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ABSTRACT This article aims to present the elaboration of the Improvement Course in Management of
Basic Health Units, Clinical and Care Management, in the Distance Learning (EaD) modality. For this, the
experience report was used as a method. The course was prepared by professors from the Fluminense
Federal University (UFF) based on a request from the Ministry of Health, between 2016 and 2019, and
adopted as a basis, in the Political-Pedagogical Proposal (PPP), the micropolitics of work. To achieve the
PPP, some tools were created or incorporated, teaching material was prepared by the teachers themselves,
strategies for the formation of tutors were built, as well as some concepts related to the development of
autonomy for life in the construction of the tutor-student relationship. It was concluded that students
built activities and graduation works that made explicit micropolitical activities in the work process.
Furthermore, it was possible to highlight that the fact that the coordinating members actively participated
in the whole process of the course, in addition to allowing permanent education for each one, favored the
construction and strengthening of the course’s institutional identity, enhanced the actions and pedagogical
interventions to support tutors and facilitated changes from evaluations and reassessments.

KEYWORDS Education, distance. Health management. Primary Health Care. Permanent health educa-
tion. Micropolitics.

RESUMO Esse artigo teve como objetivo apresentar a elaboragdo do Curso de Aperfeicoamento em Geréncia
de Unidades Bdsicas de Satide, Gestdo da Clinica e do Cuidado, na modalidade Ensino a Distdncia (EaD). Para
isso, o relato de experiéncia foi utilizado como método. O curso foi elaborado por docentes da Universidade
Federal Fluminense a partir de demanda do Ministério da Satde, entre os anos de 2016 e 2019, e adotou
como base, na Proposta Politico-Pedagogica (PPP), a micropolitica do trabalho. Para o alcance da PPP,
foram criadas ou incorporadas algumas ferramentas, elaborado material diddtico pelos proprios docentes,
construidas estratégias na formagdo dos tutores e alguns conceitos relacionados com o desenvolvimento da
autonomia para a vida na construgdo da relagdo tutor-aluno. Concluiu-se que os alunos e alunas construiram
atividades e trabalhos de conclusdo que explicitaram atividades micropoliticas no processo de trabalho. Além
disso, foi possivel destacar que o fato de os membros da coordenagdo terem participado ativamente de todo o
processo do curso, além de ter possibilitado educagdo permanente para cada um(a), favoreceu a construgdo
e o fortalecimento da identidade institucional do curso, potencializou as agdes e as intervengdes pedagogicas
de apoio aos tutores e facilitou alteragées a partir das avaliacées e das reavaliagdes.

PALAVRAS-CHAVE Educagdo a Distdncia. Gestdo em satide. Aten¢do Primdria a Saude. Educag¢do perma-
nente em satide. Micropolitica.
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Introduction

The change in the Brazilian health model
began with the Health Reform in the
1970s, culminating in the Unified Health
System (SUS) ensured from the Federal
Constitution in the late 1980s; and the laws
enacted still in the 1990s made possible the
rearrangement of the health system that
until then was strongly hospital-centered
and physician-centered. One of the main
rearrangements occurred and occurs in
the first level of care, in Primary Health
Care (PHC), and had an important enabling
factor: the Family Health Program. The
proximity with the community, with the
family, with the physical and existential ter-
ritory of people has changed the dynamics
of the construction of health care provision.
A certain widening of eyes, which occurred
concurrently with the expansion of cover-
age in the last three decades?.

PHC growth does not occur or only oc-
curred in territorial expansion. This level
of health care, which was seen as of little
importance, now represents the main gateway
for users in the SUS, being the care coordina-
tor and having the responsibility for order-
ing care in the Health Care Network (RAS)2.
Faced with such growth and responsibility,
the question that arises is: how prepared are
PHC professionals to perform and develop
the necessary activities?

The management of the Basic Health
Unit (BHU) is mostly performed by nurses3
5. However, regardless of the professional
who assumes the management function, it is
exercised in the activity of assistance. In ad-
dition to the function, with rare exceptions,
the occupation of ‘position’ occurs without
their qualification. This is an important
fact given the expansion of primary care in
SUS, the direction for this level of care to
coordinate the care that should take place in
anetwork, which increases the complexity
of action®, and the need to organize care in
the health unit itself.
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The Ministry of Health (MH), recogniz-
ing the unique and important role to be
played by the manager of the BHU and the
limited offer of specific training over the
years — even in the face of decentralization
and proposal building and recognition of
active participation and responsibility for
part of the state health secretariats in train-
ing human resources for this level of man-
agement”8 - established a partnership with
the Fluminense Federal University (UFF)
to develop and conduct a refresher course
for primary care managers in the Distance
Education modality (EaD).

