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In this paper we share details about the planning and implementation of a health education product deployed in a 

multi-professional residency in onco-hematology, using strategic management as the theoretical framework. The 

study represents an applied intervention that integrates teaching and service provision, based on processes established 

by the Project Management Institute. The study took place at a Brazilian Federal University in partnership with a 

center for high complexity oncology. Planning for the program began in 2014, based on the strategic management of 

the institutions involved, and implementation started in 2015. The residency provides an opportunity for professional 

training, with eight places made available each year. The product was the result of work carried out in the 

Professional Master’s for Health Teaching that is financed by the Brazilian Federal Government. The academic 

institution and the service provider joined forces to promote collective actions that meet societal needs and are 

aligned with public policies that place a priority on cancer care, based on guidelines laid out by the Brazilian National 
Health System (SUS).  
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 Introduction    

 

Due to the increasing speed of technological evolution, the area of health has been continuously 

incorporating new procedures, examinations and therapies, providing qualified healthcare and other 

benefits for society. This requires that institutions and governments constantly improve processes to face 

the market dynamics1,2. 

Planning in a strategic way means using the available resources efficiently to increase 

productivity, and defining decision-making processes and priorities3,4. Advances in the society’s 

demands, in technological progress and in knowledge improvement require qualified professionals5. 

Cancer is responsible for more than seven million deaths across the world per year, which 

represents 12% of total deaths, according to data provided by the Union for International Cancer Control6. 

In Brazil, there has been incentive to educate qualified human resources to work with high incidence 

diseases in care networks. These actions are part of Guideline no. 2439, which was published by the 

Ministry of Health in December 2005 and instituted the PNAO (National Oncological Care Policy)7. 

http://creativecommons.org/licenses/by/4.0/deed.pt
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The Multiprofessional Residency in the area of Health is a specialization (postgraduate) program 

in the modality of service education that enables students to experience different practice scenarios. It is 

an education device in the area of health that focuses on strategies, management, education and social 

control, and aims to develop health workers’ competences to work in Brazil’s National Healthcare 

System (SUS)8-14. 

When one of the authors of this paper started a Professional Master’s Program in Education in 

the area of Health, this triggered the construction of an educational product with potential for qualifying 

healthcare. As the author works at a hospital that assists oncological patients, she wished to construct an 

educational product that contributed to qualify health professionals, promoting effective transformations 

both in the praxis of the Higher Education Institution and in the service. To define the product to be 

created, a reflection centered on four pillars was carried out. The pillars were named A, B, C and D. 

Pillar “A” was supported by one of the authors’ experience in daily professional management 

and practice at a hospital specialized in oncological care, as she identified the need to integrate education 

and service in order to qualify professionals to work in the RAO (Oncology Care Network).  

Pillar “B” represented the CACON (High Complexity Oncology Center), a specific 

nomenclature for hospitals that offer specialized and comprehensive care for cancer patients. Such 

hospitals provide services like prevention, early detection, diagnosis and treatment. Guideline no. 140, 

published on February 27, 2014 by the Ministry of Health, redefined criteria and parameters for the 

organization, planning, monitoring, control and assessment of institutions that provide specialized 

oncological care, defining structure, functioning and human resources conditions for them to be included 

in the scope of the SUS15. 

Pillar “C” was the hospital’s strategic planning from 2011 to 2015, in which one of the strategic 

themes was “innovation” and the strategic aim was “to increase the hospital’s capacity for teaching and 

research”. There was the need to develop projects aiming to qualify health professionals and their 

evidence-generating scientific production. 

Pillar “D” referred to the PDI (Institutional Development Plan) of a Federal University, whose 

Axis named Goal-Setting Plan recommended the institution’s sustained expansion, based on the guideline 

“increasing the number of courses, programs and students in undergraduate and postgraduate programs”.  

