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Evaluation of initiatives and intersectorial programs in health:
challenges and learning

Avaliação de iniciativas e programas intersetoriais em saúde:
desafios e aprendizados

Resumo  O objetivo deste artigo é contribuir para a
avaliação das iniciativas  voltadas para a  constru-
ção de arranjos intersetoriais no âmbito das políti-
cas públicas  de saúde e de proteção social. São toma-
dos como focos analíticos a iniciativa de Desenvolvi-
mento Local Integrado e Sustentável de Manguinhos
(DLIS-Manguinhos) - uma proposta de base terri-
torial e comunitária associada à estratégias de cola-
boração e  negociação bottom up- e a experiência de
implementação do programa federal de transferên-
cia condicionada de renda Bolsa Família (PBF).
Nesta perspectiva, aspectos ligados às redes de mobi-
lização social, perfil dos atores envolvidos, tipos de
incentivos e níveis de integração institucional são
tratados como elementos cruciais para a análise do
alcance de programas e iniciativas que articulam
propostas intersetoriais. Conclui-se que a interface e
o diálogo entre pesquisa, avaliação e acompanha-
mento de processos decisórios constituem eixos cen-
trais para o maior aprendizado social e institucional
na área.
Palavras-chave      Intersetorialidade, Avaliação, Pro-
moção da Saúde, Iniqüidades sociais

Abstract  The objective of his article is to contribute
to the evaluation of the initiatives aimed at the cre-
ation of intersectorial arrangements in the scope of
public health policies and social protection. The fo-
cus is on the Integrated and Sustainable Local Devel-
opment of Manguinhos (DLIS-Manguinhos) - a ter-
ritory and community based proposal associated to
bottom up cooperation and negotiation strategies -
and the experience of establishing the conditioned
cash transference federal program called Bolsa Família
(Family Grant Program - PBF). In this perspective,
the aspects related to social mobilization networks,
profile of the players involved, types of incentive and
levels of institutional integration are treated as cru-
cial elements in the analysis of the programs and in-
itiatives that articulate intersectorial proposals. It is
concluded that the interface and dialog among re-
search, evaluation and follow up of decision processes
constitute the central axes for better social and insti-
tutional learning in the area.
Key words      Intersectorial, Evaluation, Health pro-
motion, Social disparity

Rosana Magalhães 1

Regina Bodstein 1



8 6 2
M

ag
al

h
ãe

s 
R

, B
od

st
ei

n
 R

Introduction

As of the 1990s, the evaluation of the low effective-
ness of social policies and the criticisms to the pa-
ternalist profile - residual in poverty fighting ac-
tions in Latin America - has gained repercussion
through important international promotion agen-
cies, among them the World Bank1. In Brazil, the
policies and programs aim at the protection of poor
families against changes in their income and con-
sumption by means of cash transferences, and also
aim at guaranteeing investments for the improve-
ment of their quality of living. In this course of
action, the gains in school attendance and greater
access to comprehensive health care, besides the
opportunities to generate income and work, be-
come crucial to the creation of benchmarks and
recommendations to overcome the cycle of pover-
ty transmission throughout generations.

In the health area, discussion on social determi-
nants and the mechanisms that produce inequali-
ties redirects2 the agenda beyond the benchmarks
of the sector. In this path, literature on the evalua-
tion of policies and social programs - especially
aimed at discussing implementation processes and
concerned about generating knowledge applied to
public and health policies (evidence based policy) -
contributes to the creation of new analytical and
methodological approaches3. Amid the top down
planning criticism, evaluation emerges as a perma-
nent dialogue in which officials, technicians, users
and the policy communities significantly influence
dynamics and effects of interventions4.  The pro-
grams are then understood as action systems and
as the creation of social and technical networks in-
volving broad alliances and multiple interests5.
Thus, understanding successful actions incorporates
the analysis of the involvement of decision makers,
officials, professionals, technicians and population.

In this perspective, the article attempts to con-
tribute to the analysis of the strategies that increase
cooperation among different sectors, government
levels and players by means of an intersectorial
cooperation that includes the mobilization and
appreciation of a group of social organizations that
are present an active in specific contexts6,7. Political
disputes and electoral interests traverse dialogues
and partnerships, harming the development of an
integrated agenda to implement these actions. Thus,
we seek to recognize the complex and challenging
nature of these interventions through an exam, even
if partial, of two actual experiences - The Integrat-
ed and Sustainable Local Development of Man-
guinhos (DLIS) and the Bolsa Família program
(PBF) - as they pressure traditional coordination

mechanisms, recover previous learning experienc-
es and involve a greater cooperation among multi-
ple agents and social groups in different institu-
tional and community spaces.

Social initiatives: flexibility, complexity
and new governance networks

In the last decades, different public initiatives were
carried out in the scope of social policies and pro-
grams aimed at reducing inequalities and improv-
ing life quality of vulnerable communities and pop-
ulations. In general, such programs have, as main
direction, the idea of rationalizing and improving
already existing social actions and interventions,
which were mainly related to health, education,
culture, basic sanitation and public safety issues,
by means of the coordination of these services, or
the addition of new ones, covering existing gaps8,9.

