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ABSTRACT The objective of this article is to analyze the decision-making process of the Municipal Health
Council of Maraba (CMS-M), in the state of Par4, in the period of 2018 to 2020, focusing on the themes
that were discussed in the regular meetings that took place during such period. The case study was used
as a research method with a qualitative approach that combines primary and secondary sources. The
primary sources were obtained through participant observation in the meetings held at the CM'S-M and
the secondary sources through the analysis of public documents, especially ‘guidelines’ and ‘minutes’
produced. This method is linked to its analysis model, conceived within the scope of this article. As results,
the following was found: effective participation of councilors in the deliberative process; institutional rules
restricting society’s participation in filing claims and complaints; strong influence of municipal manage-
ment in the decision-making process of the council; and low response from the municipal government
in complying with the deliberations produced in the CMS-M.

KEYWORDS Health planning councils. Social participation. Deliberations. Health manager.

RESUMO O objetivo deste artigo foi analisar o processo decisério do Conselho Municipal de Satide de Marabd
(CMS-M), no estado do Pard, no periodo de 2018 a 2020, tendo como foco os temas que foram discutidos nas
reunides ordindrias ocorridas nesse intervalo. Foi utilizado o estudo de caso como método de uma pesquisa de
abordagem qualitativa que conjuga fontes primdrias e secunddrias. As fontes primdrias foram obtidas por meio
da observagdo participante nas reunides realizadas no CMS-M, e as fontes secunddrias, mediante andlise de
documentos piiblicos, especialmente ‘pautas’ e ‘atas’ produzidas. Tal método estd vinculado a um modelo de
andlise proprio, concebido no escopo deste artigo. Como resultados, foram constatadas: efetiva participagdo
dos conselheiros no processo deliberativo; regras institucionais restritivas a participagdo da sociedade na
apresentacdo de demandas e dentincias; forte influéncia da gestdo municipal no processo decisorio do con-
selho; e baixa resposta do poder puiblico municipal no cumprimento das deliberac¢ées produzidas no CMS-M.
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Introduction

The participation of society in public policy
management councils has been pointed out by
different authors as one of the main institu-
tional experiences developed after the 198814
Constitution. The health sector advanced the
most, building a network of councils (national,
state and municipal), which, in the last census
study published, combined more than 50,000
health counselors, of which about 35,000 rep-
resented users and workers of the Unified
Health System (SUS)>.

In this context, the study of articles that
analyze the functioning of the councils, their
structure, the participation and representation
of the segments that compose them, their de-
liberative capacity and other essential themes
would represent the best strategy to build an
evidence-based analysis of the situation of the
health councils in Brazil. Consequently, such
studies, even if indirectly, could also reveal
important local health problems, allowing a
better understanding of the health situation
of this very different set of municipalities that
Brazil hass.

However, a survey in the SciELO database
shows that, on May 17, 2021, using ‘conselho’
and ‘saude’ as search terms, only 32 articles
are dedicated to studying the performance
of health councils, of which only 2 refer to
councils in the North region. Expanding the
search with the use of ‘conselhos’, only one
more article is included, reaching a total of 3
articles on health councils in the North region.

This article points out this Brazilian sci-
entific gap, intending to contribute, simply
and within its limits, to its filling. To do so,
it addresses the role of the Municipal Health
Council of Maraba (CMS-M), in the state of
Par4, in the Brazilian Eastern Amazon.

Maraba was founded on February 27,1923,
with 283,542 inhabitants. A ‘pole’ city in the
Southeast Para region, it is the fourth most
populous municipality and third in the ranking
of the largest Gross Domestic Products in the
state of Pard. In demographic terms, it presents

a great miscegenation of people and cultures,
as the meaning of its name already indicates:
‘son of the mixture’. It is known as ‘Poem City’,
as its name is inspired by the literary work
‘Maraba’, by Goncalves Dias’.

The municipality is located in one of the
areas most modified by the developmental
policy implemented in the eastern Amazon
region in the 1970s® and in the first two decades
of the 21st century®. Such policies promoted,
on the one hand, economic and social devel-
opment and, on the other hand, the unequal
occupation of the territory, the intensification
of disputes over lands traditionally occupied
by traditional peoples (indigenous, riverine
and quilombola) and harmful interventions
to the environment.

This transformed the way of life and the
political, social and cultural processes of the
city, at the same time favoring the emergence
of resistance movements, in particular, the
right to access basic services, such as health,
education, housing and, in particular, access
to land.

In the health sector, according to data made
available by DataSUS (http://www2.datasus.
gov.br), in 2018 and 2019, there were 32,661
hospitalizations, mainly due to: pregnancy,
childbirth and puerperium (37.8% of the total
of hospitalizations); injuries, poisoning and
some other consequences of external causes
(13.9%); digestive system diseases (11.5%); re-
spiratory system diseases (7.03%); circulatory
system diseases (4.24%); and diseases of the
genitourinary system (3.53%).

In the same period, there were 3,275
deaths, with emphasis on: a) external causes
of morbidity and mortality (25% of deaths); b)
diseases of the circulatory system (21.3%); ¢)
diseases of the respiratory system (8.6%); d)
neoplasms (5.6%); e) infectious and parasitic
diseases (4.9%); and f) diseases of the digestive
system (4.76%).

The COVID-19 pandemic has impacted
the municipal health system, according
to data published by the Maraba City Hall
on December 31, 2020, which indicate the
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infection 0f 11,402 people and 235 deaths with
a fatality rate of 2.06%, considering the con-
firmed cases™. The SUS network, on that date,
had 28 beds in Intensive Care Units (ICU)/
COVID, with an occupancy rate of 85.7%, with
12 beds with patients from the municipality
and 12 from other cities, which demonstrates
the regional relevance of Maraba in the avail-
ability of health services and equipment to the
surrounding municipalities™.