When we noticed that there was an effective alignment among the parties involved towards 

developing projects to integrate education and service, we decided that our guiding question would be to 

develop a Multiprofessional Residency (MR) with emphasis on Oncology and Hematology, through a 

partnership between a large hospital and a federal university, thus promoting an integration between 

education and service. The aim of this paper is to describe the planning and implementation of an 

educational product in the area of health, in the modality of Multiprofessional Residency in Oncology and 

Hematology, based on the strategic management theoretical framework.  

 

 Method 

 

This research is an intervention applied to the development of an educational product that 

integrates teaching and service. The “main objective of the interventionist investigation is to interfere in 
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the studied reality to modify it, [...] not only does it propose solutions to problems, but it also participates 

effectively in their resolution”16 (p. 43). 

Intervention research stimulates researcher and subjects to ask questions and take actions that 

enable to reduce the distance between academia and practice, with the aim of producing transformations 

in healthcare scenarios17-19. Some of the principles that guide intervention research are taking daily social 

realities into account and having an ethical and political commitment to produce innovative practices20. 

This modality “brings the researcher closer to the subject in a singular way, in an activity in 

which both get to know each other, learn, transform and are transformed”21 (p. 28). Interventions in the 

area of Education “involve planning and implementing interferences (changes, innovations) whose 

purpose is to produce advances, improvements in the learning processes of the subjects who participate in 

them” 22:58.  

The development of interventions enables to create spaces for knowledge production based on 

reality, and contributes to solve problems in the subjects’ daily routine, promoting transformations in the 

environments16,22. 

The objectives defined in strategic planning are fulfilled by means of projects, which promote 

product development and produce results aligned with the institution’s objectives4,23.   

To develop the educational product Multiprofessional Residency (MR) with emphasis on 

Oncology and Hematology, we used the Project Management Body of Knowledge (PMBOK) as a guide, 

and we followed the five process groups recommended for the construction of a project, which are 

named: 1) Initiating; 2) Planning; 3) Executing; 4) Monitoring and Controlling; and 5) Closing24. 

The institutions involved were chosen because they provide, respectively, healthcare and 

teaching in health professionals’ education. The hospital, which is a nationwide reference, has been 

providing oncology care for four decades. It is a private law foundation whose philanthropic nature is 

targeted at teaching and social work. It is recognized as a CACON (High Complexity Oncology Center). 

The Higher Education Institution is a federal university that offers undergraduate and postgraduate 

programs exclusively in the area of health. Both are located in the city of Porto Alegre, southern Brazil. 

The subjects involved in the process of development of the educational product, that is, in the 

MR with emphasis on oncology and hematology, were ten professionals and nine teachers from the areas 

of nursing, physiotherapy, speech-language pathology and audiology and nutrition, working, respectively, 

as preceptors and tutors, as well as fifteen teachers for the theoretical disciplines.  

To construct the educational product, institutional documents related to the strategic 

management of the institutions involved were analyzed, as well as the laws referring to MR in the health 

area and oncological care. In addition, the researcher observed practice scenarios in which oncological 

care is provided, and the managers of both institutions formalized their consent in writing. 

The project was approved by the Ministry of Education and Culture (MEC), which authorized 

the Program’s implementation and granted eight scholarships to professionals from the requested areas of 

knowledge. 

 

 Results and discussion 
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To create or improve a product or service, it is necessary to apply the existing knowledge, skills 

and tools. Usually, organizations use projects to conduct the unfolding of the established strategic 

objectives. In this project, the recommendations of PMBOK were followed, according to what is 

presented on Table 1.  

 

Table 1. PMBOK process groups related to the construction stages of the Project of Multiprofessional Residency in 

Health (MRH) 

PMBOK Process Group Stages of the MRH Project 

1. Initiating 1. Knowing the strategies 

2. Planning 2. Creating the educational product 

3. Executing 3. Incorporating the MRH into the institutions’ routine 

4. Monitoring and controlling 4. Proposing monitoring indicators 

5. Closing 5. Delivering the product to the institutions 

Source: Developed by Jaggi, L.M.A, 2016 

 

 Initiating: Knowing the strategies 

 

The first stage, named “knowing the strategies”, explored the strategic planning of the 

institutions involved. This investigation showed that the institutions’ strategies utilized the analysis of 

market scenarios, identifying the existing opportunities to align their strategic objectives with society’s 

demands. 

