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STUDY OF COMMUNICATIVE RELATIONS IN THE
MANAGEMENT PROCESS OF A HEALTH INSTITUTION

Estudo das relacoes comunicativas no processo de gestao
de uma instituicao de satde

Marcela Cristina Ferreira”, Fernanda Jorge Maciel®,
Leonardo Assis de Castro®, Stela Maris Aguiar Lemos®

ABSTRACT

Purpose: to relate the communicative strategies adopted in the management of a health institution
with the communication perception of the participants. Methods: descriptive-comparative and cross-
sectional study with a sample defined by type. 56 subjects from six sectors of the institution were
interviewed with a closed questions questionnaire. For this study, we analyzed the questions related
to stages of management and perception of communication at work. Results: most of the respondents
reported that the meetings in which planning occurs are not exclusive to this activity. The direct
supervisors are always present, as opposed to the indirect ones. Regarding the implementation of
actions, it was observed that all members of the sector take responsibility for the activities and share
information during the process. It was reported that the evaluation occurs in an unsystematic way
and the presence of direct and indirect leadership is similar to what occurs in the planning stage. It
was found a low degree of correlation between the answers. The perception of the subjects about
the communication was adequate, noting that no direct relationship is established between the
communication and work process. Conclusion: it is considered that the data obtained in this study

were relevant, so that led to discuss the role of communication in the system manager searched.
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INTRODUCTION

With the implementation of the Single Health
System (SUS) in the 90s, not only the direct health
care has been changed, but also the way to manage
the resources and health policies. To adapt the
management to this new logic, the public bodies
responsible for that, such as the municipal and
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state Departments of Health, had to reformulate the
health management practices'.

Management is understood as administration,
optimization of productivity and decision making
that contributes to the effectiveness/efficiency
of the organisation®. For the application of these
concepts to health management, it is necessary, in
addition to ensure the compliance with the universal
principles of the SUS, to enable the professional
and popular participation in the decisions about
the health services and ensure high productivity
of the implemented actions?. However, to achieve
these objectives, the management within the public
health agencies must follow certain stages that
organize the implementation of internal actions in
the institution.

The management can be divided into three
stages: planning, implementation and evaluation
of actions. The planning should establish a coordi-
nated set of actions to achieve a certain objective?;



the implementation is related to the management of
the proposed actions*; and the evaluation is related
to the follow-up, accountability on the achieved
resultsS. However, in order to perform these three
stages in the proposed way, it is necessary to
establish an effective communication process
between all spheres of power within the organi-
zation, so that the final actions become known by
all involved.

In the field of administration, the School of
Human Relations® introduces communication as an
element that integrates workers that occupy different
positions in the organization. This theory addresses
the importance of “communication between the
positions” and the “participation in decision making”.
This means that all levels of employees in an organi-
zation must actively participate and access all the
actions performed. For this to happen, it is important
that the departmentalization of the activities is not
exaggerated and that the information is decen-
tralized. In the field of health in Brazil, the communi-
cative management proposed by Rivera® presents a
counterpoint between the Theory of Communicative
Action of Habermas’ and the Situational Strategic
Planning of Carlos Matus®, emphasizing the impor-
tance of communication as a strategy for the pursuit
of radical democracy. In this context, the commu-
nication within the health management model
becomes a work tool and management component.

As the communicative management is the
ideal model of the SUS management’, it becomes
important to study how to establish communicative
relations within a health manager agency. These
relations can determine the final set of health policies
formulated by the institution. Thus, the objective of
this study is to relate the strategies of communi-
cation used in three phases of the management with
the perception of communication of employees of an
institution that manages the Single Health System.

METHODS

The descriptive-comparative and cross-sectional
study with a sample defined by type was conducted
in a health institution in the State of Minas Gerais.
Six sectors of a total of 18 sectors of the institution
were randomly selected and included in this study,
whereby 56 subjects were drawn by lot and inter-
viewed (30% per sector). The data were collected
from September 2008 to April 2010.

It used a questionnaire with closed questions
on the communication resources, on the planning
dynamics, on the implementation and evaluation of
health actions and on the perception of the subjects
of the research about communication in their work.
After the drawing, each participant was invited by
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email and/or phone, and upon the acceptance the
term of consent was signed and clarified.

The interviews were based on a structured
questionnaire, developed by the researchers (Figure
1). In this study, only the issues concerning the three
stages of the management and the perception of
the subjects of the research about communication
in their work were considered.