Given this scenario, it is adopted as hy-
pothetical reasoning that the CMS-M has,
throughout 2018 and 2020, included in its
decision-making process, in some way, an
important part of the problems mentioned
above, deliberating on them and, therefore,
on municipal health policies.

Thus, the objective of this article is to
analyze the decision-making process of the
CMS-M, from 2018 to 2020, focusing on the
topics that were discussed at the ordinary
meetings that took place in that interval. In
order to deepen this analysis, we will seek to
understand the performance of the different
segments represented on the council in the
aforementioned debates (participation), with
emphasis on the representatives of SUS users
and health workers (representation) and on
the approval of the Council’s deliberations by
the Executive Power (deliberation).

Methodological aspects

To achieve the objective of the article, the
case study was chosen as a method of a quali-
tative approach research, which combines
primary and secondary sources, approved by
the Research Ethics Committee of the National
School of Public Health Sergio Arouca (Ensp)/
Oswaldo Cruz Foundation (Fiocruz), under
number 27694720.0.0000.5240.

The secondary sources were the ‘Agendas’
and ‘Minutes’ of the ordinary CMS-M meet-
ings held between August 2018 and July
2020, which, until then, were equivalent to
all meetings held by the current formation

SAUDE DEBATE | RIO DE JANEIRO, V. 46, N. ESPECIAL 4, P. 26-43, NOV 2022

of the Council. On March 23, 2020, through
Decree n° 26, the Municipal Prefecture took
social distancing measures because of COVID-
19. In compliance, the Board interrupted the
face-to-face meetings from March 23, 2020
until July 31, 2020, holding, in that period, a
single virtual meeting, in April 2020.

The minutes and agendas, public docu-
ments, were requested from CMS-M on March
11, 2019; February 18, 2020 and May 8, 2020,
and received on April 15, 2019; June 8, 2020
and October 27, 2020.

As the aforementioned meetings are open
to the public, the main author of the article
participated, as a listener, in the meetings that
took place between August 2019 and March
2020, applying the technique of participant
observation. It is important to highlight that,
following research ethics, the presence of the
researcher in the field was informed to the
President of the CMS-M and, by him, clarified
to the plenary of the Council.

Participation,
representation and
deliberation: improving
democracy

The discussion on participation, represen-
tation and deliberation needs to be contex-
tualized within the scope of the democratic
framework. It is worth noting that our intent is
not to exhaust the debate on democracy, adopt-
ing as a strategy the focus on the aspects that
build the theoretical framework of the article.

The starting point - not the arrival point —
of this discussion is the polyarchic model of
Dahl2, which presents two axes: participation
and liberalization (or institutionalization). In
it, a society is so much more democratic the
greater the number and diversity of citizens
participating in the political process in institu-
tions legitimized by society.

In this sense, the democratic advance must
favor and guarantee the contestation, the
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debate among those who think differently.
Therefore, participation must be encouraged
and guaranteed, with emphasis, above all, on
those who oppose those in power. The guar-
antee of the opposition’s participation rights,
especially when minority, is thus the main
indicator of the degree of democratization
of a society.

This formalist conception of democracy
is capable of defining, for the purpose of this
article, the bases of its debate. The main criti-
cism leveled at it is that it does not directly
address social rights as the basis of democracy.
It is considered here that such criticism is
pertinent and, therefore, it seeks to articulate
the polyarchic proposal to the valorization of
social rights, with a focus on the right to health.

Dahl" thinks of citizens’ participation in
politics from the point of view of represen-
tative democracy, valuing, as fundamental
institutions, the three autonomous powers
(Executive, Legislative and Judiciary) func-
tioning in a system of checks and balances;
the freedom and autonomy of action of politi-
cal parties from all ideological spectrums of
society, especially those who are opposed to
those in government; and the periodic and
permanent holding of universal elections, free
from influences (coercive, patrimonial and/
or financial) and in which all political sides
participate without restrictions and external
interdictions. In this way, the participation of
citizens occurs, above all, through the vote,
the voter’s (represented) delegation of their
decision-making power to an elected (the
representative).

This form of democracy faced a crisis
from the 1960s onwards, when, in different
ways and in different societies (particularly
European and North American), those rep-
resented began to question intensely the
actions of elected representatives, consider-
ing that it moved away from the interests
manifested in the vote, which creates the
risk of delegitimization™.

The so-called ‘crisis of representative de-
mocracy’ still seems not to have been overcome,

given the abstention of 66% of voters in the
French elections of June 2021'%, whose main
reason pointed out by analysts is precisely the
disbelief in representation, a situation that
repeated, in to a greater or lesser extent, what
happened in the European elections of 20195
and the Brazilian elections of 20187,

For Pitkin'?, representation, because it is a
contradiction in itself (to represent is to make
those who are not present present), introduces
in the decision-making process the need for
the representative to decide whether his action
should meet the interests of those who elected
him (‘mandate stance’) or what it considers to
be the general interest (‘autonomy stance’), in-
stituting the ‘mandate-autonomy controversy’.

When representatives constantly opt for
the ‘mandate stance’, they tend to distance
themselves from the interests of their con-
stituents, who respond with disbelief that,
maintained over time, tends to move from
the represented to their party, from this one
to the other parties and from there to the
electoral process itself.