The stage of scenario analysis is fundamental to subsidize the definition of an organization’s 

paths25. The analysis showed that the market needed new and innovative products in the area of health 

teaching, as it was revealed by the strategic planning of both institutions. Oliveira4 argues that 

organizations are influenced by oscillations of the surrounding environment, and it is fundamental to 

understand the external environment. 

The documental analysis consolidated the possibility of enabling the creation of the educational 

product, as both institutions had the same focus. At this moment, we established that the project’s scope 

would be a program of Mutiprofessional Residency in Health (MRH) with emphasis on Oncology and 

Hematology. This educational product was constructed in the perspective of a collaborative innovation, as 

it joined observations and actions both of the educational institution and the service institution. It is 

important to connect academic knowledge and knowledge built from teams’ practice and experiences26. 

Collaborative relations among organizations enable knowledge production for the creation and 

improvement of their services and products27,28. 

 

 Planning: Creating an educational product  

 

In the planning stage, the project of the educational product for teaching in the area of health was 

developed, with the objective of innovating by incorporating products into its portfolio. 

The possibility of conducting the project was identified when the Ministry of Education and 

Culture (MEC) published a notice “to select/grant residents/scholarships for the Multiprofessional 
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Residency in the area of Health”, in 2014, stimulating federal universities to enroll their projects in order 

to start new MRH programs in 2015. This notice prioritized some health areas to grant scholarships, and 

one of them was oncological care. The PNAO guides oncological care in Brazil and establishes the 

responsibilities of different segments in the line of care provided for oncological patients7.  

Considering that in 2015 the National Cancer Institute29 estimated 600 thousand new cases of 

cancer in Brazil for the 2016-2017 biennium, it is necessary to look at the epidemiological demands, 

which corroborates the relevance of preparing professionals to work in this area. The possibility that 

emerged with the published notice enabled us to investigate whether the Higher Education Institution and 

the hospital were interested in developing a MRH program with emphasis on Oncology and Hematology. 

Based on favorable manifestations on the part of the institutions’ managers, we proceeded with the 

development of the Pedagogical Project (PP) of the proposed program. 

This stage required an articulation with the areas of academic knowledge and service knowledge 

with the purpose of obtaining adherence to the project. As there has been an ongoing MR program with 

emphasis on Intensive Therapy since 2012 through a partnership between the institutions involved, the 

new proposal was submitted to the appraisal of the NDAE (Structuring Healthcare Teacher Nucleus), to 

investigate the areas of knowledge that were interested in participating in the new proposal. The members 

of this nucleus are “the program’s coordinator and one representative of teachers, tutors and preceptors of 

each concentration area” 30 (p. 24). The areas that wanted to participate in the development of the project 

were nursing, physiotherapy, speech-language pathology and audiology, and nutrition. To be considered a 

Multiprofessional Residency in Health, the program must encompass at least three professions in the area 

of health30. 

For the functioning of the MRH, it is necessary to have teachers, tutors and preceptors in all the 

areas of knowledge involved in the program. Teachers are “professionals linked to the educational and 

executive institutions that participate in the development of theoretical and theoretical-practical activities 

in the PP”; tutors are responsible for the “academic supervision of preceptors and residents”; and 

preceptors “are professionals responsible for supervising the practical activities performed by residents in 

the health services’’ 30 (p. 25). 

Dallegrave31 argues that the players involved in the educational work of the MRH should be 

constantly evaluating it; furthermore, there must be rules for the functioning of this modality of education 

in the area of health to maintain the commitment to forming teams for an integrated provision of care. 

