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Abstract

The guidelines of Decree No. 7508 - June 28, 2011 - have
contributed to enhance the capacity of governance of
small municipalities in health regions. The objective
of this study was to identify the potential and the
obstacles in the process of integrated regional plan-
ning in health region 29, Rio Grande do Sul. This is
a case study carried out through information from
semi-structured interviews, field observations, and
documentary records, analyzed according to Content
Analysismethod. The study had participation of health
managers of five municipalities and three state public
servants linked to the 16th Regional Health Coordina-
tion, selected intentionally. Five categories of analysis
emerged: the Regional Intermanagers Committee (CIR)
as a space of coordination; the strengthening of the
Brazilian Unified Health System; the weakness of the
management;individualism in observing the process;
and what has guided the meetings of the CIR. Results
indicate that the integrated regional planning process
has advanced, in the sense of CIR being constituted
as a space of mutual support between the municipal
and state management. However, decisions are made
with more political than technical basis, with little
monitoring of the access to health actions and health
services, hindering the ability of control and negotia-
tion in relation to service providers. It is considered
that the CIR needs to be strengthened and consolidated
through improvement of the management and through
effective participation of state and municipal health
managers in order to enable regional governance.
Keywords: Health Planning; Health Management;
Regionalization; Public Health Policies.
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Resumo

As diretrizes do Decreton® 7508, de 28 de junho de
2011, tém contribuido para ampliar a capacidade de
governanca dos pequenos municipios nas regides
de saude. O objetivo do estudo foiidentificar poten-
cialidades e entraves no processo do planejamento
regional integrado na regido de satde 29, do Rio
Grande do Sul. Consiste em um estudo de caso, re-
alizado mediante informacdes provenientes de en-
trevistas semiestruturadas, observacdes de campo
e registros documentais, analisados pelo método
de Analise de Contetdo. Participaram do estudo
gestores de satide de cinco municipios e trés ser-
vidores estaduais vinculados 2162 Coordenadoria
Regional de Satde, selecionados intencionalmen-
te. Emergiram cinco categorias de analise: a Comis-
séo Intergestores Regional (CIR) como espaco de
articulacéo; o fortalecimento do Sistema Unico de
Satde; a fragilidade da gestdo; individualismo ao
olhar o processo; e o que tem pautado as reunides
da CIR. Os resultados apontam que o processo de
planejamento regional integrado tem avancado,
no sentido da CIR constituir-se como um espaco de
apoio mutuo entre a gestdo municipal e estadual.
No entanto, as decisdes sdo tomadas com emba-
samento mais politico do que técnico, com pouco
monitoramento do acesso as acdes e aos servicos
de satde, dificultando a capacidade de controle e
negociacdo com os prestadores. Considera-se que
a CIR necessita ser fortalecida e consolidada por
meio da qualificacdo da gestdo e da participacdo
efetiva dos gestores municipais e estaduais de
saude, a fim de possibilitar a governancaregional.
Palavras-chave: Planejamento em Satde; Gestdo
em Saude; Regionalizacdo; Politicas Publicas de
Saude.
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Introduction

Regionalization has become a guideline of dif-
ficult implementation in the context of the Brazil-
ian Unified Health System (SUS), since it requires
a supportive stance between the federal entities.
The legal framework of SUS was insufficient for
the effective institution of regionalization of health
throughout Brazil. According to Viana, Lima, and
Ferreira (2010), the decentralization of SUS brought
major advances towards expanding health care
coverage, but failed toresolve the huge inequalities
in access to and use of these services, especially in
the medium complexity, also failing to lead to the
formation of more cooperative arrangements in
health care.

In this context, Decree No. 7,508 came to reaf-
firm the regionalization as a strategy for reorder-
ing of the health policy, constituting a regulator
of the SUS’ organizational structure, health plan-
ning, care, and interfederational coordination. It
also determines the organization of the regions
into health care networks with local and regional
management (Brasil, 2011). The advance proposed
by the Decree was the wide participation of the mu-
nicipal management in decision-making through
the Regional Intermanagers Committee (CIR) and
the Organizational Contract of Public Action (Coap),
which determines the integrated and ascendant
regional planning. Regionalization is observed
in all European countries with national health
System (NHS), structured based on territorial and
populational planning and health regions that work
in levels of complexity, and their most important
characteristic is that they are based on Primary
Health Care (Freire, 2006). In this case, it should
be noted differences in relation to the existence of
political and administrative autonomy that occurs
in the regional structures of some countries.