Miguel8, similarly, considers that, in a
representative democracy, the formation of
a political elite produces a specialization of
decision-makers that separates representa-
tives from the represented, generating the
possible rupture of the links between the will
of the represented and that of the represen-
tatives. As a result, there is a great distance
between electoral promises and the policies
adopted by the elected.

Faced with this distance, different societies
can produce different proposals to overcome
this threatening distance between represen-
tatives and represented. Among these, the
praxis of a participatory democracy emerges,
in which citizens not only act in electoral pro-
cesses, but also in the decision-making process
of public policies. For its advancement, it is
necessary to design institutions that, without
dispensing with the institutions of representa-
tive democracy'®, enable the participation of
representatives of civil society directly in the
decision-making process of public policies.
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For Ball29, this decision-making process is
formed by a set of steps that are synergisti-
cally articulated in cycles, the ‘policy cycle’.
Based on this reference, it is adopted here, in
amodeling way (the practice of each policy is
the one that gives the final design), that such
a cycle begins at the stage of agenda forma-
tion, goes through the stages of formulation,
implementation, execution, monitoring and
evaluation, the results of which contribute
to the (re)formulation, and/or the improve-
ment of implementation and execution, and/
or impact on political agendas, in a cycle that
can last as long as the policy is in force.

Thus, the institutions of participatory de-
mocracy must promote the participation of
citizens in the different stages of the policy
cycle, considering, in this text, the empha-
sis on the stages of agenda formation and
formulation.

Avritzer3@® defines these participatory in-
stitutions as “different ways of incorporating
citizens and civil society associations in delib-
eration about policies [...]” that need, in order
to be created and legitimized, of: i) innovation
in institutional design; ii) civil society organiza-
tion; and iii) the government’s political will.

For Liichmann?!, in these institutions,
political decision-making is self-presented
and part of those directly submitted to public
debate, accepting the criterion of legitimacy
of the political decision-making process as
supported by the participating entity.

In order for these institutions of par-
ticipatory democracy to really introduce
innovative designs, their decision-making
process must also assume peculiar charac-
teristics, combining the search for consensus
and voting. Manin?? conceives deliberation
as the practice of such a decision-making
process. Recognizing that deliberation, in
the democratic literature, is understood
both as the decision itself and as the process
of seeking consensus, he argues that the
deliberative process of a deliberative institu-
tion must submit the decision to the process
of discussion and the search for consensus.
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Thus, it deepens the position of Habermas
who states “[...] the deliberative model... more
interested in the epistemic function of dis-
course and negotiation than in rational choice
or political ethos”23(M,

Fung?4, discussing the praxis of participa-
tory institutions, produces a typology in which
he considers that the institutions that have
greater deliberative capacity are those that
work with a smaller number of participants,
since it is in this context that the search for
consensus tends to be more successful.

The author calls this type of participa-
tory institutions ‘mini-publics’, showing in
his analysis that: i) the transaction costs of
producing consensus rise according to the
number of participants, making deliberation
difficult and, in the extreme, unfeasible; and ii)
participation does not exclude representation,
on the contrary, it forces its improvement at
the risk of reifying the crisis of representation.

The challenge for participatory institutions
is to be legitimized by representative institu-
tions. In certain situations, the representatives
of such institutions may consider that their
decision-making power is being usurped by
them?® and react, either by restricting the
operating conditions (structure, resources
and autonomy), or by diverting the political
agenda to other institutions or not accepting
their deliberations at all.

Despite the reasons for such reactions, what
structure them is the denial of the deconcen-
tration of power (decision-making, resource
allocation, policy formulation) from traditional
institutions to new institutions. When this
reaction occurs in the Executive Branch, it
reifies a concentration-oriented characteristic
already defined as ultra-presidentialism?é. The
challenge, therefore, is to produce a balance
between the different institutions that must
set the stage for the decision-making process.

Briefly, this is the theoretical framework
that underlies the analysis model that will be
applied. In the following topic, we will seek
to show how such reflections can be applied
to health councils (and, by extension, to other
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public policy management councils and even
to other participatory institutions), concluding
the model, which will be applied to the CMS
-M in later threads.

Analysis of participation,
representation and
deliberation in Municipal
Health Councils

Several authors have studied health councils.
From the pioneering work by Carvalho?? to
the recent ones?8, and most of them approach,
more or less broadly, the conception, function-
ing and limits of councils, either in a more
essayistic way2°-32, or through case studies33-35,

The study of these works (and of several
others whose space in the article does not
allow to cite) contributed to the elaboration
of the theoretical model presented above; and
for its practical part, it begins to be discussed
here through a reflection that articulates the
work of Moreira and Escorel3¢ and Rezende
and Moreira3’.

Moreira and Escorel3¢ developed their
model in 2007 to analyze the set of Brazilian
health councils, since they coordinated the
only census study in the country on municipal
and state health councils, which were analyzed
on three dimensions: i) Autonomy (physical
structure, human and financial resources); ii)
Organization (meetings, training and internal
instances); and iii) Inclusiveness (how the
President is chosen and the society’s participa-
tion in the meetings).

Cities with a population size similar to
that of Maraba (250,000 to 500,001 inhabit-
ants) had positive performances in the three
dimensions of the study, surpassing the per-
formance of smaller cities, but being below
those with a larger population, especially
those with between 500,001 and 1,000 .000
inhabitants. Altogether, the authors work
with 18 indicators — which will be presented
in the topic about the CMS-M - for which

cities with a similar size to Maraba had, on
average, a positive performance in 13, with
a negative emphasis on financial, human
resources and training.

The same authors also include in their
analysis the year of creation of the council, the
parity, the entities that make up the segment
of users and workers and the approval or not
of their deliberations by the Executive Power.
In this work, therefore, there is a proposal for
a study on participation.

