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ABSTRACT The School Health Program aims to build healthy schools. This qualitative case study aimed to
identify and understand how professionals involved in the School Health Program behave in the integra-
tion based on their inclusion in the recommended activities. The consensus was reached with experts to
develop a matrix of indicators after building the Program’s logical model, resulting in a semi-structured
roadmap. Twenty-five interviews were held in the Basic Health Units, Elementary Schools, and the Regional
Health and Education Administrations. The practices were multisectoral, with no combined efforts and
effective co-participation, planned by a single sector or professional, the existing gaps are recognized as
much as the importance of the program, and the practices are implemented with a low bond between
teams. The fragmented perception of students’ problems hinders this integration.

KEYWORDS Intersectoral collaboration. School health services. Health promotion. Comprehensive
health care.

RESUMO O Programa Satide na Escola tem como meta a construgdo de escolas sauddveis. Estudo de caso,
de abordagem qualitativa com inteng¢do de identificar e compreender como se comportam, no esforco de
integracdo, profissionais envolvidos no Programa Satde na Escola, a partir de sua inser¢do nas atividades
preconizadas. Apds construcdo do modelo ldgico do programa, foi realizado consenso com experts para
elaboragdo de matriz de indicadores, originando roteiro semiestruturado. Foram realizadas 25 entrevistas,
nas Unidades Bdsicas de Satide e Escolas de Ensino Fundamental, além das Geréncias Regionais da Satide e
da Educagdo. As prdticas foram consideradas multissetoriais, sem soma de esforcos e coparticipagdo efetiva,
sendo planejadas por um tinico setor ou profissional; os gaps existentes sdo reconhecidos tanto quanto a
importdncia do programa; as prdticas acontecem com baixo vinculo entre equipes. A forma fragmentada de
perceber os problemas dos escolares dificulta essa integracdo.
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Integration of School Health Program actions among health and education professionals: a case study in Belo Horizonte, Minas Gerais

Introduction

New strategies have been and continue to
be considered to address health inequalities
with the advancement of knowledge about
the social determinants of health. The need
for intersectoral work that allows the shared
responsibility of different sectors in reduc-
ing the mean level of risk of a population and
increasing the impact of interventions’? is
evident, given the complex interrelationship
of these determinants.

Thus, those involved with public health
face the challenge of establishing cooperation
between different societal sectors to promote
effective and systematic actions to improve
the population’s healths3.

The School Health Program (PSE) is an
intersectoral health and education policy that
aims to offer comprehensive training to stu-
dents in primary education with the contribu-
tion of prevention, promotion, and healthcare
actions in schools. The PSE advocates the in-
tegration between primary education and the
Family Health teams, articulating education
and health policies and actions with commu-
nity participation®. This paper considered
integration as the provision of services in the
same territory, including sustainable actions
by establishing shared responsibility networks,
questioning how the services are related, the
pattern of communication between the dif-
ferent teams and services, and what care and
management models are being produced®. In
light of the above, we intended to identify and
understand how the professionals involved
behave in the integration effort from their
inclusion in the activities recommended by
the PSE.

Material and methods

Akerman et al.¢ argue that no grounded theory
about intersectoriality supports an evalua-
tion. Each context will demand different situ-
ations of articulation, which allow planning

and cooperation to discuss interests, avoid
duplicated actions, and articulate resources
and knowledge. This study understood inter-
sectoriality as the integration, the relationships
established between health and education for
the planning, implementation, and evaluation
of PSE-related actions, considering each sec-
tor’s specificities, school community engage-
ment, the realization of systematized practices,
and the established cooperation networks to
achieve sustainability, articulating knowledge
and experiences’.

We adopted a case study”? with a qualitative
analysis of empirically based studies®, and
the case was School Health Program in Belo
Horizonte (PSEBH).

The PSEBH is oriented towards shared
management between the Municipal
Intersectoral Working Group (GTI-M), the
regional coordination offices (Family School
Program Management (GERBES) and Health
Assistance Management (GERASA)), the
administration offices of the PHC Units
(UBS) and the directorates of the Municipal
Elementary Schools (EMEF)®. Furthermore,
a steering team working at the PSEBH, linked
to the UBS, is mainly responsible for survey-
ing the health needs in each school, and the
PSE assistant, the primary implementor of the
activities developed at the school, is recruited
by the school. Thus, the study included respon-
dents from management, health, and educa-
tion involved in PSE actions. The principal
researcher responsible for the interviews first
met the respondents as from this research.
Therefore, she had no prior involvement with
any of them.

