the other professionals.

• Low correspondence to the health care model, centered on the integrality and needs of the patient; 
• Disintegrated activities and procedures;
• Pregnant women little responsible for their own care; 
• High professional responsibility for the negative consequences; 
• Late diagnosis; 
• Risk of maternal and child morbimortality; 
• Low effectiveness of health systems and impairment in the follow-up of the behaviors.
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Some problems could be worked out 
in a more exhaustive way, however it was 
decided to contemplate the discussion at the 
level acceptable by the group as a common 
problem, of interest to all, considering the 
different points of view, the time available 
for meetings, fatigue, and the limitations of 
technical and theoretical knowledge.

The ‘tree of problem tree’ has been trans-
formed into a ‘tree of goals’, converting each 
problem into a goal. Thus, a joint negative 
(problem-based) vision was made for a posi-
tive vision, a promising future situation and 
possible solutions to be sought.

At this moment, it was important to lead 
the team to focus only on what was consid-
ered desirable, that is, the construction of 
a representation of reality as it should be, 

without thinking about the project or the vi-
ability of the objectives.

This stage of transposing a problem-situ-
ation into an objective-situation also had the 
purpose of reassessing the problems raised, 
taking into consideration that, in the impos-
sibility of reversing a problem in objective, 
it was necessary to review and rewrite the 
problem. Problems with no solution or that 
had their solution outside the governability 
of the team needed to be rethought within a 
hierarchical context or formulated in a more 
appropriate way, opening up the possibility 
of alternative solutions.

The visual technique was the construction 
of a ‘tree of goals’ that mapped the objectives 
corresponding to each problem situation, 
proposing an alternative strategy (figure 3).

Figure 3. Tree of goals 
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The overall objective has guided the 
identification of the objectives related to 
the health unit, the pregnant women and 

the team (figure 4), considering the percep-
tion of all the members about the reality and 
context in which they were inserted.

Figure 4. Relation of the general objective to the objectives related to the health unit, pregnant women and team

Source: Own elaboration.
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the team

• Improve the reception and care conditions for professionals and users; 
• Reduce the stress of waiting at reception; 
• Have greater flexibility in the professional agenda; 
• Concentrate activities and procedures of the pregnant woman, when possible on the 

same day;
• Improve access to materials needed for prenatal care; 
• Prioritize care for pregnant women; more satisfaction in service.

• Increase adherence and continuity in prenatal care; 
• Highest number of participants in prenatal activities; 
• More motivated pregnant women in preventive activities with more attractive 

information and resources; 
• Higher frequency in scheduled dental appointments; 
• The search for the dentist in addition to cases of bleeding or pain; 
• More attention to the doubts of the pregnant woman; 
• Decrease beliefs and fears that limit dental treatment; 
• Increased credibility and confidence in dental procedures; 
• Increased adherence of specific groups such as adolescents and drug addicts; 
• Increased accountability of pregnant teenager; 
• Encourage and facilitate family participation in prenatal care, especially of the father; 
• Third-part assistance for prenatal care, including family and;
• Greater active search and monitoring of absences and shortages; 
• Increased attendance of the pregnant worker: sensitizing the employer, disclosure of 

legal rights of the pregnant woman and importance of preventive procedures; 
• Scheduling of procedures in a single period; 
• Improve access/information/referral to procedures at the worker's time.
• More prepared and more conscious pregnant women about their health and the 

baby’s.  

• Improve comprehensiveness of care for pregnant women; 
• Create conditions to improve motivation and engagement of the team; 
• Face the difficulties of a multiprofessional approach; 
• Focus the activities and procedures on the same days to facilitate the presence; 
• Search counter-reference; 
• Visit the dentist in any situation, not just in case of bleeding and pain; 
• Include information about oral health on the card of the pregnant woman; 
• Share responsibility for prenatal follow-up and routine among health staff; 
• Encourage the Oral Health Technician (OHT) to exercise all his/her competences;
• Stimulate the recognition of the OHT; 
• Encourage the appreciation by the pregnant woman of the importance of shared 

monitoring among other professionals; 
• Reduce workload and revise clinical consultation appointments.



SAÚDE DEBATE   |  RIO DE JANEIRO, V. 42, N. 117, P. 392-406, ABR-JUN 2018

Faquim JPS, Buiatti NBP, Frazão P402

The ‘tree of goals’ presented a broad and 
complex framework, a vision of the future 
of how reality would be without those 
problems. The team took full advantage of 
the dialogue enabled by the method, which 
reflected in the identification of complexi-
ties that extrapolated their scope and their 
governability, an aspect that may be common 
during their application when the work 
team manages to deepen the reflection and 
maintain the focus of the discussion.

In the second moment, participants re-
flected on a conscious choice of which 
objectives, given the complexity of the 
framework, should be prioritized and attain-
able through the elaboration and implemen-
tation of a PAG.