Research conducted in the United States (USA)
suggests aregional approach to health care. In this
sense, regional structures must be capable of pro-
viding at least 60% or more of the essential health
services to the population. The main justification
consists in sharing resources, working with re-
gional demands, and ensuring consistency between
regional, state, and federal planning (Stoto, 2008).



After Decree No. 7,508/2011, the state of Rio
Grande do Sul was reorganized into 30 health re-
gions, in 2012. Region 29, named Valleys and Moun-
tains, consists of 27 municipalities, 209,144 inhabit-
ants (IBGE, 2010), and is linked to administrative
region of the 16th Regional Health Coordination
(CRS). Of the 27 municipalities that compose the re-
gion, nineteen have 100% coverage from the Family
Health Strategy (FHS) (Brasil, 2013b). The average
population in the region is 7,702.33 inhabitants,
and the largest municipality has 71,445 inhabitants.
The geographic location of the municipalities is
represented in Figure 1.

Figure 1 — Map of Region 29, Rio Grande do Sul

Source: Plano Estadual de Satde do Rio Grande do Sul (2013)

The integrated regional planning establishes
the CIR as a space of coordination and agreement
between the federal entities, enabling discussions to
propose operational, financial, and administrative
aspects of the shared management of SUS (Brasil,
2011). In Region 29, in addition to the 27 municipal
managers, there is participation of five represen-
tatives of the state management, composing an
arena of 32 actors. The CIR has the importance of
consolidating the public policies concerning health
care and, considering that regionalization is key in
this sphere, it has a key role in this process, as this
is the space where the organization of a region’s
health management and health care will be planned,
as well as the financial resources for this purpose
will be defined.

In the 1990s, deployment of the SUS in Region
29 coincided with the process of creating many
municipalities with low populational density, few
technoassistential resources, and consequent ex-
ternal dependency. Decentralized health systems

are quite heterogeneous in the country, and their
results are very dependent on prior local condi-
tions, making the organization of regional health
systems complex and requiring the strengthening of
their governance spaces (Viana, 2015). The context
observed in this region is similar to others in the
country, considering that about 70% of Brazilian
municipalities have less than 15,000 inhabitants.
Thus, it is understood that the results of this study
may eventually be observed in other health regions
of the country.

Similarly to the processes observed after the
Pact for Management, in which according to Mach-
ado (20009, p. 116) “there is a set of signs of weak
institutional guarantees that the ‘cooperative and
solidary regionalization’ is to be incorporated into
the reciprocal expectations of the SUS managers,”
it is questioned if Decree No. 7,508 (Brasil, 2011)
- which replaced the Pact for Management - has
contributed to advance the incorporation of a coop-
erative and solidarity action and to the managers’
regional governance capacity.

According to Hufty, Bascolo, and Bazzani (2006),
governance is an analytical tool for understanding
collective action processes that organize the inter-
action between actors, the dynamics and rules of
a society’s decision-making and implementation
processes. Mendes (2014) states that this concept
must be complemented by that of governance of
Health Care Networks (RAS), ensuring compliance
with the pacts and agreements between the actors,
the management of conflicts of interest, and the
progressive stabilization of the network.

In this context, it is observed in Region 29 move-
ments of collective construction of the integrated
regional planning, permeated by challenges and
potential related to the need for approaching po-
litical, technical, and administrative differences,
in addition to the effort to promote advances in
the process of regionalization in health. Histori-
cally, the lack of regional planning of health poli-
cies compromised their suitability to the multiple
realities of the Brazilian territory, and disregarded
the role of the state spheres of government (Viana;
Lima; Ferreira, 2010). Therefore, this study aimed
to identify the potential and the obstacles in the
process of integrated regional health planning in
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region 29/RS, from the perspective of municipal
managers and regional public servants.

Methodology

A case study was conducted by using information
from semi-structured interviews with five municipal
health managers and three public servants of the
CRS, participants of the CIR, which were intention-
ally selected. We used as inclusion criteria the mini-
mum time of one year in the position and effective
participation in the CIR meetings. The interviews
sought to determine, in the perception of actors in-
volved in regional planning, what are the potential
and obstacles in this process.