This research was approved by the Research
Ethics Committee of the Federal University of Minas
Gerais (Opinion No. ETIC 74/08) and received
funding from FAPEMIG.

The entry, processing and quantitative analysis
of the data were performed using the SPSS program
(version 16). For the statistical analysis, the Kappa
Index was used, which is a measure of agreement
used in nominal scales. This index provides an
idea of how much the observations deviate from
the expected, due to chance, indicating the legit-
imacy of the interpretations. In order to verify the
agreement between the responses of the subjects
related to the three stages of management and
perception of communication, the Kappa Index was
applied, considering the classification of degrees
of agreement suggested by Landis and Koch®.
The tests were considered statistically significant
when p-value < 0.05. The kappa value from 0.80
to 1.00 was classified as excellent agreement,
from 0.61 to 0.80 as good agreement, from 0.41
to 0.60 as moderate agreement, from 0.21 to 0, 40
as reasonable agreement and from 0.20 to —1.00
as poor agreement. The absolute and relative
frequencies were used for descriptive analysis.

RESULTS

Of the 56 participants of the study, 82.1% had
a complete higher education, most of them were
approved employees (have passed the civil service
examination) of the institution (85.7%) and 58.9%
had never worked in the public service previously.
Regarding the job position, 14% had a position of
high school level, 58% of higher education level,
10.7% of coordination and 16.1% had another
type of job, which mostly relate to coordination or
advisory positions in sectors that do not exist in the
formal organizational structure. This is often due
to the complexity of the actions performed by the
formal sectors, which often generates the need
for the creation of informal departments also with
informal leadership in the institution. Each sector
included in the study was identified by a letter,
for data analysis and presentation of results. The
sample distribution in the sectors was as follows: 6
subjects in the sectors A and C, 8 in the sector D, 10
in sectors B and E, and 16 in sector F.
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Number of the questionnaire
Date of data typing

Data typed by

File code

Instructions

This questionnaire requires only 25 minutes to be completed. It is divided in 3 parts: the first is identification, the second with closed questions
and the third with 4 open questions. Please answer the questions based on your professional experience in the Department of Health of the

State of Minas Gerais. Thank you for your participation.

I Identification

1. Date
2. Position Technician of high school Manager
Technician of higher education Coordinator
Advisor/Superintendent Others
3. Sector  (coordination/core, management,
advisory/superintendence)
4. Background (in case you have higher | Higher Education: High School
education, specify which) Complete | | Incomplete Complete | | Incomplete
5. Have you previously worked in the public YES If yes, name of the institution.
service? NO
6. Service time at SES/MG (registering in
months and/or years)
7. Connection with the SES/MG Approved (effective) Extensive recruitment
(check only one answer) Outsourced Advisory
Instruction: We begin now with the closed questions.
. Interview
8. The planning dynamic in the sector in which you work is:
81 Through meeting based on pre-determined agenda
| Never | I Rarely | I Sometimes | I Always
82 I Through periodic meeting
| Never | I Rarely | I Sometimes | I Always
81 I With informal construction of the guiding principles of the actions of the sector
| Never | | Rarely | | Sometimes | | Always
83 I The planning is decided outside the sector
| Never | | Rarely | | Sometimes | | Always
84 I With the participation in the process of all members of the sector
| Never | | Rarely | | Sometimes | | Always
85 I With participation of the direct leadership
| Never | | Rarely | | Sometimes | | Always
86 I With participation of the indirect leadership
| Never | | Rarely | | Sometimes | | Always
9. In the implementation of the planned actions and/or activities of the sector in which you work
91 Each staff member assumes an activity in the sector
| Never | | Rarely | | Sometimes | | Always
92 | All members of the staff are responsible for the activities of the sector
| Never | | Rarely | | Sometimes | | Always

93 The information about the activities of the
sector are shared among the staff

If mark always, sometimes, or rarely, quote the used means:

| Never | | Rarely | | Sometimes | | Always
10. The evaluation of the results achieved by the sector occurs:
101 Through meeting based on pre-determined agenda

| Never ‘ | Rarely | | Sometimes | | Always
102 I Through periodic meeting

| Never ‘ | Rarely I I Sometimes | I Always
103 | Without systematic record (informal evaluation) of the results achieved

| Never ‘ | Rarely | | Sometimes | | Always
104 | With the participation of all members of the sector in the process

| Never ‘ | Rarely | | Sometimes | | Always
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105 ] With participation of the direct leadership

| Never | | Rarely | ‘ Sometimes | ‘ Always
106 [ With participation of the indirect leadership

| Never | | Rarely | ‘ Sometimes | ‘ Always
107 [ The result of your individual evaluation (performance evaluation) is discussed with the direct leadership

| Never | | Rarely | ‘ Sometimes | ‘ Always
11. Classify the communication in your work:

111 The communication in your sector is

| Very unsatisfactory | | Unsatisfactory | | Indifferent | | Satisfactory | | Very satisfactory
112 ‘ The communication of your sector with another sector is
| Very unsatisfactory | | Unsatisfactory | | Indifferent | | Satisfactory | | Very satisfactory

113 ‘ The communication of your sector with another superintendence/advisory is

| Very unsatisfactory | | Unsatisfactory | | Indifferent | | Satisfactory | Very satisfactory

114 l The communication of your sector with the top management of the institution (office) is

| Very unsatisfactory | | Unsatisfactory | | Indifferent | | Satisfactory | Very satisfactory

115 ‘ The communication of your sector with another institution is

| Very unsatisfactory | | Unsatisfactory | | Indifferent | | Satisfactory | | Very satisfactory
12. ‘ Your communication in your work is:

| Very unsatisfactory | | Unsatisfactory | | Indifferent | | Satisfactory | | Very satisfactory
13. ‘ In your work, the communicative relations:

| Harm a lot | | Harm a little | | Indifferent | | Help | | Help a lot

14. ‘ Sort the communication resources in ascending order of use (first= higher use, last= less use):

Instruction: First read all the items, and then ask the respondents if there is any other item they wish to add. If yes, add it to the list. Finally,
number only the items that are used by the interviewee.

141 Telephone

142 Skype

143 Notes

144 Informal conversations

145 E-mail

146 Memo/Letter

147 Meetings

148 Others Quote:

15. Order, according to their priority, your routine of reading reports ( first=highest priority , last=lowest priority):

Instruction: First read all the items, and then ask the respondents if there is any other item they wish to add. If yes, add it to the list. Finally,
number only the items that are used by the interviewee.

151 Health site

152 Intranet

153 Network emails

154 E-mail of the direct leadership

155 E-mail of the indirect leadership

156 E-mail of your sector

157 Diario Oficial (Minas Gerais)

158 Letter/Memo

159 Others Quote:

Instruction: Now | will make four open questions and your answers will be recorded.

16. Which problems you have to pass and receive information from other sectors?

17. Which information is missing for improving performance at work?

18. List the positive aspects of communication in the SES/MG.

19. List the negative aspects of communication in the SES/MG.

Figure 1 — Structured script used as an instrument for data collection. Belo Horizonte, MG, 2011.
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In the analysis of how the communicative
process in the planning stage occurs (Table 1), it
was observed that all the sectors mentioned low
frequency (“never or rarely”) of its realization through
meetings with pre-determined agenda. Even so, in
5 of the 6 groups analyzed, most subjects stated
that planning is done through periodic meetings

“sometimes or always”. Periodic meeting is under-
stood as a pre-scheduled meeting, which is part of a
schedule and happens with certain frequency. In all
groups, the planning is predominantly conducted in
an unsystematic way, following guidelines external
to the sector (except group E).

Table 1 — Frequency of occurrence of planning actions within each sector. Belo Horizonte, MG, 2011.

(n=56)

. . A B c D E F
Planning actions Frequency

n % n % n % n % n % n %

Planning occurs through Never/Rarely 6 100,0% 10 100,0% 6 100,0% 8 100,0% 10 100,0% 16 100,0%
meeting with pre-determined
agenda Sometimes/Always 0 0,0% 0 00% 0 00% 0 0,0% 0 0,0% 0,0%
Planning occurs with periodic Never/Rarer 2 33,3% 4 40,0% 2 33,3% 4 50,0% 2 20,0% 5 31,3%

g p
meeting Sometimes/Always 4 66,7% 6 60,0% 4 66,7% 4 50,0% 8 80,0% 11 68,8%
Planning occurs with informal Never/Rarely 0 00% 2 200% 2 333% 1 125% 3 30,0% 1 6,3%
construction of the guiding
principles Sometimes/Always 6 100,0% 8 80,0% 4 66,7% 7 875% 7 700% 15 93,8%

o Never/Rarely 1 167% 1 100% 0 00% O 00% 6 600% 5 31,3%
Planning is external to the sector )