Rezende and Moreira3’ start from this
model, but seek to add dimensions that allow
amore specific analysis, since they carry out a
case study in the council of the municipality
of Rio de Janeiro, focusing on representation
and, in the aspects that are of interest here,
on the deliberation.

These authors studied the role of counsel-
ors in ordinary meetings, analyzing it from a
typology of their interventions - voting; infor-
mative; vocalizer; demanding and evaluative
- which will be adapted here to capture the
clashes between the different segments.

Now, we move to the study of the perfor-
mance of the CMS-M.

The Municipal Health
Council of Maraba:
performance 2018-2020

The CMS-M was created on July 5, 1993
(Municipal Law n° 13.104/1993), however,
its Internal Regulation (RT) was only approved
in 2014 (Resolution n° 15, of July 17, 2014). In
2007, the City Hall dismissed the CMS-M,
alleging that its performance hindered the
management. This situation lasted until 2015,
when the Public Ministry of the State of Para
re-established the functioning of the Council33.

Regarding infrastructure and human re-
sources, it was only in 2018 that the CMS-M
started to have its own headquarters, located
in the Nova Maraba nucleus. This headquar-
ters has a room for the presidency, space for
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thematic committees and an auditorium for
holding collegiate meetings, with furniture,
computers, telephone lines, internet access.
The Support Team is made up of 9 public
servants: 2 concierge agents, 2 responsible
for cleaning, 2 in the administrative area, 1
driver and 1 executive secretary.

The CMS-M is composed of 20 full
members and 20 alternates (representing the
same entities as the members) who, respecting
the principle of parity, have a two-year term

of office with the right to unlimited renewals
(Municipal Law n° 13,914, 0of 1996).

Box I illustrates the current composition of
the CMS-M, which started in 2018. It can be seen
that the segment of health workers is composed
of four entities, since, at the Municipal Health
Conference of 2018, there were no interested
entities in the fifth opening. By drawing lots, the
Regional Council of Dentistry obtained the right to
be represented by two counselors. Itis also noticed
that private providers do not occupy any openings.

Box 1. Entities that make up the CMS of Marabd in the Biennium: 2018-2020

Segments Entitites

SUS users (10 openings)

(U) Project Better Future Assossiation / replaced by the Marabd Municipal

Servants Union - SERVIMAR
(U2) Youth Institute of the Carajas Region - JURC
(U3) Better life Support House - CAVIM

(U4) Paraense Association of Hemophilia and Coagulopathies

(U5) Association of residents of the Vale do Itacaiunas neighborhood - AM-

BAVI

(U6) ‘Recanto Feliz da Folha 31" Association

(U7) Hozana Lopes de Abreu Cultural Institute

(U8) Reviver Institute
(U9) Live Woman Institute

(U10) Community Association of Residents of the Araguaia neighborhood -

Ascomba

Health Workers (5 openings)

(T1) Nurses Union of the State of Para - SENPA

(T2) Health Workers Union of the State of Para-Sindsatide-PA
(T3) Pard's medical doctors union - SINDMEPA
(T4) Regional Council of Dentistry - CRO (2 places)

Managers and Private Providers
(5 openings)

(G1) Municipal Health Secretariat of Maraba-SMS-M (4 places)
(G2) 11th Regional Health Center/SESPA/Maraba-PA

Source: own elaboration based on data obtained from the Municipal Health Council of Maraba3e.

Itis important to highlight that, in box I, the
entities were identified by a coding composed
of a capital letter and a number (for example:
(U1) Associacdo Projeto Futuro Melhor). This
coding will be resumed in box 2, enabling its
construction and presentation.
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The CMS-M has its own budget (R$ 164
thousand in 2018; R$ 550 thousand in 2019
and R$ 150 thousand for 2020), Board of
Directors (BOD), Executive Secretariat and
Permanent Commissions: administrative, tech-
nical, bidding and evaluation of primary care.



Participation, representation, and deliberation in the decision-making process of the Municipal Health Council of Marabd-PA (2018-2020)

The law that created the CMS-M defined
the Municipal Health Secretary as the natural
president of the Council, a situation that was
modified in August 2000, by Law n° 16,489,
which defines the election with direct and
secret vote of the titular councilors (in their
absence, of alternates) as a means of choosing
the president. Currently, the presidency is held
by a counselor who represents health workers.

The BOD elected for the 2018/2020
biennium is mostly represented by the
segments of users and health workers,
who occupy three of the four available

vacancies, including the presidency and
vice presidency.

CMS-M holds regular monthly meetings, open
to the public, but its IR defines that, in order for
the public to exercise the right to voice, prior
approval by the Plenary is required. In the period
studied, 25 ordinary meetings were held, putting
on the agenda and discussing 126 points. Table
1systematizes these agenda items, categorizing
them into 3 major Themes (F-SUS: Functioning
of the SUS; F-CMS: Functioning of the CMS-;
and D-POP: Complaints from the Population)
and 13 Sub-themes.