We complied with the principles of research eth-
ics, according to Resolution 466, December 12, 2012
(Brasil, 2013a), using the Form of Free and Informed
Consent of all participants. The categories that
emerged were analyzed according to Bardin’s Con-
tent Analysis (2012). Additionally, observations were
carried out in five CIR 29 meetings, in the period
from June to October of 2014. These were recorded in
afield journal and used to complement the content
analysis of the interviews. Another method used was
documentary research, analyzing minutes of CIR
meetings, held in 2014 - twelve minutes of ordinary
meetings and two of extraordinary meetings. The
study was approved by the Research Ethics Com-
mittee under Protocol No. 612,126, in 2014.

Respondents were aged 27-54 years. Concerning
their training, two public servants are of the area of
health care, while one is of the area of business ad-
ministration, all with post-graduate degrees. Among
the municipal managers, three finished high school,
while two finished higher education, of which one
in the area of health. As for time in municipal man-
agement, four had been in the position for one year
and eight months, while one for six years. Among
the participants that worked in state management,
one had been in the position for three years and the
other two for fifteen years, of which two had already
worked in the area of health before being admitted
to the position in state management. The previous
experience of the municipal health managers is
heterogeneous; three are health professionals, while
the other two are public servants in other areas. We

132 Saude Soc. Sdo Paulo, v.26, n.1I, p.129-140, 2017

used the codes SE for state public servant and GM
for municipal manager, followed by the number of
the interview, in order to maintain the anonymity
of the participants.

Based on content analysis of the interviews,
observations, and documentary research, five cat-
egories emerged, two relating to potential: (1) the
CIR as a space of coordination and (2) Strengthening
of the SUS; and three related to obstacles: (1) the
weaknesses of the management; (2) what has guided
the meetings of the CIR; and (3) individualism in
observing the process, presented below.

Results and discussion
The CIR as a space of coordination

The managers pointed out different types of
potential of CIR, highlighting the possibility of plan-
ning actions in health care for municipalities that
compose the health care region. SE1 points out that
the CIR becomes powerful in that it allows everyone
to participate in the negotiation process, as well as
enables the possibility to plan, at the regional level,
actions to respond to the demands of health care.

In this sense, the possibility of discussing the
operational limits of the municipal management
is understood as something positive in the arena
of the CIR, both in the technical and in the political
aspect. Municipal managers reported that sharing
problems and needs with colleagues that work in
neighboring municipalities, as well as exchang-
ing experiences, encourages the participation of
everyone.

The respondents also made it clear in their
reports the importance of the CIR for clarification
of doubts in the coordination of health care, where
the managers can assist in the understanding of the
process due to their previous experiences. SE2 refers
to the CIR as “a place of exchange of information,
in order to enhance local and regional solutions.”

The technopolitical arena of the regional health
management

exposes the need for intermunicipal coordination
processes that enable the profusion of new forms of
relationship between the State and society, posing



in the context of public discussion the foundations
of the power structure, organization and manage-
ment of the existing political institutions (Fleury;
Ouverney, 2007).

In this sense, despite being an aspiration of the
regional SUS, it is observed that there is still need
to improve the solidary integration of the social
actors represented in this arena, to the extent that
individually they are politically weakened and
handicapped in the technical condition of ensuring
the completeness of the care.

However, in analyzing the municipal managers’
interviews, there emerged as potential the possibil-
ity of being heard, a fact perceived as relevant for the
construction of this space, as well as the possibility
of integration between the municipalities: “they
have their individual point of view and we discuss,
sometimes we reach conclusions that get to help
the municipalities, we have opportunity and voice
there” (GM2).

The municipalities are the actors that carry out
the regional health strategies and maintaining
their autonomy is essential to the effectiveness of
the process, which, otherwise, can be a source of
frequent conflicts and reduction of collective po-
tential in the coordination of health care (Ouverney,
2005). The respondents point out that this space of
exchange of dialogue becomes powerful, because
it allows for the health teams’ constant learning,
resulting in improvement of the region’s health
system, constituting a “collective space to analyze
the health care” (SE1), and it is based on these meet-
ings that “we reach conclusions that get to help the
municipalities” (GM2).