In order to guide the choices, a discussion 
was held on the points of support, partner-
ship and potentially available resources. In 
a consensual reflection, the stage of choice 
to define the best intervention strategy that 
would have a chance of success in the pro-
cesses of change of reality took place, con-
sidering the resource limitation, probability 
of success, relation between the cost of the 
effort and the potential benefit and mobili-
zation of collaborative practices.

Faced with the choice of objectives and 
strategies to be implemented, the team 
proceeded to the planning phase that cor-
responded to the construction of the logical 
framework: a tool used to better visualize the 
planning of actions and the relations that are 
established between the actions and the ob-
jectives. The main elements are: objectives, 
actions, goals, indicators and constraints. 
The definition and measurement of the indi-
cators allow the monitoring and evaluation 
of the project, subsidizing the identification 
of the necessary corrective measures. Its 
construction started from the situation anal-
ysis and was the result of the comprehension 
and the choices of actions that can be carried 
out within the situation and the context.

From these three main visual tools, ‘tree 
of problems’, ‘tree of goals’ and logical 

framework, began the construction of a PAG 
that met the priority objectives related to the 
organization of services under the governabil-
ity of the multiprofessional team, taking in de-
velopment of skills for collaborative work.

In the elaboration, the scientific knowl-
edge, the experiences of the professionals, 
the characteristics of the local reality and the 
interprofessional collaboration were consid-
ered as a tool to improve the quality of the 
integral care offered to the pregnant women, 
seeking to overcome the isolated uniprofes-
sional action and the disciplinary approach.

During the workshop sessions, the 
workers detected cognitive and attitudinal 
needs on health care networks, collabora-
tive attention and centered on the pregnant 
woman and the family, multiprofessional 
action, interprofessional work in PHC, 
knowledge of other successful experiences 
in SUS for pregnant women, prenatal care in 
the state of Minas Gerais, strategies of edu-
cation in pregnant-centered health (chat-
ting groups), family planning, social rights 
related to gestation, bonding with the preg-
nant woman and her family, teenage preg-
nancy, pregnant drug addicts, among others.

[...] we needed a qualification with dentistry to be 
able to align, doctor have always been afraid of 
releasing the pregnant woman to the dental treat-
ment and the patients also had some concern. These 
protocols have to be aligned, it’s no use talking one 
language here and another there. (P4).

In order to meet these needs, activities 
were carried out contemplating themes 
based on the strategy of Permanent 
Education in Health. Technical references 
and specialists of the municipal health 
network and other institutions were acti-
vated promoting the greater involvement of 
supporters in the project.

The protocol covered mainly the flow 
of the pregnant women and the dynamics 
of the work process, contemplating four 
moments: the entrance of the woman with 
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suspicion of pregnancy in the network, the 
reception in the health unit, the diagnosis of 
the pregnancy and, subsequently, the flow of 
the multiprofessional prenatal care within a 
perspective of interprofessional collabora-
tion. It was emphasized that it should not be 
used as an instrument for the stiffening of 
professional practice, but as a source-guide 
capable of helping shared decisions, recog-
nizing that professionals must be prepared 
to deal with unforeseen situations, without 
losing sight of the objectives of a process of 
integrated work. By accepting ranges and 
limits, protocols should be periodically re-
viewed based on the evaluation of the results 
of their implementation, the progress of sci-
entific and technological knowledge and the 
health needs of the population that are likely 
to undergo major changes in a context of de-
mographic and epidemiological transition10.

A significant moment of the protocol, 
besides the moments of shared consultation 
and discussion of cases, was the proposal to 
carry out a group activity planned in the health 
units monthly. In it, the professionals set out 
to work together, with the objective of creat-
ing an environment of support and welcome to 
the pregnant women, create bond, favor inclu-
sion and listening, to consider the diversity of 
values, perceptions and behaviors, represent-
ing another space of interprofessional practice 
under an interdisciplinary approach.

[...] the idea is to involve all professionals [...] to 
involve them in the care of the pregnant woman 
responsibly, the whole team must be more inte-
grated, knowing what is happening... (P1).

The idea [...] is to make the care [...] more mul-
tiprofessional, for everyone to have responsibility 
over prenatal care, to focus on care so that she 
doesn’t need to return to the unit several times, 
thus trying to increase accession to the treat-
ment. (P1).

[...] it would be a chatting group, something 
more informal, but all the professionals would 

be there with the pregnant women to know what 
they need... (P11).

The ZOPP method was well evaluated by 
all workshop participants according to the 
following narratives:

God, I didn’t even know I knew so much. (P11).

Building the protocol involved all of the team, 
including the users, [...] important, we also con-
sider their side, it was even better to put it into 
practice, to see the project get off the paper and 
it really happened was fantastic, everyone is very 
involved in doing their best, bringing the largest 
number of pregnant women and the pregnant 
women themselves were very happy with the 
groups, it was fantastic to have united all the 
specialties. (P4).