Table 1. Agenda Points discussed at the CMS-M Ordinary Meetings, distributed by Themes, Sub-themes and Year of the

Meeting. August 2018 to July 2020. (n=126)

AGENDA POINTS DISCUSSED

THEME SUB-THEME 2018 % 2019 % 2020 % TOTAL %
F-SUS: 4 317 17 135 4 317 25 1984
Functioning of the  All-nighter program - - 2 159 - - 2 159
oS Laboratories 1079 2 159 - - 3 238

Health units 1 079 2 159 2 159 5 397

Health workers 1 079 3 238 1 079 5 397

Outsourcing of services 1 0.79 8 6.35 1 0.79 10 793
F-CMS: 17 135 47 373 17 135 81 6429
Functioning of the ~ Training 8 6.35 5 397 2 159 15 11.91
CMS-M Mangement of CMS-M 7 55 23 1826 131032 43 3413

Replacement of representatives - - 12 9.52 2 159 14 mn

of the Entities

Oversight 2 159 7 555 - - 9 714
D-POP: 1 079 6 1269 3 238 20 15.87
Complaints from  Medical procedures - - 2 159 1 0.79 3 238
the Population Access to health care

Health Units 1 079 4 316 2 159 7 555

Public transparency - - 5 397 - - 5 397
TOTAL 22 1746 80 6349 24 19.05 126 100

Source: own elaboration based on the analysis of the Agenda of the Ordinary Meetings of the CMS-M38,
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Of these 126 agenda items, 54 (42.8%) pro-
duced, throughout the deliberation process,
debates among the Board Members. Table 2
presents the dynamics of these debates with
regard to the entity that proposed the agenda;
the way - convergent or divergent - in which

the other entities of the CMS-M positioned
themselves in the debate of the proposals; and
the outcome of the deliberative process, that
is, whether or not the proposed agenda was
approved. When entities did not manifest, the
sign ‘-’ was assigned.

Table 2. Debates generated by the Agenda Points at the CMS-M Ordinary Meetings between August 2018 and July 2020:
distribution by entities and their segments, proponents, divergent and convergent positions and whether the agenda was

approved or not. (n=54)

Positioning in relation to the guidelines

Result of the deliberative process

Item Approved?

Entities and ther segments Proponent  Convergent Divergent Yes No Total
Users 13 47 31 8 5 13
Project Better Future Assossiation / replaced 1 9 3 1 - 1
by - SERVIMAR
Youth Institute of the Carajas Region - IJURC - 4 1 - - -
Better life Support House - CAVIM - - - - - -
Paraense Association of Hemophilia and 2 3 3 - 2 2
Coagulopathies
Association of residents of the Vale do Itacai- - 4 8 - - -
unas neighborhood - AMBAVI
‘Recanto Feliz da Folha 31" Association 1 1 1 1 - 1
Hozana Lopes de Abreu Cultural Institute 3 5 3 2 1 3
Reviver Institute 3 14 8 2 1 3
Live Woman Institute 3 5 4 2 1 3
Community Association of Residents of the - 2 - - -
Araguaia neighborhood - Ascomba
Workers 30 30 5 4
Nurses Union of the State of Pard - SENPA 4 7 1
Health Workers Union of the State of Para- 2 14 n 2 - 2
SINDSAUDE-PA
Pard's medical doctors union - SINDMEPA 2 5 4 2 - 2
Regional Council of Dentistry - CRO 1 7 8 - 1 1
Manegement 20 7 6 17 3 20
Municipal Health Secretariat 20 4 5 17 3 20
11th Regional Health Center/SESPA/Marabé- - 3 1 - - -
PA
Service Providers - - - - - -
(NO possui representantes nesta gestéo) - - - - - -
Board of Directors 12 - - 7 5 12
TOTAL 54 84 67 37 17 54

Source: own elaboration.
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Box 2 deepens this scenario. Its purpose is
to map, in the clashes that took place during
the deliberation and decision-making process
on the 54 proposals presented in table 2, the
convergences and divergences between the

entities that make up the CMS-M and, there-
fore, the segments represented in it. Note that
the proposals are classified by the themes
presented in table 1 and that the Entities are
identified by the codes in box 1.

Box 2. Decision-making process of the CMS-M, July/18 to August/2020: debated proposals distributed by the proposing

entities, converging and divergent positions of the entities, top
full CMS-M. (n=54)

ic to which the proposals refer and approval or not by the

Convergent Divergent
PROPOSALS Prop*  Position Position APRV**  Theme
1. Accreditation of specialized services GO1 uo9 Uo1; U05; T0O4  YES F-SUS
2. Reorganization of Service Protocol of the Municipal GO1 uo7 T02, TO4 YES F-SUS
Hospital
3. Authorization for the participation of the Nursing GO1 Uo5; U07; TO3;  UO8 YES F-CMS
Congress TO4; GO2
4. Implementation of all-nighter dental care in the Basic GO1 YES F-SUS
Health Unit
5. Creation of the planning equity committee of 2019 GO1 TO1 YES F-CMS
6. Request of the copy of the minute book of the fre- GO1 u10 TO2 YES F-CMS

quency of the counselors

7. Unilateral cancellation by SMS-M of Night Service in GO1
Units (All-nighter Program)

8. Presentation of the proposal of internal regulations of GO1
the Municipal Health Plenary

9. Return of the operation of the municipal hospital and GO1
municipal maternity laboratory

10. Presentation of the Complementary Table and Ac- GO1
creditation of Elective Surgery

11. Accreditation process for hiring legal entity: diagnoses ~ GO1
in clinical laboratory

12. Contractual additives of accreditation for technical GO1
services specializes in anestesiology

13. Contractual additives of accreditation for specialized GO1
technical services: diagnostics in clinical laboratories

14. Contractual Additives of Accreditation for Technical GO1
Services Specialized in Orthopedics and Traumatology

15. Authorization for the implementation of 1family healt ~ GO1
program team in the rural area of the municipality, in Pas-
tor Jonatas Azevedo emegency room

16. Management Reports - Accountability from 2011and ~ GO1
2012

04, U05;U06;  NO F-SUS

U08; U09; T02;
T03: T04
YES F-CMS
Uo7 YES F-SUS
Uos; Uos TOL T3 YES F-SUS
U02; T04 U04; U05; U08;  NO F-SUS
uo9
U02;U04;U07  U08:;U09; TO2  YES F-SUS
T04
U02; U04; T02; T04 YES F-sUS
U07: U08; U09
U02; U04; YES F-SUS
U07: UoS;
U09; T02; TO4
U08; U09. TO2; YES F-sUS
T04
U03;U08;U09  TO2 YES F-CMS
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Box 2. (cont.)