Miranda (2010) notes that the CIR was created
with the aim of meeting “institutional demands,
in intergovernmental negotiations, in production
of agreements and arrangements mediated by the
technobureaucratic discourse.” The meeting is seen
as a possible moment for collective coordination
of the regional planning, since “many issues also
need to be planned and approved regionally and this
space ensures that” (SE1).

It is observed that the CIR has favored greater
participation of local managers, both from a politi-
cal and a technical perspective, utilizing the space

to coordinate the collective planning of health care
actions at the various levels of health care. SE2
states that there is greater engagement of the sec-
retaries, because “they [...] are interested in using
the CIR to improve the system as a whole” (SE2).
Analysis of the meetings’ minutes shows several
projects submitted by the municipalities concern-
ing primary health care in their territory; however,
observations show that, in these cases, managers of
the other municipalities showed little interest and
participation. It was observed in the minutes of CIR
meetings that decisions still have little foundation
on aregional diagnosis of health.

The same was also observed in the study of Ceci-
lio et al. (2007, p. 202) after qualitative assessment
of the profile and professional career of municipal
managers of a Regional Health Board of the State
Secretariat of Health of Sdo Paulo, reporting that
municipal managers have become “important social
actors in the SUS’ political and institutional context
and, although in alimited way, provided opportunity
for experimentation with new models and practices,
aiming to overcome the diversity present in various
cities and regions of the country.”

In this context, it is evident that the meeting
between state and municipal managers is impor-
tant for the construction of health policies at the
regional and municipal levels, tackling the everyday
problems that permeate the provision of health
care. However, this potential is not fully developed
to date, given the limited capacity for coordination
of the managers involved. The CIR is a space with
potential to develop the institutional capacity forre-
gional territorial planning and coordination aimed
at overcoming corporate interests and creatinglocal
governance founded on solidarity, democratization
of decision, and intergovernmental cooperation
(Viana, 2015).

Strengthening of the SUS

The municipal managers’ professional compe-
tence for coordinated planning of actions in health
care, with effective support of the state manage-
ment, enables studying and understanding the
construction of the SUS (Cecilio et al., 2007). Simi-
larly, Decree No. 7,508 (Brasil, 2011) highlights the
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importance of improving the health care networks
in health regions in the construction of the assis-
tance beyond the perspective of the organization of
services (Shimizu, 2013).

When questioned about the potential of the CIR,
the managers refer to points that converge to the
strengthening of the SUS. The state public servants
understand that the CIR meetings’ potential refers
to the possibility of meetings between managers,
resulting in the commitment of managements and
in proposals for the health sector: “I see all decisions
being directed so everything goes through the CIR,
resulting inregional resolutions, it also makes this
participation become something more permanent,
systematic, and effective” (SE1).

The municipal managers also point out as pow-
erful the possibility of organizing flows for the
submission of projects. The presentation of these
projects in meetings enables managers to get to
know the projects that are developed by the neigh-
boring municipalities: “we see the projects that
other municipalities are doing” (GM1).

Municipal managers are fundamental actors
in the evaluation and planning of services in their
municipality and, at the time they become indepen-
dent torecognize local health needs, they coordinate
with state managers the allocation of resources for
the communities (Santos; Andrade, 2009). Thus,
the provision of health care is expanded in all its
dimensions, no longer being a service provided only
in the locations of reference.

This space is also understood as a place of
solidarity among the municipalities, according to
GM4, when affirming that “whenever we needed
something the CIR always supported us.” Another
manager adds that “the CIR’s role is extremely
important, I would even say indispensable for the
smooth progress of projects at regional level” (GM5).

According to Machado (2009), it is necessary
to overcome the sociopolitical stage in which the
theme of solidarity is based only on documents,
agendas, and joint resolutions of managers. Simi-
larly, after analysis of results from this category,
it is observed that the discussion proposed by the
aforementioned author persists in the Regional
Intermanagers Commissions, and has not been
overcome.
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Weaknesses of the management

Municipal managers have become important
social actors in the political-institutional sphere,
and understanding their role in the construction
of the SUS involves two questions: their capacity
of management considering the growing and com-
plexresponsibilities and the regional coordination
between municipalities, with intermediation and
support of the state manager, in its regional repre-
sentation (Cecilio et al., 2007).