The partnership established occurred
with the group of teachers from UFF that de-
velops activities in the field of public health
and has been preparing distance education
courses since 2013 with a centralized ap-
proach in the micro-policy of health care.
Embodying micropolitical experimenta-
tion in distance learning has been our main
marker and differentiator, given that the very
concept of micropolitics still seems impal-
pable and subjective to some. Developing,
as allies to sensitive experimentation, mate-
rial to be used in the non-content learning
process that favors the encounter is what
we have been trying to do.

Building EaD learning tools that draw
attention and captivate the student and that,
at the same time, can provoke reflections
and development of new looks and posture
review for themselves and their relation-
ship with others, especially the user of the
subject. SUS, is challenging. However, the
challenge was heightened when we thought
and elaborated material for a distance edu-
cation course that presented use value for
the workers, that encompassed, welcomed
and met the unique Brazilian territorial
difference, as well as the ethnic, cultural,
demographic and existential diversity of the
population of each corner of this continental
country, as well as each health professional.
Here, in the case of primary care, with so
many different daily confrontations and the
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construction of being and professional action
in the construction of care, this challenge
called each one of them involved to constant
reflections and search for new arrangements.
This article, therefore, aims at present-
ing the construction developed for the
Improvement Course in Management of
Basic Health Units, Clinical and Care
Management, conducted in the semi-
presential distance learning modality by
group of teachers of the UFF between the
years of 2016 and 2019. During the course
elaboration, tools were developed with the
intention of building reflection by the pro-
fessionals about their work process, among
other points, such as causing strangeness
and, perhaps, the construction and search of
other ways. To achieve the proposed objec-
tive, we will present the development of the
adopted pedagogical structure, the strategies
used and the tools we adopt for each learning
unit. Thus, we will use the case report to
approach the experience developed.

Development

The methodology adopted for this text is
an experience report of one of the members
of the course coordinator who participated
in the preparation of the proposal and who,
with other professors from UFF, held an EaD
for PHC professionals who held a manage-
ment position.

Dialoguing with Larrosa®, we can take
the word experience as something that
happens to us, happens to us, knowledge
cut into practice and thus can be a vivified
experiment. Thus, the experiment cannot be
controlled as when conducting a laboratory
experiment, because it is something that
affects us and crosses us.

As Simon'® points out, sharing experi-
ments and constructions of knowledge and
learning is necessary and could be due to its
simple socialization and democratization,
butitis not only at this point. Reporting the

lived experience is to put the author in a
process of reflection on his/her acting and
doing and, thus, producing theory and new
perspectives. A construction of otherness
as a whole.

Thus, the idea is to share the paths taken
by us and the constructions of reflections
that we perform as a group that, when
building the course, is built, constituted
and strengthened as a group. The first ex-
perimentation took place and occurs in
each of us.

The problematization was the peda-
gogical basis, as it allows the student to
reflect on his work process while building
improvement elements for the quality of
care and care.

The Political-Pedagogical Proposal (PPP)
was elaborated based on the work per-
formed in PHC management, understanding
that it does not move from work to care, but
that there is a direct relationship, a coupling
between both dimensions of the operation
of health networks. Understanding that
work activity necessarily involves learning,
and this is the assumption of the pedagogi-
cal method of the course, justifies qualify-
ing it as a process of continuing education.
The practice scenarios were inputs of
the content discussed in the course, and
enabled their agreement within the fun-
damental themes addressed.

We adopted the micropolitics of work
as a driving axis, both in the construction
of didactic material and in the training of
tutors. We take micropolitics as a bet that,
in the relational process with the other,
we constitute spaces and processes of sub-
jectivation that happen in the territory of
the meeting in health, either in care or in
health management, in which acquisition
and incorporation of new knowledge con-
stitute singular relationship between two
entities, which corroborates the formation
of each one of the involved not only in the
space of academic formation, but even in
the life space™12,
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The PPP that has the micropolitics of
work as a foundation happens intertwined
with the concepts of Paulo Freire'34 regard-
ing the autonomy of the other, a recognition
that all ‘are known’; and thus the construc-
tion and incorporation of a horizontal peda-
gogical practice. Here a bet was made on the
highest possible activism of the participant
‘learning to learn’, that is, a protagonism
in the search for knowledge, and this was
explored to the fullest by the course that pri-
oritized and stimulated the study of problem
situations, management cases, challenges
and innovations, considering the field of
management and care.