Initially, PSE’s theoretical and logical
model’® was built on the legislation and
regulations in force for this program, cover-
ing aspects of management, education/train-
ing, and planned activities. This model was
grounded on Decree N° 6.286 of December 5,
20074, establishing the PSE; the Primary Care
Notebook N° 24 — School Health'l; the PSE2
Institutive Manual; the PSEBH® Operational
Manual; and the PSE® Management Notebook.
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The theoretical and logical model was a
visual and systematic way of configuring the
PSE operation design, outlining the primary
aspects, from the planning to the expected
results’3, as shown in figure 1. A matrix of indi-
cators that considered professional integration
was organized from this model. This matrix
(table I) was validated by consensus among
professionals using the Delphi Technique'#15,
Professionals were invited to participate, in-
tentionally, voluntarily, and from two groups:
eight professors-researchers from educational
institutions with experience in the study topic;
and nine service managers or professionals in-
volved with the PSE, all experts on the subject.

All the information and guidelines neces-
sary for the participants and the Informed
Consent Term were previously sent by e-mail.
Then, each professional received the docu-
ment for consideration and analysis.

The means were calculated to assess the
importance attributed, besides the standard
deviations, to verify the level of consensus
on the indicators at the end of the qualitative
(essential, necessary, or expendable) and quan-
titative assessments (score from1to 4 for each
statement). The consensus was achieved after
three rounds to develop a relevant matrix of in-
dicators (table I). A semi-structured roadmap
was prepared from this matrix, previously
tested in an interview, and excluded from the
primary study sample. It addressed the par-
ticipation of management, school, and UBS in
the planning, development, and evaluation of

SAUDE DEBATE | RIO DE JANEIRO, V. 46, N. ESPECIAL 3, P. 72-86, NOV 2022

the agreed activities, with the following initial
and guiding question: ‘Do you know the Health
at School Program?’

The sample consisted of two EMEFs, the
reference UBS, and the respective Health and
Education Regional Administration Offices,
purposefully selected with the following in-
clusion criteria: included in the PSE and with
different settings to develop PSE activities.
The EMEFs’ directorates, the UBS administra-
tion offices, GERASA, and GERBES agreed on
this selection.

Twenty-five interviews were held, with a
mean duration of 30 minutes, with profession-
als from the UBS (n=11) and EMEFs (n=10)
of the sample, besides professionals from the
regional health and education administra-
tion offices (n=4). Directors, PSE assistants,
teachers, pedagogical coordinators, integrated
school coordinators, and canteen workers
were interviewed in schools.

Managers, family, and community doctors,
nurses, dentists, and oral health technicians
were interviewed at the UBS. The researchers
identified the respondents after the visits to
the schools and the UBS and after the analysis
of official documents with the identification
of those interested in the research. The re-
gional administration offices interviewed the
steering health team members and technical
references. Each respondent answered the
roadmap’s questions from their place in the
setting. All interviews were conducted, re-
corded, and transcribed by a single researcher.
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Figure 1. Theoretical and logical model of the School Health Program, focusing on integration, Belo Horizonte, Minas Gerais, 2017
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Table 1. Synthesis of the matrix of indicators referring to the integration between health and education, resulting from the

consensus among professionals, Belo Horizonte, 2017

Analysis dimension Indicators
Management Participation of those involved in the definition and evaluation of program guidelines and PSE ac-
tion strategies for the municipality.
Participation of those involved in the planning, implementation and evaluation of PSE activities in
each location.
Participation in the definition of the topic to be worked on.
Feeding of available monitoring systems for the data generated by the PSE.
Feedback on the results and for which group.
Follow-up of referrals.
Discussion of the professionals’ demands.
PSE activities are not a hindrance to pedagogical activities and have been incorporated into the
school routine, also considering the inclusion of themes in the schools’ pedagogical projects.
PSE activities Assessment, identification, and referral of students in need of care.

Discussion of students’ health conditions to define priorities.

Health prevention and promotion activities conducted and methodologies appropriated.
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Table 1. (cont.)

Analysis dimension Indicators

Adequate structure.

Schoolchildren and community participation in decisions.