An MRH program must offer care in all levels of complexity, which requires that the resident 

should have experience also in the primary care network. Thus, we contacted the Municipal Health 

Department of Porto Alegre to ask if they were interested in participating in the program. The Municipal 

Health Council and the Secretary wrote a letter formalizing the Municipal Health Department’s 

commitment to supporting the activities of the MRH with emphasis on Oncology and Hematology, 

allowing to carry out activities in the Primary Care Network with the aim of preparing professionals to 

provide cancer care. 

To develop and structure the PP, we used: a) models of MRH programs in Oncology and 

Hematology existing in Brazil; b) the MRH program with emphasis on intensive therapy; and c) a project 

of a specialization program in Oncology and Hematology developed at the University, but never 
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implemented. The PP of the new program was developed aiming to integrate different health professions 

to work in a multiprofessional team with an interdisciplinary work proposal, included in a field and 

nucleus of knowledge and practices, with permanent articulation, and targeted at the integration among 

teaching, research, service, management of the SUS, and social control.  

The MRH enables the critical education of professionals in the area of health to act in different 

scenarios of care provision for users. This pedagogical strategy, defended by Freire32, promotes critical 

education and integrates players in the teaching and learning process. Thus, it contributes to social 

transformations.  

The PP of the program was organized in practical, theoretical-practical, and theoretical 

disciplines. According to Resolution no. 5 of the CNRMS (National Committee for Multiprofessional 

Residencies in the area of Health), published in 2014, practical educational strategies, which correspond 

to 80% of the program’s number of hours, are developed in healthcare areas, enabling in-service practical 

training, supervised by preceptors33. 

Knowledge is better constructed when students experience theoretical and practical activities that 

have coherence and allow a reflective exercise. This strengthens the components of education and 

stimulates professionals to question their own actions. Each player of the education process undergoes a 

global growth, and the teaching program in the area of health is the driving force that leads to 

transformation34.  

Theoretical educational strategies are learning activities developed in formal classes, group 

studies, seminars and individual studies33. They are guided and supervised by teachers from the different 

areas of knowledge. Theoretical-practical educational strategies are carried out by means of the study of 

clinical cases, students’ work in social control spheres, collective health activities and educational actions. 

They are supervised by healthcare teachers33. The MRH contributes to the development of professional 

knowledge, as it provides a theoretical background for the performance of practices12,14. 

The program contains disciplines belonging to an axis common to all emphases, with contents of 

common and interdisciplinary interest, namely: Public Health Policies in Brazil; Interdisciplinarity, 

Comprehensiveness and Social Control; Research Planning; Patient Safety; and Ethics. The specific 

disciplines were: Multiprofessional Approach to the Oncology-Hematology Patient I (Diagnosis 

Principles, Oncology Health Policies); Organizational Management and Teamwork; Multiprofessional 

Approach to the Oncology-Hematology Patient II (Education and Health in Psycho-oncology and Context 

of Oncological Care); and Principles in Oncology and Hematology I (Physiopathology of cancer, 

Oncogenetics, Cancer Surveillance, Registry and Prevention).  

To enable learning in all scenarios, the field of practices was defined as hospitalization units, 

cancer prevention outpatient clinic, oncology specialties outpatient clinic, chemotherapy unit, 

radiotherapy service, Intensive Care Unit (ICU), Surgical Center, diagnosis services, hospital-based 

cancer registry, and bone marrow transplant unit. Complementing the line of oncological care, residents 

experience and develop multidisciplinary activities involving the Higher Education Institution’s teachers 

and primary care professionals in units established by the Municipal Health Department.  

The activities developed in hospital care are distributed across the two years during which the 

resident monitors the service’s and patient’s routine, including hospitalization in high complexity units. 
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Therefore, the total number of hours that the resident spends in primary care and hospital care is 5,760, in 

accordance with the legislation in force33. 