If we want respectful, responsible and
affective relationships between the PHC
manager and the user, between the manager
and the healthcare professionals, and
between the professionals and the users,
we need to incorporate this desire into the
training or updating of professionals, in con-
tinuing education processes that invite each
other to reflect and develop new skills and
constructions in front of the other.

The proposal focused on the construction
of a course aimed at SUS managers linked to
the BHU and health professionals working
in PHC. The systematization of this process
was based on an initial survey of the man-
ager’s functions and the identification of the
use value of these activities. To approach,
two workshops were held in Brasilia with
health professionals, representatives of the
MH and members of the coordination of
the UFF course, in which were defined the
main areas that represented challenges for
the manager.

Thus, the course works with three mac-
ro-competencies and presents some tools
(about tools we will cover later). Macro
competencies are related to work manage-
ment, input management and health network
management. From the definition of macro-
competencies, the course proposal and the
didactic material were elaborated in three
Units of Learning (UL):
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e UL 1 - Work Management — Ability to
promote spaces for dialogue and bonding
with staff and users, defining agreements
and rules, mediating conflicts and resolving
issues relevant to the work process.

e UL 2 - Inputs Management — Ability to
take advantage of the physical, technological
and equipment resources existing at BHU,
optimizing them to support the care and
guidance processes of the team about the
correct use of these resources.

» UL 3 - Network Management - Ability to
use mechanisms to build networks that favor
care management considering the different
actors and other health services.

The didactic material was developed by the
coordinating members (professors of UFF)
who were divided among the three UL. The
idea that accompanied us and directed us
was the elaboration of didactic material that
allowed conversation, that provoked reflec-
tion in the student/professional; and so we
developed the following points: Content is not
the flagship, it is input, it needs to be timely
and objective, there is no hierarchy between
the UL, there is a possibility of leveling the
student by discipline, supports learning from
a set of strategies and activities. This time,
the UL were developed with direct interfaces
with the world of PHC management and care,
with cases inspired by real cases. Another im-
portant point that accompanied us during the
elaboration of the UL was that the material
was light, inviting and talked with different
regional realities, but especially with the daily
life of the manager.

Within this perspective, we built the peda-
gogical structure of the course, associating
the dynamics of micropolitics in health to
organize tutors training workshops and the
pedagogical support of the proposal, having as
its fundamental axis that the world of work is a
school; and, therefore, the problematization of
daily life supported the actions of the course.
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The option of the MH for distance educa-
tion, in semi-presential mode, was intended
to offer and make the course feasible to as
many PHC professionals as possible, since
they could access the content and the tutor
according to their availability. Coupled with
this option and having as a marker the objec-
tive in the formation, organization of networks
and health care, we decided to adopt some
guiding axes such as: Autonomy, Singularity
and Subjectivation Process.

The EaD, when stimulated, can develop
and promote collaborative learning'®. When
we look at health managers, collaborative
learning, when experienced and learned,
can also become a tool for everyday work
in health beyond the Virtual Learning
Environment (VLE) and face-to-face meet-
ings, as it can nurture or expand activities
in the health work environment, where
collaboration and co-responsibility are the
desired and expected tonic.

The stages for the development of the
adopted pedagogical structure, strategies
used for its accomplishment, elaboration of
the didactic material, followed: construction
of the pedagogical workshop with tutors,
construction of support group for the tutors,
virtual platform, proposal of accompaniment
of the activities of the continuing educa-
tion course and proposal with coordination
members and tutors.

Validation of the UL content took place
at the Tutors Training Workshop held by
members of the national course coordination,
which took place over a two-day intensive

period with all course tutors. We consider
that this actor, the tutor, needed to develop a
broad look, differentiated listening and adopt
in the meetings (face-to-face and virtual) a
certain plasticity and keen perception of the
other. Thinking about the training of tutors
involved this.

In addition to the elaboration of teaching
material, preparation and implementation of
the training workshop, a support structure for
tutors was set up, in which, for each group of
up to ten tutors, a coordinating member was
offered in the coordination of pedagogical
performance (support). The pedagogical coor-
dinator had, among other duties: to participate
in the classroom moments of the course, when
possible; collaborate with the selection of stu-
dents and tutors for the course; accompany,
support, guide the work of tutors with students
and respond to teaching questions.

About the tools

Each UL presented, at least, one tool that was
intended to enhance the manager’s actions in
each of the macro-competencies; in another
logic of clinical organization and care based
on management (recognizing that manage-
ment and care are inseparable actions) and
that had use value.