Education/Training
load for this activity.

Regular training for professionals involved with the PSE, with an established schedule and work-

Source: Own elaboration.

The material resulting from the transcripts
was analyzed from the initial systematic and
exhaustive reading (absorptive reading) by two
researchers, which allowed organizing subjects
to understand the relevant structures in the
participants in three themes pre-established
by the matrix of indicators8. Due to the large
volume of information, the ATLAS TI 7.54°
computer program was adopted to assist in the
analysis of the textual content, which allowed
organizing the interviews by area, health and
education, and the statements through codes,
according to the previously identified indica-
tors, which facilitated the researchers’ identi-
fication and grouping representative excerpts
of the statements (quotations) that correspond
to the units of meaning. Subsequently, the
categorization was performed with the con-
struction of families, regrouping the units of
meaning per the dimensions of analysis of the
matrix of indicators. After this process, the
quotations and codes were exported, which
allowed the analysis of the selected expressive
excerpts and their relationship.

Acronyms were adopted per the role of each
participant to ensure anonymity: A (PSE as-
sistant), E (school professional), S (UBS pro-
fessional), and G (management professional).
The names and locations of UBS and EMEFs
were omitted to avoid identification.
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The study was approved by the Research
Ethics Committee NN (eliminated for
peer review purposes) and the Research
Ethics Committee of the Municipality of
Belo Horizonte (COEP/PBH), CAAE -
39270114.9.0000.5149 on December 23, 2014.

Results and discussion

The data were organized into three themes
pre-established by the agreed matrix of indica-
tors based on the interviews: 1. Management
(planning of activities, control of referrals,
feedback on results, monitoring, and evalua-
tion systems); 2. PSE activities (implementa-
tion of activities, methodologies used, social
participation, professional relationships, and
structure); 3. Professional training. We decided
to organize the analysis considering the three
themes as central points, and the related topics
were discussed within each.

Management

Figure 2 systematizes the research results re-
garding the relationships between the teams
working in the PSE for the management
indicator.
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Figure 2. Relationships established between teams working in the School Health Program, Belo Horizonte, 2017

Management

GERBES

Implementation

EMEF

Good interaction
Good communication

Source: Own elaboration.

The participants of the central manage-
ment, GTI-M, GERBES, and GERASA, had
good integration, expressed in the plans and
evaluations reported. However, this only ex-
tended to the other levels of the team directly
responsible for implementing the program:
EMEF, UBS, steering team, and PSE assis-
tant. Thus, we have communication without
integration.

The lack of integration in planning the
actions of the PSEBH’s activities between the
professionals who planned and those who
performed prevented the identification of the
activities that could be developed with the
participation of all and meeting the needs of
schoolchildren by age group’s, as reported by
a UBS professional.

| believe that there is a lack of planning meetings
of the school professionals with the steering team
[health team, responsible for the needs assess-
ment] and my professionals, who should bring
things such as, ‘look, we have this type of demand;
students need these actions [...] what do you think
?'[...]to build this together. Then everything should
be much easier. (S).

The UBS administration offices indicated
the professionals for each requested activity
per the demand presented. These demands
were addressed by sector, with great concern

GTI-M

GERASA

Assistant Steering team

UBS

to preserve ‘the roles’ of each area. With this
organization, those involved were kept in
their professional ‘comfort zones’, preventing
the construction of an effective operational
agenda?. However, even unintentionally, the
guidelines of the program’s central manage-
ment, represented by the GTI-M, could be
hindering the integration of the local teams.

The monitor communicates with me, and the
GERASA's PSE reference intervenes in case of
need because it is the linking bridge of health. So,
we refrain from interfering or standing in front of
the other. (G).

The actions [...] stem from the guidelines. They
come from the SMED [Municipal Department
of Education] and have to be applied and done.
However, the school can also create its actions,
depending on the specific instant need, with the
help of teachers, which is essential. (S).

The accounts indicated central guidance,
planning carried out by a single sector, to
be applied to others. Thus, a multisectoral
network was configured without discussion,
construction, and operationalization of actions,
possibly fragmented and with little impact'7-1°,
The health sector hardly participated in the
planning but spearheaded the actions. The
previously defined agendas hampered the
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implementation of integrated actions, not al-
lowing the local team to establish priorities
and sustainability2°.