The function of coordination of the MRH program must be performed by a professional who has, 

at least, a Master’s degree and a minimum of three years’ professional experience in the area of health 

education, healthcare or health management21. This professional must register the project in the System of 

the National Committee for Multiprofessional Residencies in the area of Health (SisCNRMS), of the 

Ministry of Education and Culture, and monitor the program’s development. The coordinator of the MRH 

with emphasis on Oncology and Hematology was chosen in a meeting with members of the COREMU 

(Multiprofessional Residency Committee). A teacher from the Higher Education Institution was 

designated, based on her history in healthcare and research in the oncological area.  

In September 2014, after the project was approved by COREMU and by the Higher Education 

Institution, it was registered in the SisCNRMS. The disclosure of the results and the authorization to open 

the Program occurred in November 2014, when the Ministry of Education and Culture published the list 

of institutions and programs approved for the year of 2015. 

 

 Executing: Incorporating MRH into the institutions’ routine 

 

The execution stage of a project is the materialization of planning35. The project is innovative 

because it introduces a new product; innovation is a process of change in which new or improved 

processes are added to the organization36. It is considered a collaborative innovation, as it integrates a 

teaching institution and a service institution in the development of the product 27,28. 

The selection process of residents for the first class started in November 2014. The Higher 

Education Institution was in charge of it and it occurred in two stages: 1) a specific knowledge test; and 

2) a structured interview. A total of 22 professionals were enrolled and disputed the eight available 

places. The residents approved for the first class were admitted in March 2015.  

 Activities in accordance with the MRH implementation plan were carried out by the program’s 

coordinator in partnership with the project manager, representing the Higher Education Institution and the 

service institution, respectively. The activities involved teachers, tutors, preceptors and other 

professionals from the field of practice. According to the PMBOK, the execution stage of a project 

implies coordinating the planned actions, involving people in its fulfilment24. 

Monitoring the execution of a project presupposes continuous evaluations and updates. It is 

possible to include or change actions that were envisaged during the planning stage24. The 

implementation process is monitored by means of systematic meetings involving the coordination, tutors 

and preceptors to evaluate the ongoing stages.  

Innovations in educational interventions enable subjects to undergo a learning process22. Authors 

emphasize the relevance of stimulating subjects to questionings, aiming to reduce the distance between 

academia and practice18,19.   

The practical activities started in primary care, enabling residents to perform healthcare activities 

integrated into the health teams that worked in the place. Thus, they could learn about the functioning of 

the processes of the healthcare network recommended by the SUS. What was innovative in this practice 
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was the inclusion of physiotherapists, nutritionists and speech-language pathologists and audiologists. Up 

to that moment, these professionals had not existed in the primary care offered to users in the health 

district in which the residents were included. The theoretical disciplines, developed simultaneously, 

approached public policies, health and disease process, interdisciplinarity, comprehensive care and social 

control.  

Oliveira4 emphasizes that reflecting on the reality of healthcare with the help of the theoretical 

framework transforms professionals and their critical and investigative sense, allowing them to overcome 

technicism.  

The healthcare experiences in the hospital sphere were structured in plans of practical activities, 

organized by sector and area of knowledge, so that residents could share knowledge in the daily routine of 

the care units. The structuring in multidisciplinary rounds became part of the routine and enabled the 

discussion and complementation of the players’ knowledge.  

Freire32 argues that the educational process presupposes a search for research and critical 

reflection, in an environment of exchanges between student and teacher. This process must extrapolate 

the technical-scientific domain and be extended to the structuring aspects of the relationships and 

practices that are relevant to society. 

There is a strong movement that advocates that academia should discard its rigid and 

compartmentalized structures and open itself to an interdisciplinary view37. The MRH with emphasis on 

Oncology and Hematology mobilized the academia and service professionals, as it proposed an 

innovative model that developed theoretical classes with specific contents from the oncological area, 

organized in a linear and multidisciplinary way. The professionals of the four areas of knowledge that 

form the MRH have access to theoretical contents in an integrated way; all of them have contact with the 

themes regardless of the areas of knowledge, unifying and potentializing knowledge.  