Chart 1 below briefly refers to each of
the UL, the intended competencies for
each UL and the tools developed for the
development of the intended objectives
and competencies.
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Chart 1. List of tools according to Units of Learning

Units of Learning

Competences

Tools

UL 1-Work
Management

UL 2 - Inputs
Management

UL 3 - Networks
Management

Ability to develop teamwork; Ability to develop negotiation and conflict mediation strategies; Ability

to strategically plan and evaluate results; Willingness to organize/agree on the work process according
to the guidelines of the National Primary Care Policy - PNAB (users' needs, Policy guidelines, time and
agenda management - for workers and the BHU manager himself/herself); Ability to identify the need to
engage external actors (other levels of management, community, in the territory); Ability to develop eth-
ics in the work environment; The manager’s ability to exercise leadership, build and 'sustain’ groupality in
the primary care territory; Ability to discuss strategies with the team to organize the work process based
on users’ needs; Ability to propose instruments that support the team’s work process.

Conceptual offer:

* Organization of the work process;

* User-centered care model;

* Teamwork;

» Conflict mediation (what is conflict, productive conflict);

* Collegiate/shared management (individual and collective listening space);

» Group management.

Capacity to develop adequate allocation of resources; Ability to expand the management of inputs (main-
tenance, materials logistics, care for the BHU ambience).

Conceptual offer:

» Calculation of average consumption and forecast of input expenses;

* Monitoring the use of inputs;

» Storage of inputs;

* Ambience (National Humanization Policy - PNH, National Program for Access and Quality Improve-
ment - PMAQ, PNAB)

Ability to exercise representation at BHU and articulation with other actors in management, territory and
users; Ability to know the service network of the territory and promote intra, intersectoral and interinstitu-
tional articulation; Ability to promote meetings; Willingness to understand the role of primary care in the
care network; Ability to develop participatory management with social control; Ability to develop commu-
nication giving visibility to BHU, disseminating results and sharing experiences (community of practices,
events, council, among others).

Conceptual offer:

» Care Lines;

= Singular Therapeutic Project (PTS);

» Health Care Networks.

- Work Process De-
scriptor Flowchart;
- Circular Process

- Monitoring Excel®
spreadsheet with
formulas

- Kanban

- Script for the
elaboration of the
final narrative of an
experience of for-
mation of a local/
territorial network,
or of the experience
of an intersectoral
action.

- PTS

Source: Own elaboration.

Teaching and learning
management and
pedagogical strategies for
course development

The teaching and learning management was
built to develop and consolidate the tutor-
student relationship. The relationship of
the tutor is of facilitator of the learning, in
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this sense, he/she helps, motivates, guides
and stimulates the development of autono-
mous learning of the one who is special-
izing. Autonomous, but not lonely, since
stimulating group work or the search for
solutions or solutions to problems is part
of the tutor’s stimulation for students?;
using, among other means, technological
resources such as VLE, a tool in the tutor-
student relationship.
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The course counted on face-to-face
moments and use of the internet platform.
Three face-to-face meetings were held, with a
two-month interval, in a decentralized manner
and as close as possible to the graduated
classes. The number of presential meetings
was the differential of the course, which was
intended to strengthen the building of bonds
between the participants as each student try
the tools with the tutor and the other students
in the class; and later, at the time of dispersal,
exercise with their work teams and share with
the class and tutor.

Respecting the regional differences, in the
states with more than one class, it was sought
that the first face-to-face meeting was held in
the same place in each state, aggregating all
students and tutors to enable greater approxi-
mation to the proposal, familiarize with the
internet platform, and stimulate the establish-
ment of relationships and bonds between those
involved during the two days and, at the same
time, work knowledge and networking. From
this first moment, the course was developed
with the internet platform (Moodle platform)
and other distance communication tools.

The third face-to-face meeting was held
in all classes, whenever possible, in the same
places as the previous ones, and corresponded
to the completion of a closing seminar when
the participants’ course conclusion works
were presented.

Assessment system

In this course, we work and merge the sum-
mative assessment and the formative as-
sessment. The assessment was worked as
a permanent and critical-reflexive activity
in the teaching-learning process, in educa-
tional actions, since it should not be seen
as a separate chapter, since it is part of the
learning process path'. We adopt assessment
throughout the teaching-learning process
and thus we can realize the advances, detect
difficulties, the chances of acting even during

the course, redesign, offer continuous actions
to qualify the process and achieve the results
expected by both the student, as per each of
us, professionals involved.