Convergent Divergent
PROPOSALS Prop*  Position Position APRV** Theme
17. Complementary table to the values of the SIGTAP/ GO1 GO2 TO1, TO2; TO4 YES F-SUS
SUS table
18. Municipal Operative Plan for Integral Health Care for ~ GO1 G02 TO1, TO2 NO F-SUS
Adolescents In Conflict With the Law
19. Judgment of fiscal accountability - Management GO1 T02, TO4 YES F-CMS
Reports 2013 and 2014
20. Petition for reevaluation of health management GO1 uos TO1, TO2 YES F-CMS
fiscal accountability from 2015 and 2016 that had
been rejected
21. Expert report for the adequacy of hazardous-work TO1 703 NO F-SUS
granting for health workers
22. Report on withdrawal of hazardous-work grants of TO1 Uo5; U08; T02;  NO F-SUS
salaries without expert report TO3
23. Creation of a Commission to propose amendment  TOT1 YES F-CMS
of the Internal Regulations and amendment of the
CMS-M Law
24. Complaint about carrying out medical shifts in dis- TO1 T02;, GO2 YES D-POP
agreement with the legislation
25. Recomposition of the CMS-M Ethics Committee TO2 uoo YES F-CMS
26. Proposal for the extension of mandate of the counsel-  T02 Uo9; 101 YES F-CMS
ors for 1year-Motivation: COVID-19 pandemic
27. Request for refunds to participate in the Pan Ameri- TO3 YES F-CMS
can Congress of Medicine
28. Emergency hiring of doctor on duty for municipal T03 T02, T04; GO1 YES F-SUS
hospitals
29. Denounces: asks for justifications of management for ~ T04 Uo8g; U09; T02; GO1 NO D-POP
the hiring of dentist without public-service exams TO3
30. Participation of Counselors at the National Health uo1 uos uo4 YES F-CMS
Conference
31. Denunciation of non -functioning of the health units of  U04 NO D-POP
the neighborhoods: Paz and Coca Cola
32. Technical Visit of Inspection to the headquarters of uo4 TO2; TO3; TO4  U02;U08;,GOT  NO F-CMS
companies of the health area in service to the Municipality
33. Participation of the plenary counselors of the 13th uoé6 Uo5; Uos; YES F-CMS
State Health Conference U09; T02; GO1
34. Participation of the 12th Brazilian Congress of Collec- ~ U07 YES F-CMS
tive Health Abrasco
35. Members of the Bidding Committee requests to uo7 YES F-CMS
participate in a Course of Contracts and Agreements in
Belém
36. Situation of the Municipal Hospital/Marabé labora- uo7 NO F-SUS
tory - not performing the exams at the hospital itself
- outsourcing
37. Complaint. Lack of working conditions of de Worker's  U08 T02, TO4 NO D-POP
Health Dpto. - VISAT
38. Request for provisional removal of the president of uo8 Uo5; U07; TOT;  YES F-CMS
CMS-M to analyze irregular acts TO3; GO1;, GO2
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Box 2. (cont.)

Convergent Divergent
PROPOSALS Prop*  Position Position APRV**  Theme
39. Definitive removal of the president of CMS-M for Uuog Uo1 Uos; Uo7 YES F-CMS
illegalities practiced
40. Complaint - Reviver Institute Counselor was a candi- ~ U09 Uo1; U10; TO2 Uo7; GO1 YES D-POP
date for elective office and did not depart from the duties
of Health Counselor
41. Request of the vehicle for travel to participate in the Uoo YES F-CMS
13th State Health Conference
42. Denunciation of lack of medicines for high-blood uo9 NO D-POP
pressure, diabites and others in the health unit Amadeu
Vivacqua
43. Invitation to participate in a meeting with the MD u09; T02 YES F-CMS
CES-Para Board of Directors
44. Denunciation of a user who reports that he needs MD TO3 NO D-POP
cancer treatment outside the home
45, Creation of an organizing committee to carry out the ~ MD YES F-CMS
health plenary
46. Creation of a Provisional Committee to monitor the MD U05; U08; YES F-CMS
audit at SMS-M to determine complaints Jo9; TO1; TO2
47. Invitation from the Health Secretariat of Curionépolis-  MD Uo1; Uo3; TOT; YES F-CMS
PA to participate in the Municipal Health Conference T02
48, Participation of a meeting in CES-Para MD Uo1; Uos; U08; YES F-CMS
TO1
49. Request to participate in bidding course MD GO1 U08; U09; 701,  NO F-CMS
T04
50. Contracting of legal and accounting advice to advise ~ MD u08; 102 GO1 YES F-CMS
the CMS-M
51. Complaint: No surgical procedure MD NO D-POP
52. Complaint about medical conduct in delivery MD NO D-POP
53. Making informative banners for the dissemination of ~ MD Uog; T02 YES F-CMS
the work of CMS-M
54. Indication of representatives to participate in the 10th ~ MD YES F-CMS

CISTTAQ in Brasilia-DF

Source: own elaboration.
* Proponent **Approval by the Full CMS-M.