Sometimes/Always 5 83,3% 9 90,0% 6 100,0% 8 100,0% 4 40,0% 11 68,8%

Planning occurs with Never/Rarely 0 00% 1 100% 2 333% 2 250% 2 200% 3 188%
participation of all of the sector ~ Sometimes/Always 6 100,0% 9 90,0% 3 50,0% 6 750% 8 80,0% 13 81,3%
Planning occurs with Never/Rarely 0 0,0% 0 0,0% 0 00% 0 0,0% 1 10,0% O 0,0%
articipation of the direct
leaderehip ' Sometimes/Always 6 100,0% 10 100,0% 6 100,0% 8 100,0% 9 900% 16 100,0%
Planning occurs with Never/Rarely 0 0,0% 2 20,0% 1 16,7% 3 375% 5 50,0% 4 25,0%
articipation of indirect
participation ot indl Sometimes/Always 5 833% 8 800% 5 833% 5 625% 5 500% 11 688%

leadership

Regarding the participation at the time of
planning, in most of the sectors, the entire team
participates “sometimes or always”. It is observed
that almost 100% of the respondents in all groups
consider that the direct leadership is present with
great frequency in this management stage, whereby
the same does not apply to the indirect leadership.

With regard to the stage of implementation of the
planned actions (Table 2), all sectors showed that
generally each staff member assumes a particular
activity, although everybody is also responsible for
all executed actions. The six groups revealed that
the information on activities are shared among all
staff members on a frequent basis (“sometimes/
always”).

Table 2 - Frequency of occurrence of categories related to the stage of implementation of the planned
actions within each sector. Belo Horizonte, MG, 2011. (n=56)

Categories of the stage of E A B C D E F

implementation requency n % n % n % n % n % n %
Each staff member assumes an  Never/Rarely 2 333% 3 300% 0 00% 2 250% 0 00% 5 31,3%
activity in the sector Sometimes/Always 4 66,7% 7 70,0% 6 100,0% 6 75,0% 10 100,0% 11 68,8%
Everybody is responsible for all ~ Never/Rarely 0 00% 3 300% 1 167% 0 00% 2 200% 2 125%
actions in the sector Sometimes/Always 6 100,0% 7 70,0% 5 83,3% 8 100,0% 8 80,0% 14 87,5%
The information about the Never/Rarely 0 00% 2 20,0% 1 16,7% 2 250% 1 10,0% 2 12,5%
'Smhzlrzg]enta“on ofactionsare o ctimes/Always 6 100,0% 8 80,0% 5 833% 6 750% 9 90,0% 14 87.5%
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In the stage of evaluation of the actions (Table
3), only 2 groups reported their occurrence predomi-
nantly through meetings with a pre-determined
agenda. The evaluation process mostly occurs in
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periodic meeting only for 2 groups. The direct
leadership participates of this stage in all sectors,
whereby the participation of the indirect leadership
predominantly occurs only for 2 groups.

an unsystematic way four 5 groups and through

Table 3 — Frequency of occurrence of categories related to the stage of evaluation of the actions
within each sector. Belo Horizonte, MG, 2011. (n=56)

Categories of the stage of evaluation Frequenc A B c b E F

9 g q 4 n % n % n % n % n % n %
The evaluation of the actions occurs Never/Rarely 4 66,7% 6 60,0% 2 333% 5 625% 2 20,0% 8 50,0%
through meeting with pre-determined
agenga 9 P Sometimes/Always 2 33,3% 4 40,0% 4 66,7% 3 375% 7 70,0% 7 43,8%
The evaluation of the actions occurs Never/Rarely 3 50,0 4 40,0% 2 33,3% 6 750% 4 40,0% 7 43,8%
with periodic meetings Sometimes/Always 3 50,0% 6 60,0% 4 66,7% 2 250% 5 50,0% 8 50,0%
The evaluation of the actions occurs Never/Rarely 0 00% 3 30,0% 3 50,06 3 375% 1 10,0% 3 18,8%
systematically Sometimes/Always 5 83,3% 6 60,0% 3 50,0% 5 625% 8 80,0% 12 75,0%
The evaluation of the actions occurs Never/Rarely 1 16,7% 3 30,0% 1 16,7% 3 375% 3 30,0 2 12,5%
with participation of everybody Sometimes/Always 5 83,3% 7 70,0% 5 833% 5 625% 6 60,0% 13 81,3%
The evaluation of the actions occurs Never/Rarely 0 00% 2 200% 0 00% 0 00% 2 200% 2 125%
with participation of the direct
Ieadgrshipp Sometimes/Always 6 100,0% 8 80,0% 6 100,0% 8 100,0% 7 70,0% 13 81,3%
The evaluation of the actions occurs Never/Rarely 2 333% 5 50,0 0 0,0% 4 500% 6 600% 5 31,3%
with participation of the indirect ) o o o o o o
leadership Sometimes/Always 3 50,0% 5 50,0% 6 100,0% 4 50,0% 3 30,0% 10 62,5%
The individual evaluation is discussed  Never/Rarely 2 333% 2 20,0 1 16,7% 1 125% 0 0,0% 3 18,8%
with the leadership Sometimes/Always 4 66,7% 5 50,0% 2 333% 7 87,5% 9 90,0% 13 81,3%