In the assessment process it was important
to think of the three basic aspects: locating
progress, locating needs and locating potenti-
alities. The ability to assess the achievements
and advancements of each manager (both
male and female students) during the learning
process, can work as a two-way driver, as they
can strengthen the self-esteem of the tutor
and the student/manager because it prepares
new learning; it identifies the gaps, the needs,
the errors, the difficulties in becoming aware
and overcoming them, right here comes the
intervention. The third aspect is the subtler,
which was not foreseen in terms of purpose
and, thus, does not apply to the category of
right or wrong, which are the potentials, cap-
tured with a sensitive eye.

One of the key points in the evaluation
process we have adopted is that it makes no
sense to perform a detached evaluation of
an intervention proposal, just as we think
about health planning. For intervention, in
educational practice, the main element is sen-
sitivity, the question of the gaze that carries
intentionality.

We tend to have a classificatory eye. The
classificatory eye, of the Gaussian curve, or
the normal distribution precludes seeing
the person as he/she is. Seeing the other as
a human being, with rights, with potentialities,
believing that he/she can learn, that he/she
can grow, not denying him/her that right and,
from that point of view, building the difference.
The bonding issue is very important. In order
to build, to make this assessment, we need
people who are also willing to assess them-
selves. Assess and be assessed. Before talking
about the intervention in the other, we need to
talk about our intervention. Before assessing
the other, we need to perform self-assessment,
autonomy, authorship, the tutor to do. These
aspects of the assessment that we decided
to take on in the course were presented and
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worked with the tutors during the training
workshop and remembered, when necessary,
during the pedagogical accompaniment.

We adopted narrative as a cross-sectional
assessment tool. It is a light form of writing,
as if we were telling a story to a person who
could not be present but who is interested
in knowing what happened. Cross-sectional
because every activity from each UL fed the
narrative that was built along the course. The
constant elaboration corroborated the idea of
formative evaluation, as it allowed the tutor
to follow the progress and progress of each
student, as well as to make and update agree-
ments and interventions. In the third face-
to-face meeting, the closing moment of the
course, each student presents his narrative
course throughout the course and can use dif-
ferent forms of expression, including artistic.
It is worth mentioning that the gatherings
have been very rich.

In addition to the assessments made
throughout and at the end, we adopted a re-
evaluation at each end of course, each end of
‘wave’ (denomination we have for each edition
of the course). For the construction of the re-
assessment, we elaborate and make available
via Google Forms®, for all tutors and students,
who carry out evaluation of the course, plat-
form, tutor, coordination, each UL and the
proposed assessment activities in each UL.
After quantitative and qualitative analysis of
the material, we organized and conducted
a course evaluation workshop in which we
invited representatives of students, tutors,
representatives of the proponent (MH) and
members of the coordination. The practice
of reevaluation is in line with what Levy®
pointed out, which deals with the advances
of the distance education proposal aligned
with reevaluation.

Conclusions

The construction of an EaD course that pro-
posed to incorporate micropolitics in the
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construction of the pedagogical proposal
presented multiple challenges, which began
in the construction of appealing didactic
material that was not too basic or too aca-
demic, and went through the formation of
tutors who could transit existential terri-
tories’ distinct and; From these, work the
power in each of the involved. A highlight
was the fact that students built activities in
the workspace and, later, concluding works
that made explicit the micropolitical exer-
cise in the work process.

The fact that the coordinating members
actively participate in the whole process of the
course, besides enabling permanent education
during construction, given that it updated
and has updated us, favored the construction
and strengthening of the course’s institutional
identity, enhanced the pedagogical actions
and interventions of support for tutors and
facilitated changes from re-assessment.

It was possible to evaluate very positively
the bet made on the pedagogical coordination
in the monitoring of ten tutors. It was possible
to ensure the development of the PPP of the
course, as well as fundamentally providing
continuing education with tutors in the face
of daily situations that arose during the course.

The construction of a proposal of also for-
mative assessment was fundamental. Even
during the training of tutors, it was possible
to receive feedback regarding the ‘new’ pos-
sibility of looking at the question of assessment
and thus new looks at the other, whether the
student, tutor, coordination or even the user
of the health system.

The tools used presented and have pre-
sented potency in the discussion of learning
and fostered change in the management work
process, as well as in building relationships
with people (professionals and users). Some
were very well assessed, especially the Circular
Process that deals directly with team organiza-
tion and conflict. The Singular Therapeutic
Project (STP) is the tool that, at first, largely
arouses moderate interest, given that most
professionals consider that they already know,
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and only during discussion and presentation
that interest gains other proportion and use.
The EaD enabled managers from different
states and municipalities in the Country to
receive the course offer; and thus the opportu-
nity to exchange ideas about care management,
conflict, network and inputs. Many managers
reported being the first time they attended a
training and that some words they heard and
repeated in some meetings came to make sense,
such as the discussion and implementation of
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