The availability of a PSE assistant (re-
cruited by the school) was crucial for im-
plementing health promotion/prevention
actions, whether carrying out planned activ-
ities, collecting suggestions from teachers,
or passing on and collecting demands for the
UBS. However, the actions centralized in
only one professional showed a lack of team-
work, hindering the integration between
Health and Education?', as highlighted by
a school professional.

We go straight to the PSE assistant, or the teacher
comes to me and says, I'm going to the assistant
to address such and such demand. (E).

Here, | would like to do this, which was an oral
action project. However, we need the physical
structure for that [...]. (A).

Having someone responsible for school
actions was established and consolidated, and
his/her absence due to any leave invalidated
the activities. The PSE assistant has become
the central figure and is solely responsible for
the school’s activities.

Regarding the survey of the school’s oral
health needs, the organization of the steer-
ing team’s schedule was performed jointly
by GERBES and GERASA. Communication
with the PSE assistant was performed only
to confirm the necessary care; a list was
passed on directly to the Oral Health team
(eSB) of the UBS, which did not have control
over the referrals. The EMEF was also
distant from this movement. The profes-
sionals involved stated that the bureaucracy
of the sectors resulted in excessive formal-
ization and concern with secrecy?2.

We don't give this feedback to the school because
we already send it to the district. Indeed, the health
and education districts talk to each other there. (S).

SAUDE DEBATE | RIO DE JANEIRO, V. 46, N. ESPECIAL 3, P. 72-86, NOV 2022

There is no such post returning to us. We call
the family and keep asking. Then we have to
see if another school segment can access this
information. (E).

This issue of referral returns is a challenge for
people from the PSE. The feedback we get is
what the monitor gives us. The student says to
them, ‘| was there at the health center and was
vaccinated'. (G).

Uncertainties were dissipated by the idea
that the other had or, at least, should have
the information. We observed that the results
were restricted to the steering team without
sharing with the UBS and the school, which
prevented integrated actions from addressing
the current issues'. The results were delivered
and discussed only at the regional level, which
shared this information in specific cases or
when there was interest from any party.

With the teachers, what | see is only when it's
a particular case, a student. Not the school as a
whole. (E).

I need feedback from the steering team or the mo-
nitors [assistant]. There needs to be feedback
for us. (S).

Here we do it between us, but not this link. We hold
this meeting to discuss these data at the regional
level with the Education sector. The discussion is at
the regional level. Then, the regional coordination
of education must be transferred to schools or
monitors. (G).

Monitoring was effective only in the oph-
thalmological referral, performed by the PSE
assistant responsible for screening the stu-
dents’ visual acuity and taking the children
to the ophthalmological visit.

Monitoring and evaluation systems and
tools could have been more effective in build-
ing measurable and robust indicators?3 as they
did not facilitate integration between sectors?4.
Monthly meetings were held in the health
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and education sectors separately to improve
this situation, besides semiannual meetings
with both sectors. The latter, fundamental
for decision-making, action planning, con-
struction of agendas, and understanding of the
difficulties?°, were held almost exclusively at
the central administration office.

When this semester expires, we sit down again
to assess what was done, what was not, the
difficulties, and what we plan to do in the new
semester. (S).

We process it in the municipal spreadsheet and the
e-SUS. However, the e-SUS is very simple, and we
don’t process much in it. (G).

PSE activities

No partnership was observed between profes-
sors and health professionals to develop joint
actions in the PSEBH. Teachers only ‘pre-
served’ the order within the classroom, with
occasional and sporadic participation. Their
contribution to comprehensive health care for
students still needs to be achieved despite its
relevance in the knowledge of children and
their daily lives225,

The technicians who will perform the performances
have the teacher’s contact. Generally, help organi-
zes but does not carry out the proposed activity. [...]
there needs to be more approximation of teachers
and involvement. (S).

We work independently. They don't know about
ours, and we don’t know about theirs. (S).

[...11go there, give the lecture and return! | don't
getinvolved. [...] It seemed something out of health
to health professionals. [...]. So, it didn't create a
bond. (S).

So, we have an excellent relationship. We talk all
the time. [...]. (G).

The health promotion actions tended to be
specific, and the disease prevention actions
aimed at epidemics were not per the National
Curriculum Parameters?é. Health promotion
practices were weak and inconsistent, and
UBS struggled to perform them. Moreover,
the care service was prioritized?® and focused
on assessing health needs, which interfered
with achieving intersectoriality?’. Decisions on
prioritizing activities seemed to be guided by
regulatory logic and the transfer of resources28.