The weakness of the management was highlight-
ed in the discourse of the municipal and regional
managers. Decree No. 7,508 (Brasil, 2011) defines
that the planning process should be ascendant and
integrated, which presupposes active participation
of the managers. However, it was observed that the
positioning of most managers is of spectator and
not of protagonist in the process, as corroborated by
the statement: “strengthening this participation is
also leaving a position of spectator” (GM1). This po-
sitioning may be related to the high turnover of mu-
nicipal health managers, confirmed by the minutes
of meetings, which complicates the appropriation
of knowledge needed for decision making. In this
condition, other actors show greater control over
the agenda and greater power of argument, what
influences the votes, according to observations.

Some municipal managers reported satisfaction
due to being able to rely on the participation of re-
gional public servants in the CIR, but positioning
themselves as listeners and not as decision makers,
as they deem themselves as having insufficient
knowledge to do so: “already submits, he already
walks and already gives his opinion, speaks up,
not that the others don’t speak, but we ask and he
knows it. He understands (referring to a regional
public servant)” (GM4).

This behavior seems to be related to the lack of
knowledge about the CIR and the role of manage-
ment in integrated regional planning, as stated:

then the difficulty in the operation has to do with
involvement, the empowerment of this management
of this space there, of this role|[...] and in a decision
making that often has to leave my place to think
about a regional health management (GE1).



Concerning this issue, the Ministry of Health
stated that “it should not be disregarded that the
SUS is a unified system in a country of significant
demographic and socioeconomic differences. There-
fore, it is important to clarify the roles of federal
entities in health regions and health networks,
where the right to health becomes effective” (Brasil,
2011, p. 4).

Some respondents think that there is a lack of in-
terest and commitment of regional public servants
and municipal managers in the integrated regional
planning process. This perception is observed in the
discourse of GM2, who states that “sometimes some
people arrive late, others come and leave early. [...]
We have here several areas that should participate
and don’t. The audit, for example, that has the doc-
tors, they have no involvement” (GM2).

This observation shows the lack of comprehen-
sion of municipal managers and regional public
servants regarding the importance of this regional
instance and its potential for the resolution of
problems affecting the organization of health care
intheregion. Thus, thereis little involvement in the
processes of discussion and proposition of actions
to address these problems. A network is actualized
as long as there are political actors committed to its
effectiveness. Thisrequires a governance system in
which coordination and cooperation between social
and political actors and construction of new insti-
tutional arrangements may occur (Mendes, 2011).

However, according to Medeiros there is a great
gap between what is written and the possibility of
establishing the norm in practice, because

the constitution of the CIR and the health regions
leads to the municipal manager’s effective par-
ticipation in decisions related to the respective
region, and lack of this participation has always
beennoted as amajor problem in the decentraliza-
tion of the activities and management of the SUS
(Medeiros, 2013, p. 175).

The study of Santos and Giovanella (2014) in the
CIR of a health region of the state of Bahia showed
that the discussions were abbreviated to fit the short
time for meetings, and that the managers often
scattered, returning to the plenary for the moment

of approval and homologation of projects, without
the prospect of regional planning or evaluation.

The discourse of aregional public servant shows
that participation in the CIR is not a priority for
the regional management, not being recognized
as space of effective decision-making for regional
planning. It is inferred, through the reports, that as
well as in the municipalities, the work processes of
the CRS are fragmented and some public servants
engage only in discussions related to their sphere
of sectoral activities. What should be understood
as a structuring activity is considered only as one
more task: “My own participation, often I cannot
participate because of the demand, we have a major
lack of professionals, [...] it practically takes a pro-
fessional who should be working in another activity
to assume this role” (GM2).

In the state of Sdo Paulo, it was found that the
state sphere of power could also have difficulties
to assume the effective coordination of regional
planning. “In this sense, the historical construc-
tion of regional technical support that can enhance
the committed solidary association of managers in
building the regions has not been strengthened”
(Mendes et al., 2015, p. 436).