[...] for pregnant women is a way of socializing 
with other women in the community [...] expect-
ant women, sharing the anguishes that are dif-
ferent, but that are in a common circle [...] space 
of exchange, a space of safety, where she knows 
she can speak and will not be reprimanded, criti-
cized... (P5).

[...] represented to me a valuation of the OHT 
professional, the importance [...] helping and 
stimulating good habits, teaching, cooperating 
with the pregnant woman and encouraging im-
provements. (P6).

We managed to work as a team, of course we can 
improve, but that way we had interaction between 
the team, we can’t do the protocol alone, so we seek 
a greater approximation of the team. (P6).

Look, I’ve never seen a programming for users 
that the [meeting] room had become so cute... 
it was the first time, and you know I’ve been here 
ever since this unit was founded. (spontaneous 
comment of the doorman of the Health Unit).

Planning and implementation are ar-
ticulated in the method; and the potential 
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beneficiaries of the plans and programs 
should be an active part in the planning 
process, along with the technical team con-
tributing to increase the chances of success3.

[...] it was transformative, he allowed the team 
to talk and think about his work process and pro-
pose changes, [...] a new practice, nobody had 
ever thought about the protocol, much less on 
alternatives that were different, [...] this empow-
ered the team, and was fundamental to change 
[...] the way professionals relate... (P1).

[...] it was [...] a daring experience in the sense 
that he dared to apply some management tech-
niques, he empowered the people who are at the 
basis of daily work, he empowers users... (P7).

Limits and ranges

The ZOPP method as a planning technique 
presents important attributes, but also criti-
cal points that need to be monitored. For the 
election of problems, realities and priorities 
of certain professionals who are more quali-
fied or who have ‘greater power’ to persuade 
other participants users and other profes-
sionals may predominate. The simplifica-
tion of the method can make its application 
mechanical and rigid, impoverishing the 
synergy of ideas, which requires the leader 
flexibility and mastery to ensure homoge-
neous understanding and the exercise of 
voice to all participants.

It was observed that the visualization tech-
niques confer an important attribute of the 
method for its performance by facilitating the 
concentration, the vision of the whole and 
guaranteeing agility in the resumption of the 
discussions between the meetings. The skills 
and competences of the workshop leader were 
also key to help participants conceptualize the 
problem and to ensure direct involvement, 
equal participation and homogeneous un-
derstanding, since the team was composed of 

people with different cognitive accumulations 
and levels of schooling.

Finally, the importance of the vision and 
decision of consensus, which at the same 
time allowed the respect to the different 
opinions, propitiated advance in the deci-
sion making, favoring the communication, 
establishing a common language in the 
planning and the monitoring of the project. 
Feliciano19 draws attention to the need for a 
non-forced communication committed to a 
dialogical practice based on the consensual 
force of the argument.

Final considerations

Given the results, it can be affirmed that the 
participatory planning method was efficient 
to allow the visualization of the internal and 
external factors to the work that compro-
mised the quality of the care to the pregnant 
woman, enabling the participants to recog-
nize the accumulated knowledge and the 
value of their actions and complementari-
ties, including user reality.

It proved to be flexible and suitable for 
the development of competences for collab-
orative work and the construction of a pro-
tocol of service organization in the scope of 
the PHC. The inseparability between ana-
lyzing, planning and implementing actions 
aroused ethical commitments and recov-
ered innovative behaviors in the routing of 
problem resolution, strengthening inter-
professional collaboration.

The planning and the resources mobi-
lized can assure the accomplishment of the 
actions. Certain limitations can be overcome 
by involving participants directly in the 
context of action, by guaranteeing equal par-
ticipation and homogeneous understand-
ing, by stimulating the synergy of ideas, by 
using proper visualization techniques, by 
accurately identifying problems, by ability 
and competence of the leader to extract the 
vision of possible consensus.
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With its application, the trust and the 
willingness for interprofessional collabo-
ration was restored. The relationships of 
autonomy and interdependence of pro-
fessional work were re-signified, gener-
ating new knowledge about the theme 
related to the needs of pregnant women. 
Transformations were triggered in inter-
professional relationships and among pro-
fessionals and users, in the quality of the 
bonds and in the degree of co-responsibil-
ity in the production of care.

The implication of the subjects (workers 
and pregnant women) as protagonists in the 
production of changes in the units studied 
was visible as a result of the changes in 

attitude and involvement in the process of 
production of care required for the imple-
mentation of the new PAG, an important 
condition when seeking higher quality in 
the provision of health services. Pregnant 
women and professionals felt the protago-
nists of the project; and new forms of care for 
pregnant women were instituted. Pregnant 
women are being counted on as partners in 
social mobilization, stimulating new thera-
peutic devices. In the first seven months of 
implementation of the protocol, there was 
a general perception of the team that it im-
proved the attention to the pregnant woman 
and promoted a more collaborative and in-
terprofessional work. s
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