[...] And when there are epidemiology needs, like
dengue, which became very urgent in our area
here, there was much action to promote dengue
with us. (A).

We have this request: come here to talk to me
about hygiene, about teenage pregnancy. | usually
go and give a lecture. So, it is specific and not a
systematized thing. (S).

[...] because the priority is the service [program
assistance actions]. (G).

[...] It's a program. You have to achieve your
goals. (G).

Health promotion and disease prevention
actions were not centered on social values
and school practices. They were not relevant
and adequate to existing social relationships
and the students’ previous knowledge and
experiences??, Health education at PSEBH
did not change the attitudes that would lead
to healthier choices for life.

Often the professional needs to learn how to speak
the language of Education. [...] Students need help
understanding technical speech. Sometimes they
do, but with great difficulty. They have to explain it
again. It had to be something more straightforward.

A).

If I tell you that it has no impact, we will throw away
all our work. However, it's minimal. (E).

79
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The PSEBH struggled to mobilize the com-
munity, especially parents or guardians of the
students, showing concern by those involved
in reaching this population so that the actions
could continue in the family and community
environment3°, The community’s demand was
limited to care services, a doctor-centered
view, and focused on the logic of referrals.

So, we did some work. When it came time to look
for the family, for the family to enter the program,
the family members did not participate. So, the
program was lost. Our obstacle is the parents. (S).

| notice this a lot when they need glasses or
an emergency dentist. If they go to the clinic,
the service is delayed for a long time, and they
get it faster through the PSE. Even the family
knows it. (E).

Itis hard to create a group of parents or resi-
dents capable of bringing the logic and demand
of the local community and forming net-
works for effective and sustainable actions2°.
Furthermore, an organizational structure and
a supporting political orientation would be
vital to strengthen evaluation and training
for conducting activities3'. The population
would be active and assume a participating
and decision-oriented role22,

The lack of links between the teams in
the PSEBH invalidated intersectoriality'?,
which requires ‘an organic involvement’ of
professionals capable of generating shared
responsibility and not power-related rela-
tionships'®27 to materialize. The profes-
sionals involved cannot be considered only
as a workforce32.

[...11f we need materiality, the directorate provides
it. However, we need pedagogical support to follow
up and make a process. So, it's our initiative. (E).

Some criticisms were made regarding the
structures facilitated for PSE actions, most
related to physical structures, accessibility,
availability of computers, and an efficient
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internet network to feed the monitoring
systems?!. Some respondents highlighted
a massive improvement over the initial
conditions.

We need help with room size. Some rooms are
tiny, and the technician stays outside. [...] It's the
leftover: we keep what's left. We also have many
issues with computerization because the system
breaks down at school and needs to be fixed. (G).

It's a little precarious. There's even a place to do the
brushing, but some taps were broken. It's somewhat
hard, but it's doable. You can only do some things
at a time. It could be more straightforward. (S).

Education/training

According to the interviews, the PSE assistants
were only professionals with regular training
meetings to develop PSEBH actions. Sporadic
training was made available to professionals
from the steering health team. There needed
to be a report on training for health profes-
sionals at the UBS and education professionals
in schools. Teacher training emerged only
to develop specific projects. This permanent
shortcoming brought about challenges in de-
veloping actions and identifying needs and
capacities for action?’, besides providing less
familiarity and proximity to the concept and
operationalization of intersectoriality33.

It does not exist. It exists as demand appears, such
as a project, for example. The monitor is different.
His training sessions are already established. We
are always informed. There is a meeting on such a
day, always with training. They need it (E).

Only some have a profile. We didn’t have the trai-
ning, and | am unable to train. (S).

It's something that I've even talked about here, to
have more training. We had one on violence this
year, but that was it. (G).
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On the other hand, the professionals’
concern and recognition of the program’s rel-
evance were evident. Professionals valued the
program, considering it an excellent strategy
to reach and follow up on children from kin-
dergarten to elementary school. However, they
were concerned that the current work context
needs to allow its sustainability3°.

The program is critical. It should be a priority and
guarantee that education works with health cor-
rectly and all year round. (S).

So, this program has to continue and exist. It can
be excellent, but it must have the right people. You
can't do it to say you have it. (E).