It is observed that in the region of this study
most municipal managers have no training in the
area of health. This fact is considered by a regional
public servant as obstacle hindering quality man-
agement and effective participation in regional
planning. The lack of qualified persons for the po-
sition in the municipality and the need to indicate
political supporters end up having in the position
individuals unable to work properly. These factors
may be causing the high turnover in municipal
and regional management, which was reported as
a problem for planning, causing discontinuity in
the process, hindering the understanding about
the complexity of the health system and the strate-
gies to respond to regional demands (Roese, 2012).
This turnover may also be related to the tension
produced in this arena of interests - often divergent
-, causing the changes in the position, as reported
by respondents: “there are secretariats that in one
year and eight months already had two or three
secretaries” (GM1); and “every time they come here,
the guy comes without any knowledge and tries to
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learn health in a place thatisintended to implement
the ideas” (SE2).

Lack of knowledge in the area of health and
management processes, in addition to lack of com-
mitment in relation to regional health issues, are
reflected in very fast decision-making, with no
foundation or information, often misleading. As
a result, the power falls in the hands of those who
hold political and technical knowledge in this field.
According to Miranda (2010), the decisions are not
always product of understanding, but often the
agreements are constrained by the imperatives
of the “system,” of the time (deadlines), and of the
established relations of power. Reading of the min-
utes shows the approval of most of the proposals
presented in the CIR meetings, with few questions
about the relevance of the same.

Similarly to Brazil, the Spanish National Health
System (NHS) presents as weakness and instability
the political appointment of the positions of responsi-
bility in the health management, differently from the
more advanced countries of Europe, such as the Norse
ones, the United Kingdom, and Italy, whose manage-
ment and managerial levels have non-partisan, tech-
nical, and stable character. Despite a growing culture
of management, this does not come accompanied by
the corresponding reflection and decisions on the
good governance of the Spanish NHS. The Interter-
ritorial Council is a scenario of partisan discrepancies
and precariousness of the mechanisms of cohesion
and coordination of the NHS (Freire, 2006).

Leatt, Pink, and Guerriere (2000), in discussing
the Canadian model of health care, in which hospi-
tals, clinics, and other health equipment are orga-
nized separately, reaffirm the need for countries to
think their health systems in an integrated manner,
networked, and also considering the diversity of
scenarios of each region of the country. To this end,
they suggest some strategies for change: fostering
a view of singularity; focusing on primary health
care; sharing information and exploring technol-
ogy; creating parameters in virtual networks at the
local level; developing practical methods of funding
based on the needs; and implementing monitoring
and evaluation mechanisms.

The managers’ doubts appear in the discourse of a
participant of the study, inrelation to the application
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of the health resources: “How should I spend, what
could I do with such resource, this is my greatest
difficulty today” (GM2). In addition to ignorance, the
manager shows insecurity, possibly caused by the
earmarking of the resources to certain actions, with
little flexibility for adaptation to the needs of the
municipality. The difficulty of the CIR to monitor the
application of approved resources was also observed,
being evident that often they have no information
about the allocation of resources in the region, and
also no information if it was properly applied.

The inefficiency to resolve regional problems is
reflected in the items in the agenda of the CIR, with
recurring discussions, without practical implementa-
tion of the plans proposed. The interfederational pact,
in this context, isnot actualized, as the problems im-
pact with different intensity the three spheres of the
government. The municipality, with the demands of
everyday situations, is more affected by the urgency
inrespondingto problems: “Adifficulty is pointed out
and there is a whole process of a resolution coming
from the CIR, reaching the departments of the state
government, and the response takes a long time to
happen. [...] We have a great difficulty of access to
some specialties” (GM5). “Because of difficulties of
definition, the subjects return and affect the very
collective negatively, and then sometimes we cannot
pose other topics for discussion” (GE1).

The lack of resolution and the insufficient re-
sponse from the state were also found in a study
conducted in Brasilia, with health managers who
expressed concerns about the lack of definition of
roles inrelation to which sphere of the government
will assume the responsibility of ensuring access
to services of higher technological density. They
also stressed the fear that there will be difficulty in
ensuring that some states contribute with adequate
funding to the health regions (Shimizu, 2013).

The weakness of the management was also evi-
denced by the difficulty in facing and negotiating
with private health care service providers inrelation
tothe interests of the region: “The even commented
with us, but when it involves the service provider
they end up not talking about it” (SE3). The actions
are driven by specific problems, with no observable
movements of effective organization of the health
care networks.