While checking the degree of agreement (Kappa
index) between the responses related to the three
management stages among the 56 respondents,
there was little agreement (kappa<0.4) or even
disagreement (kappa <0) in all questions. This
means that the way as the action planning and
evaluation occurs is not similar according to the
respondents. In the stage of implementation of the
actions, although most of the subjects state that
the information is shared among all staff members
and that everybody undertakes the actions, there

was disagreement between the perceptions of the
participants of the research.

Regarding the perception of the subjects in
relation to the communicative process, to internal
communication and with other sectors or superin-
tendence, as well as with the senior management
and other institutions, it was considered satisfactory
by most of the participants. There was also positive
self-assessment by 92.9% of the respondents
(Figure 2).
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At the sector Other sector Other

superintendence/assistance

% of satisfactory answers

Superior management Other institutions Self perception

of communication

Figure 2 — Relative frequency of the categories of perception of the subjects about the communication
process in the organization. Belo Horizonte, MG, 2011. (n=56)

DISCUSSION

The analysis of the results concerning the
planning stage showed a contrast between the low
frequency of meetings with pre-determined agenda
and the high frequency of regular meetings. This data
may suggest the occurrence of a “planning without
planning,” i.e., meetings with a predetermined
agenda would indicate the existence of a space/
time reserved for planning. So, as recommended in
the literature, such actions would demonstrate that
planning should be considered as a fundamental
stage in the work process, in the perspective of a
communication organization'. It seems to happen,
according to the respondents, periodic meetings in
the sectorto discuss planning and other topics. Thus,
the time for planning is shared with other activities,
not occupying a relevant role in the agenda of the
sector.

Another important data found in the planning
stage was the higher participation of the direct
leadership in relation to the indirect leadership at
that work time. This may suggest autonomy and
decentralization of power because the headed staff
members are the most active subjects in the stage
of implementation. However, it can also lead to think
about a fragmentation of the institutional planning,
assuming that the indirect leadership is involved
with actions of other complexity levels. This reality
contradicts the principles of the communicative
planning''® that values the diversity of actors
involved in the act of planning. Thus, the presence
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and actuation of leadership of different levels is
important in the planning process'.

Regarding the stage of implementation, the data
show that, in most cases, each staff member under-
takes the performance of a certain activity, although,
also in most cases, everybody undertakes all
activities of the sector in general. This suggests the
establishment of effective communicative relation-
ships within the sectors during the implementation of
the projects, supporting the integrated performance
of the actions. Once the implementation process is
the time when the planned actions are performed,
it is natural that the use of communication in the
process as a work tool becomes more evident.

In these circumstances the implementation
stage experienced by the respondents presents
characteristics of participatory management or
co-management, highlighting features such as:
autonomy, collective co-responsibility and partici-
pation in the decision processes’®.

In the analysis regarding the moment of evalu-
ation, a relationship between the low frequency
of meetings with pre-determined agenda and
the occurrence of unsystematic evaluations was
observed. As the planning stage, the evaluation
stage is also not performed on a scheduled basis,
with space/time exclusive for that. Especially in this
case, most of the respondents reported that the
evaluation is informally done without systematic
recording (in minutes of meetings, for example). In
this context, it can be understood that the evaluation
is not seen as an important tool in the work process



or as a steering mechanism for the creation of a new
intervention strategy as described by the literature'®
7. The principle of responsibility® establishes that
within an institution all actors are subject to require
and account for the planned appointments. The
connection between these two moments, planning
and evaluation, form a cycleS, in which all the
actions proposed and implemented by the institution
are interconnected. It must be considered that the
non-valuation of the assessment breaks this cycle
and that the effectiveness of the management could
be reduced.

It is worth remembering that the degree of
democratization of the internal environment of the
institutions® must be considered in the analysis of
the participative management.