Closing this topic, table 3 focuses on the 54
agenda items that generated debates in the

monthly meetings of the CMS-M, turning to

the reaction of the Executive Branch to the
deliberations of the CMS-M, that is, whether it

ratified them or not. It is important to highlight
that table 3 resumes the distribution by themes
and subthemes of table 1, in order to facilitate
the data analysis, carried out in the next topic.

37
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Table 3. CMS-M resolutions from August/2018 to July/2020: distribution by Themes, Sub-themes, Year and Reaction of the Executive Branch. (n=54)

Deliberations

Reaction of the Executive Branch

Themes Sub-themes 2018 2019 2020 TOTAL Certified Not Certified No Information
Fuctioning of TOTAL 3 12 2 17 8 4 5
the SUS All-nighter program - 2 - 2 - 2 -
Laboratories - 2 - 2 2 - -
Health units 1 1 2 4 2 1 1
Health workers 1 2 - 3 1 - 2
Outsourcing of services 1 5 3 6 3 1 2
Functioning of TOTAL 9 15 4 28 8 4 16
the CMSM aining 6 2 1 9 5 1 3
Mangement of CMS-M 2 10 3 15 2 2 Il
Replacement of representatives of the Entities - - - - - - -
Oversight 1 3 - 4 1 1 2
Complaints TOTAL 1 8 - 9 - 1 8
fromthe Popu- 1 ical procedures - 2 - 2 - - 2
lation
Access to health care 1 1 - 2 - - 2
Health Units - 3 - 3 - - 3
Public transparency - 2 - 2 - 1 1
GRAND TOTAL 13 35 6 54 16 9 29

Source: own elaboration based on CMS-M38 documents

Analysis of the performance
of the CMS-M 2018-2020

The current composition of the CMS-M shown
in box 1 follows the parity between users and
other segments. Users by 10 entities from dif-
ferent areas of activity: 5 of ‘gender, ethnicity
and age group’ (50%); ‘Residents’ associations’
(30%); “Institutions for people with disabilities
and pathologies’ (10%) and ‘Education, sport
and culture’ (10%) complete the representa-
tiveness, which partly differs from the findings
at the national level by Moreira and Escorel10
in which more than 60 % of user entities are
characterized by ‘Association of Residents’
(25%); ‘Religious Groups’ (21%); and “‘Worker
Entities’ (20%).

The segment of health workers has 5 open-
ings filled by unions of nurses, doctors and
dentists and by the State Union of health
workers. 5 seats are allocated to manage-
ment and private providers, 4 of which are for
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municipal managers and 1 for state managers.

There is a lack of private providers, which
prefer to address their demands directly with
managers to the detriment of participation in
the political arena in the Councils4.

The CMS-M is structured with its own
headquarters, a support team of 9 servants for
support and its own budget of R$ 864 thousand
in the 2018-2020 triennium. It has an elected
BOD for a two-year term, currently chaired by
a workers’ representative.

There are four permanent commissions in
operation: Administrative, Technical, Bidding
and Evaluation of Primary Care; composed
of full and alternate directors. It also has an
Executive Secretariat that provides adminis-
trative and operational advice to the Council.

The plenary of the CMS-M meets monthly,
either on an ordinary or extraordinary basis, at
the call of the president or by one third of the
councilors. In March 2020, the mayor decreed
the suspension of face-to-face meetings in
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view of the need for social isolation due to the
pandemic of the new coronavirus.

Of the 126 agenda items discussed in 25
plenary meetings in the period shown in table
1, the theme “functioning of the CMS-M’ pre-
dominates, with a total of 81 propositions, 17 in
2018, 471in 2019 and 17 in 2020, demonstrating
that the Board is self-centered, focused on
issues internal to its administration.

The ‘“functioning of the SUS’, a theme in-
trinsic to the strategic role of the Council,
was discussed in 25 agenda items (4 in 2018,
17 in 2019 and 4 in 2020), focused mainly on
the functioning and management of Health
Units (structures and technicians). There is a
strong trend towards privatization of health
services in which the sub-theme ‘Outsourcing
of Services’ accounted for 10 propositions.

The topics that appear least in the Council’s
debate are issues related to demands linked
to criticism and complaints from the popula-
tion (20 agenda items). Complaints are more
linked to failures in medical procedures; access
to health services and lack of structure of
health units; which suggests precariousness
in the system, especially in medium and high
complexity.

In the deliberative process, of the 126
agenda items shown in table 1, 54 produced
debates between the councilors described in
table 2 and box 2, evidencing the reproduction
of alliances between the segments and how
debates are held in the CMS-M. Box 2 clarifies
that the 54 agenda items were presented by the
representatives of the segments: ‘Managers’
(G1) - 20 proposals; BOD - 12; ‘Users’ (U7) - 3,
(U8) - 3, (U9) - 3, (U4) - 2, (UD) - 1, (U6) - 1;
‘Workers’ (T1) - 4, (T2) - 2,(T3) - 2 and (T4)
- 1. No agenda items were presented by: (G2),
(U2), (U3), (U5) and (U10).

Of the 20 managers’ proposals (G1),17 were
approved, and 3 were rejected. The proposals
that were not approved were 7, 11 and 18. Of
these 20,18 are related to the functioning of the
SUS, 2 about the functioning of the Council;
and none of the complaints from the popula-
tion were approved. Of the 20 proposals, 6

were without divergences and all were ap-
proved, and 14 with divergences; of these 14,
11 were approved and 3 were not approved.
Proposal 7, which was not approved, had di-
vergences from users U4, U5, U6, U8 and U9
and from workers T2, T3 and T4; the 11, only
had divergences from users U4, U5, U8 and
U9, and the 18, by workers T1 and T2.