In a study conducted in the same region, it was
observed that the municipal managers are con-
formed and feel unable to face the decisions taken
by private service providers, which denotes their
difficulty of empowerment in decision-making
processes (Medeiros, 2013). There is, in some ways,
a dependency relationship of the manager in rela-
tion to the service provider, with support in the
need to ensure that the everyday demands are met,
especially with regard to medium and high complex-
ity. Another study, conducted in a health region of
the state of Bahia, also found that the municipal
managers could not regulate properly the private
health sector contracted. It found that the CIR had
no mechanisms to prevent abuses of private service
providers, such as increase of amounts charged
to the SUS and direct charges to users (Santos;
Giovanella, 2014).

Decentralization without regional integration
and “weaknesses in the power of the state in the
provision of services of higher complexity, with the
presence of large gaps of health care in huge areas
of the Brazilian territory, enabled the growth of the
private service provision” (Viana, 2015, p. 420) and
consequent dependence thereof.

What has guided the meetings of the CIR

Two points were observed as guiding the agenda
of the CIR: difficulties with the medium and high
complexity and the approval of financial incentives
provided by the State and Federal Union. When
asked about which topics were more present in the
agenda, six of the eight participants highlighted the
discussions involving the care in medium and high
complexity. Itis observed that this fact is motivated
mainly by the deficiency of references for special-
ties, especially trauma, according to this municipal
manager’s straightforward remark: “When I don’t
have a reference, what do I do? We're tired here of
having a hot potato in our hands, so who am I going
to ask for help?” (GM1).

The regional management public servants sup-
port this perception:

We are overwhelmed by these guidelines [...] which
is a demand that comes from the urgency and emer-

gency. So we have a weakness that is not having a
reference in trauma, this is evident and it is brought
up all the time for discussion (SE1).

According to Silva (2011, p. 12) society “demands
from managers the access to services and it is not
uncommon that they consider that the causes of
suppressed demand are due to inefficiency of the
management, because of insufficient organization
of existing services and inadequate regulation for
their use.” This claim of the users directs the man-
ager’s concern to serve them. In this context, issues
related to primary health care in the municipalities
are not prioritized, especially in the assessment of
state public servants: “We try to show them a dif-
ferent perspective, convince them that basic care
is more important, because it reduces the pressure
at the other end, but it is difficult because of the
emergency that they have to solve specific prob-
lems” (SE2).

The difficulty in ensuring care in medium and
high complexity was also reported by the study of
Shimizu (2013), which found that the services are
distributed fairly unevenly in the country, with the
aggravating factor that they did not manage to es-
tablish mechanisms of co-management between the
public system and the services contracted, causing
theregional networks to have little integration. The
study of Santos and Giovanella (2014) found that
regional strategies for strengthening the public
network were focused on demanding the expansion
of specialized and hospital service, without coor-
dinated actions for the strengthening and greater
resolution of Primary Health Care (PHC).

In the report of a municipal manager, however,
it is observed the understanding that this space
could include debates on other demands faced in
everyday work: “In fact I believe topics related to our
day to day of the secretariat, to exchange ideas, this
hasn’t been done” (GM1). The complaint expresses
the need for support for the diagnosis of reality and
the planning of actions and services that address
the local problems.

It was found that items related to the financial
incentives provided by the State Secretariat of
Health and by the Ministry of Health are a signifi-
cant part of the agendas of CIR meetings, as they
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must be approved by this collective, in the logic
of a regional organization of health care service.
However, the interest of municipal managers is of-
ten limited to access to these incentives, with little
focus on other issues.

Decree No. 7,508 (Brasil, 2011) states that health
planning is compulsory for public entities and will
induce policies for the private sector. Nevertheless,
inthe assessment of state public servants, the plan-
ning is not properly taken into account in the dis-
cussions of the CIR: “How is the system organized,
how do I plan the service there at the clinic. How
do Iimprove the oral health issue? The planning is
hardly mentioned in the CIR” (SE2).

Although Decree No. 7,508 (Brasil, 2011, p. 8),
determines that “the health planning process will
be ascendant and integrated, from the local level to
the federal level,” the category’s analysis described
below showed the lack of regional integration
and a strong individualism among managers in
decision-making.