Thus, in this study, the management of the work
process and the configuration of the management
adopted by the sectors of the institution must be
included in the discussion about the relationships
between staff and leadership.

The low level of agreement obtained in relation
to the answers given by the respondents may
reflect the communicative profile of the institution.
There is disagreement between the responses of
interviewees belonging to the same sector, as well
as between the various sectors surveyed. So, it can
be understood that the management stages that
should be followed to perform the work process are
not standardized by the institution or are not even
respected by the sectors.

The literature shows that the organization of
the work, when delimiting the skills and relation-
ships between the subjects involved in the process,
produces a model about what individuals under-
stand and think about themselves'®.

It is possible to relate the responses related to
the perception and self-perception of the subjects
about the communication process with data related
to the management process. The perception of the
respondents regarding the communication estab-
lished with the various spheres of power within the
institution and with external bodies was mostly satis-
factory. The self-evaluative question was the one
that obtained the highest level of satisfaction. These
results indicate that the respondents do not establish
a direct relationship between communication and
work processes within view of the contradiction
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between the positive perception of the communi-
cative relationships and the low level of agreement
between the responses of other issues, besides
the prevalence of responses unfavorable to what
is expected from a communicative management®.
Therefore, it can be said that the respondents do not
see the management and communication as two
interconnected actions. Thus, they do not identify, in
situ, the problem or even are aware of its existence.

When analyzing the results obtained during the
conduction of the present study, it is observed that
they approach with the data found in the literature.
Several authors emphasize the importance of
communication as a tool for the support of the
management process® ' . The present study
shows that the management of SUS, as it occurs
in the surveyed institution, is not yet adapted to the
communicative management model®.

The literature also emphasizes that communi-
cation can be understood as a process that is influ-
enced by the context in which the interlocutors are
inserted and also by the management concept®.

The survey was supported by a small sample
compared to the total number of employees of the
institution, since the sample used here involved
only the inclusion of six of the fourteen sectors of
the institution. An analysis with a higher number
of individuals, covering all sectors of the organi-
zation, will allow a more precise understanding of
the surveyed issue and greater robustness in the
descriptive and statistical analysis of the data.

CONCLUSION

The data obtained in the study showed to be
significant within the field of Public Health. Through
the results, it was possible to identify management
strategies adopted by the surveyed institution and
the role of communication in this management
system.

The analysis of the answers showed that the
respondents do not establish a direct relationship
between the management process and the
perception and self-perception of communication.
This may suggest the need to use management
devices in the surveyed institutions that emphasize
the dialogical and intersubjective character, which
will contribute to a more participatory management.
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RESUMO

Obijetivo: relacionar as estratégias comunicativas adotadas na gestdo de uma instituicdo de saude
com a percepg¢ao da comunicagao pelos sujeitos participantes. Métodos: estudo descritivo-compara-
tivo, com amostra por tipicidade, de recorte transversal. O estudo foi realizado em uma instituicao de
saude do estado de Minas Gerais. Foram entrevistados 56 sujeitos de seis setores da instituicdo por
meio de aplicacao de questionario com 15 questdes fechadas, que abordam desde a identificacao
do sujeito até as ac¢des de planejamento, execugéo e avaliagdo da gestéao e a percepcao da comu-
nicacao e meios utilizados para se comunicar. Foi realizada andlise descritiva e utilizagdo do indice
Kappa. Resultados: os entrevistados, em sua maioria, relataram que as reunides nas quais ocorre o
planejamento ndo sao exclusivas para tal atividade. Nelas sempre estao presentes as chefias diretas,
ao contrario das indiretas. Quanto a execucao das agdes, observou-se que todos os membros da
equipe se responsabilizam pelas atividades e compartilham informacgées durante o processo de tra-
balho. Foi relatado ainda que a avaliagdo ocorre de maneira assistematica e a presenca das chefias
direta e indireta é semelhante ao que ocorre na etapa de planejamento. Foi encontrado baixo grau
de concordancia entre as respostas. A percepcao dos sujeitos sobre a comunicacao foi considerada
satisfatoria, apontando que ndo é estabelecida relagéo direta entre a comunicagao e o processo de
trabalho. Conclusao: considera-se que os dados obtidos nesse estudo foram relevantes, de modo

que permitiram discutir o papel da comunicagéo no sistema gestor pesquisado.

DESCRITORES: Gestdo em Saude; Comunicacéo; Fonoaudiologia
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