Box 2 shows that, of the 20 proposals,
there were 39 convergences against 27 di-
vergences. Of the convergences, 3 of the
managers, 28 of the users, only Ul and U6
had no convergences, and 8 of the workers.
Of the 37 disagreements, 14 were from users
and 23 from workers.

Of the 12 BOD agenda items, 8 were ap-
proved and 4 were not (44, 49, 51, 52). Of
these 12, 9 refer to the theme ‘Functioning
of the CMS-M’, and 3, to ‘Complaints from
the population’; none were approved. Of the
12 agenda items, 8 had no divergences, and 6
were approved; and 4 with disagreements - of
these, 3 were approved, and 1, not approved.
Proposals 44, 51 and 52 dealt with complaints,
even without divergences between the seg-
ments, were not approved; 49 had disagree-
ments from users U8 and U9, workers T1 and
T4, and manager G1.

Of the 12, there were 15 convergences and
11 divergences. Of the convergences, 8 were
from the user segment; 6 from workers and 1
from managers. Among the 11 disagreements,
5 were from users, 5 from workers and 1 from
management.

Of the users’ 13 topics, 8 were approved
and 5 were not approved. Of these 13,1 was
about the ‘Functioning of the SUS’, 8 about
the ‘Functioning of the CMS-M’ and 4 about
complaints. Of the total, 7 were without diver-
gences with 4 approvals and 3 disapprovals;
6 with divergences, being 4 approved and 2
not. For the non-approved points 31, 36 and
42 there were no manifestations, the 32 had
support from workers T2, T3 and T4, and di-
vergence from users and managers U2, U8 and
GI; of 37, only convergent T2 and T4.

Ofthe 13, there were 15 convergences and 14

39
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divergences. Of the convergences, 7 were from
users; 7 from workers and 1 from managers.
Among the 14 divergences, 8 were from users,
2 from workers and 4 from management.

Box 2 shows that workers presented 9
proposals, 6 of which were approved and 3
were not. Of the 9, 7 were without divergences
with 6 approvals and 1 not approved, 2 with
divergences and disapproved. Of the 9, there
were 13 convergences and 5 divergences. The
convergences were: users (4); workers (7);
managers (2). Of the 14 divergences, 2 from
users, 2 from workers and 1 from management.

In the management proposals, the discus-
sions point to alignment with users, and rejec-
tion by workers, especially in proposals that
restrict labor rights and the ones about out-
sourcing services (1, 2,10,12,13,17). User agenda
items supported by workers and with resistance
from the segment itself with 8 divergences;
workers have signed alliances with users.

The results indicate that management and
the ‘BOD’ exert a strong influence on the de-
liberative process of the CMS-M, presenting
60% of the agendas and approving 81% of their
proposals. The users with 24% of proposals
and 61% of approval, and the workers pre-
sented 16% of the points and had success in
66% of the deliberations.

Although private providers did not partici-
pate in the deliberative process, management
presented 10 proposals for outsourcing health
services; even with the workers’ protest, 6
were approved, and 3 were certified, which
proves the political strength of private man-
agers in negotiations with the public power.

Table 3 proves low effectiveness in
meeting the demands by the management,
which certified only 16 proposals out of the
54 discussed. Of the 16 certified, 8 were on
the theme ‘Fuctioning of the SUS’. There is
a lack of a deliberative agenda to address the
main health problems faced by the popula-
tion, the causes of death that occurred in the
years 2018-2019 indicated by DataSUS (http://
www2.datasus.gov.br) and the fight against the
pandemic of COVID-19, thus dispensing with
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the participation of the CMS-M in the search
for solutions and in the planning of actions.

On the topic ‘Functioning of the CMS-M’,
8 deliberations were certified and none of the
‘Population Complaints’, which highlights
the difficulty of society’s access to debates
and the solution of their demands, both by
the municipal health management and in the
environment of the CMS-M, which, by law, is
restrictive as it requires that, for the user to be
heard in their demands, the prior approval of
the plenary is necessary to grant/or not ‘the
right to speak’.

Final considerations

The results point to a low spontaneous pres-
ence of citizens/users in the CMS-M meetings,
thus restricting its inclusive potential in the
formulation of propositions that vocalize the
expressions of society in meeting its demands
and the consequent construction of significant
agendas for public policies of health.

Analyzes of the decision-making process
of the CMS-M indicate a wide insertion of
internal themes linked to the functioning of
the Council, which shows a tendency to act
from an endogenous agenda. This element
strengthens the idea of limits to the Council’s
action in relation to society’s agenda.

To this, there are obstacles added to the
deliberative process, as well as asymmetrical
discourses, with a strong influence of mu-
nicipal management in the decision-making
process and low response in complying with
the deliberations produced, which can incur
risks of legitimizing the Council as a demo-
cratic space for public health management.

The performance of user representatives
in the participatory, representative and de-
liberative process proved to be convergent
with the SUS defense agenda, monitoring of
the main health problems in the municipality
and investments in the health care network;
and divergent in the proposals that limited
the scope of public health policies demanded
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by society. The workers, on the other hand,
converged on various agendas presented by
users and on those referring to guarantees
of labor rights; and divergent in propositions
of privatization of health services and with-
drawal of benefits conquered by the class.
The limitations faced refer to the period of
the COVID-19 pandemic, causing the cancel-
lation of CMS-M meetings for a significant
period in 2020, whether in person or virtual,
making it difficult for researchers to adopt
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