As contributions to improving integration
between sectors in the PSEBH, the authors of
this study initially suggest that a significant
effort be made to engage everyone, starting
with planning.

The model observed in figure 2 can be re-
versed by facing these gaps. Figure 3 presents
the model that can be designed as a goal to be
achieved, grounded on everyone’s effort and
understanding of limits. Some goals must be
met, and there is an urgent mission to invest
in actions that effectively improve investment
in the promotion and health of schoolchildren.
However, the gap between goals and mission
was observed in this case study. This is the
balance to be achieved.

Figure 3. Proposed relationships between teams working in the School Health Program, Belo Horizonte

GTI-M
Management GERBES GERASA
Implementation
EMEF UBS
. Steering
Assistant team

Source: Own elaboration.

May this achievement, for example, be
based on shared participatory planning
between those involved, between the central
administration and the implementing team,
and between the implementing teams.
Furthermore, practical activities can initi-
ate this process. For example, starting this
integration by developing mechanisms that

allow better monitoring of referrals made in
schools or sharing information and feedback
on the results of the actions taken to all those
involved. In this sense, the exercise of integra-
tion in specific actions can be a path.

Two studies were conducted in the partic-
ipating schools to understand the program’s
impact on students. In the age group of 6-10
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years, the students revealed knowledge of
the activities developed and the information
provided by the PSE, but it was impossible
to ensure behavioral changes34. In the age
group of 11-14 years, all healthcare activities
developed were reported by the students,
but the same pattern was not observed
regarding health promotion and disease
prevention activities. The program did not
develop the role necessary for producing
own health35,

This exploratory study was conducted
with the participation of professionals in-
volved in the PSE from two schools and two
UBS, with the participation of the Municipal
Health and Education Administration
Offices. Despite the purposeful selection,
this is a small excerpt of a setting with 127
schools with PSE already implemented.
However, in this case, the qualitative study
was adequate and necessary since authors
intended to understand how the profes-
sionals involved behaved in the integration
effort from their inclusion in the activities
recommended by the PSE. Another limita-
tion of the study may be related to the in-
terview material obtained. As this roadmap
was based on the theoretical model of the
PSE’s functioning, the issues addressed
had predominantly operational /functional
content. However, some questions allowed
the respondents to express their perceptions
and opinions about the integration between
those involved in the program.

Final considerations

Concerning the development of PSE actions,
the integration between the teams and pro-
fessionals involved should essentially occur,
and the respondents should realize the ex-
isting gaps vis-a-vis the participation of
those involved in the health and education
areas. However, they are also aware of the
importance of this program, considering
the extent to which PSEs can recognize
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social determinants in health and disease
processes.

Interdisciplinarity is directly linked to
multidisciplinary practice, which, in most
cases, is guided by the hegemonic biomedical
model. Thus, while aware of the program’s
relevance, work is conditioned by manage-
rial, organizational, and resource issues for
developing activities. Work becomes even
more complex when operating in a sanitarist
health model, requiring challenges in terms
of professional skills and abilities3s.

The practices were perceived without
joint efforts and effective, shared participa-
tion. Most actions and services provided
were planned by a single sector (Central
Administration Office) or a single profes-
sional (PSE assistant) and applied alone or
by others, with little or no bond between
teams.

PSE assistants can plan and implement
activities, depending exclusively on their
efforts, but they conduct them without the
involvement of other teams or professionals.
Thus, they became the main ones responsi-
ble for implementing PSE’s planned actions.

Although there is an effort to establish
routines that allow integration between
sectors, the fragmented way of perceiving
students’ problems hampers this integra-
tion. Experiences regarding initiatives to
build cross-sector partnerships are often
specific, without systematic planning, and
not part of the daily lives of those involved.

Studies to improve and define lines of
action to increase students’ adherence to
the PSE, compliance with service goals,
and development of disease prevention
and health promotion actions in schools,
besides exchanging positive and negative
experiences to plan solutions to problems,
allowing greater integration between pro-
fessionals, are necessary.

When reflecting on the program’s sus-
tainability, importance should be given to
training teachers, school directors, man-
agers, and health professionals, besides
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encouraging the involvement of those
responsible for schoolchildren and the
community in decision-making. It is also
necessary to seek the program’s articulation
through concrete structural and organiza-
tional mechanisms.
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