 

 Monitoring and controlling: Proposing monitoring indicators 

 

Residents participate effectively in the program’s monitoring process, making suggestions for 

continuous improvements that, together with tutors’ and preceptors’ contributions, make the co-creation 

process be a reality in the development of this program. A product needs to be monitored constantly; the 

involvement of the end user in the creation process contributes to a continuous improvement28. 

The first year of functioning of this program was of collective construction, as education and 

health require the sum of academic knowledge and common sense knowledge, constructed in the 

experiences of groups26,32. 

Based on the analysis of the results obtained in the implementation of a plan, it is necessary to 

maintain the actions or incorporate new ones. The NDAE of the MRH with emphasis on Oncology and 

Hematology is a systematic evaluation forum about the program. We suggest that the nucleus should 

establish assessment indicators. For example, at the end of each year, it could administer a satisfaction 

survey to residents regarding the program. Scientific production contributes to qualify healthcare 

provision and, when academia interacts with practice, applied research grows and promotes changes in 

the daily routine of healthcare provision. In the first year of incorporation of the program with emphasis 
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on Oncology and Hematology, scientific production increased. The residents produced 25 works, with the 

support of tutors and preceptors, to be presented in national and international events. In addition, eight 

Residency Completion Assignments are currently being developed, with specific themes of the areas of 

knowledge. The number of scientific works produced by residents during the specialization period is one 

of the performance indicators of the residency program. It shows a renovation in knowledge and an 

enhancement in hearing in all spheres, including the management of the residents’ workplace. 

 

 Closing: Delivering the product to the institutions 

 

This educational product is considered innovative because it was produced as a thesis in the 

Professional Master’s Program in Education in the area of Health, and resulted in a teaching product in 

the area of health. The university has advanced as, beyond the institutional walls, it has entered into a 

scenario of practices that needed to be oxygenated to create strategies, leading to a form of care guided by 

many angles of observation, always accompanied by the management’s view of the entire picture. If the 

process was, in the near past, crystallized, today it is possible to state that there is a permanent 

oxygenation. According to Freire32, “teaching does not mean transferring knowledge; rather, it means 

creating possibilities for its production or construction” (p. 12).  

One of the main innovative results of the MRH with emphasis on Oncology and Hematology is 

that it was able to join the university’s teachers with the hospital’s professionals. They developed 

partnerships and shared the recognition of health as a universal right, the understanding of the social 

determination of the health and disease process, and the commitment to health education based on 

collective proposals for tackling complex problems38. In addition, patients/users began to have a recycled 

team that provides orientations and visualizes new forms of providing comprehensive care on a daily 

basis, despite the complex limitations imposed by Brazil’s healthcare system. 

  At the end of the project, an MRH Program with emphasis on Oncology and Hematology was 

delivered, constructed in a collaborative way. This product is now part of the institutions’ portfolio. It is 

the materialization of the Teaching-Service Integration in the Education of Human Resources for 

Healthcare. Therefore, the contemporary need of integrating the university, the health service and the 

community to qualify health professionals working in different contexts of service, in all levels of care, 

through the articulation of specific knowledge32,39,40 has become a reality.  

In the era of information and interdisciplinarity, we are witnessing an increase in the demand for 

professionals educated with an amplified view of care, capable of sharing knowledge, to meet the needs 

that emerge with the evolution of the healthcare process. 

 

 Final remarks 

 

Developing an educational product in a health service in the modality Multiprofessional 

Residency with emphasis on Oncology and Hematology, supported by the strategic management of a 

large hospital and a federal university, provides society with a specialization course and contributes to the 

education of professionals. Such professionals are capable of planning, implementing and evaluating 
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oncology services in their organizational and functional aspects, in different healthcare scenarios. 

Academia and the service potentialized efforts to promote collaborative actions, meeting social needs, 

aligned with the State policies that prioritize cancer care, grounded on the SUS’ guidelines. 

New opportunities of investigation emerge, with the aim of identifying the impact produced by 

graduates of the MRH with emphasis on Oncology and Hematology on user care. 
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