Individualism in observing the process

Definition of the CIR’s role in the construction
of aregional planning system depends, fundamen-
tally, on the engagement of actors participating in
the scenario. Thus, the sum of efforts may signify a
productive, transforming process. However, what we
seeisthat this harmony of objectives is not routine
in the CIR, as pointed out by a municipal manager,
saying that “perhaps the greatest difficulty is that
municipalities join to fight against the entities, let’s
say, against a hospital, it is pointless to go there to
discuss a contract (alone)” (GM2). The statement of
this respondent is corroborated by other munici-
pal manager, who questions the low participation
of a number of managers, who participate in the
event that there is some item of local interest in
the agenda. In this sense, Silva and Gomes (2013),
in evaluating the process in the ABC region in S&o
Paulo, stress the political division between the
representations within the CIR as the reason of dif-
ficulty for the collective interest, thus stimulating
an individualistic perspective.

A municipal manager, in analyzing this aspect,
states that “maybe there is something missing
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like union” (GM2). In the same vein, a state public
servant adds: “the difficulty of leaving this position
to see what will contribute to improve the health is-
sues, voting in favor or against a particular health
project, support a particular extension of service”
(SE).

According to Silva (2011, p. 17), this determina-
tion to defend local projects to the detriment of
the health network leads to difficulties in the con-
struction of local solutions, and municipal manag-
ers should assess “the distribution of health care
services in territories of municipalities and of the
region and, considering the usually deficient provi-
sion, distribute them as fairly as possible, in order
to guarantee access, bond, and continuity of care
for the most needy population.”

Based on the interviews, it can be inferred that
the individual position predominates over the col-
lective interest, as topics are treated according to
each participant’s demand, which is corroborated
by the study of Silva (2011). A municipal manager
points out that the meetings are even emptied
as the most urgent items are won. Such behavior
weakens the political arena, wasting the effective
possibility of building mechanisms to improve the
integrated regional planning. “The weaknesses of
the political-administrative construction of Re-
gional Management Committees make them more
vulnerable to private interests at the expense of
collective interests” (Mendes et al., 2015, p. 436).

A study conducted in Sdo Paulo showed that it is
important to strengthen the regional management’s
role in the state, as its proactivity in the organiza-
tion and establishment of spaces for negotiation
and assessment of the agreement processes had
positive impact on the referencing between munici-
palities (Venancio et al., 2011).

Final remarks

The integrated regional planning process has ad-
vanced in the sense of constituting a space of mutual
support between the municipal and state manage-
ment. However, the individualistic behavior persists,
with little advance in the proposal of integrated and
solidary action, which would have the potential to
strengthen and improve the health regions.



Health management still reproduces a logic that
is out of context and based on demands and com-
plaints considered in isolation, aimed at treating
the current “symptom” of the problem. This form
of conducting the management has contributed to
the lack of planning and of proposition of strate-
gies that ensure resources that meet the regional
demands for the different levels of complexity of
the health care network.

Decree 7,508/2011 establishes, as duty of the
CIR, to guide and organize the flows of health care
actions and services; nevertheless, for this to be
effective it is essential to determine the needs of
the region, defining the demands and provisions
of services. However, it was not observed that the
managers had knowledge about the regional reality,
predominating decisions with more political than
technical basis. Another important duty, according
to the Decree, is monitoring the access to health
care actions and services. The CIR showed insuf-
ficient technical conditions to monitor the services
for which financial incentives and resources were
approved, regarding both issues of access and qual-
ity of care. The problems found were specific and
not formally reported to the State Secretariat of
Health. This fact contributes to weaken the capacity
of control and of negotiation with private service
providers.

Itisbelieved that the consolidation and strength-
ening of the CIR are fundamental to promote regional
governance and effectiveness of the health care net-
works. However, it requires the qualification and ef-
fective participation of municipal health managers. In
this perspective, participation of state public servants
as coordinators of this process is also essential, con-
sidering the turnover of the municipal management.
To this end, the state management needs increased
understanding of the relevance of assuming and ex-
ercising thisrole, with technical preparation, because
this study showed that regional planning has not
been a priority and that public servants are not fully
prepared to participate in this process.
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