The evaluation of these initiatives imposes a
dynamic understanding of the creation of players
and interests, since such a process tends to shape
activities and objectives of the programs besides
unforeseen effects and results10. However, one of
the difficulties in this intersectorial articulation is
due to the fact that some sectors act through for-
mal procedures described in Constitutions and laws
and others represent organizations that have flexi-
ble power and interest11. What frequently happens
is that there is a strenuous negotiation process and
the maximization of gains and minimization of loss-
es in a permanent trade off, so as to adjust to inter-
ests and engagements that define the course of events
and the performance of proposed activities.

Locally defined issues and priorities are negoti-
ated with community leaderships and organiza-
tions, assuming these social groups and spaces are
representative and legitimate12. Thus, these are in-
itiatives that shape complex and open organiza-
tion systems which act on human and non human
resources, making actions and services available
through mobilization of popular, technical and
scientific knowledge - an intricate multisectorial
arrangement responsible for the implementation
of the intended changes.     According to Barnes et al.
such initiatives13 can be characterized by different
levels of vertical and horizontal partnerships and
by medium and long term periods, surpassing the
traditional periods of government.

 Another important dimension which contrib-
utes to a great complexity of these experiences, is
social capital vis-à-vis community empowerment14.
As Coleman15 points out, social capital is an aspect
of social structure that facilitates the obtention of
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certain purposes and advantages, which otherwise
couldn’t be obtained. It is vital for the development
of initiatives and emerges as an important aspect
of evaluation approaches, since the analysis allow
evaluating the degrees of acceptance and engage-
ment of communities and, therefore, possible strat-
egies to strengthen partnerships and positive so-
ciability circuits, even in contexts of deep social in-
equality and extreme violence16. For Jackson et al.17

in the perspective they call community empower-
ment and community capacity there is a combina-
tion of capacities, talents and social- environmen-
tal conditions inside and outside the communities,
which may potentialize or not the manifestation of
existing talents and abilities  in the community.

Several times, a social initiative or program with
well defined goals fails in recognizing the complex-
ity of shortage and of family’s problems in an intri-
cate network of needs. This happens because no
sectorial program is capable of separately facing
the multiple aspects of social problems. Understand-
ing the differences and points of contact among
recent intersectorial experiences in the Brazilian sce-
nario contributes to the systematization of multi-
ple logics that cross social and health policies and,
at the same time, consolidate important learning
points about opportunities and dilemmas that in-
volve creating alternatives and reaching results.

Community participation,
intersectorial relations and local
administration: the Manguinhos experience

In Brazil, Integrated and Sustainable Local Devel-
opment (DLIS) programs were designed in the mid
1990s from a concept of “local development as a
social process that gathers economic advancement
with redistribution and life quality improvement
for the community” carrying along an environ-
mental sustainability perspective. Such a process
involved intersectorial policies vis-à-vis social sup-
port network organizations in a certain social-ter-
ritorial area18.

The DLIS experiences in the period took place in
small municipalities in the interior of the country,
giving priority to mechanisms that generate income
and jobs, through public-private partnerships19.  In
the end of the 1990s, such a perspective was still
unheard of in great metropolitan regions and, es-
pecially in great peripheral and slum areas, where a
considerable share of the population virtually ex-
cluded from citizenship rights. Based on this model
vis-à-vis a broad concept of health practices, in 1999,
the Manguinhos DLIS program was created. The

beginning took place when a coordination group
was created consisting in representatives from aca-
demic institutions, state and municipal offices and
state and private companies, led by the Public Health
National School (ENSP/FIOCRUZ), aiming at an
integrated action to improve life quality in the re-
gion. The group, which was responsible for the co-
ordination from the beginning, involved ENSP re-
searchers to follow the program and develop an
evaluation proposal on health promotion and com-
munity development. The participation of the eval-
uation group in the coordination of the DLIS was
essential for the analysis of the decision process,
from the action planning and the creation of a local
agenda to the understanding of difficulties to im-
plement the program.

The perspective of the evaluation of Manguin-
hos program attempted to examine in the interven-
tion that was inspired by the DLIS proposal and
understood health promotion as a radical and sys-
temic point of view - based on a social determinant
approach20, 21.  The evaluation approach adopted
involved monitoring and systematizing the pro-
gram’s actions so as to cooperate with the creation
of the proposal, guarantee the propagation of the
methodology to implement DLIS - and, above all,
seek what could be characterized as an innovative
practice to promote health through the involvement
of the ENSP Health Unit. The interface among re-
search, scientific methodology and decision pro-
cess, and moreover, the frail coexistence of these
fields, as Rütten22 shows, were at issue.

The evaluation intended to embrace an espe-
cially complex intervention, with a number of play-
ers, conflicts and interests at stake, but which reas-
serted the involvement and active cooperation of
several state sectors, town hall and companies in
the region, and principally, the mobilization and
active participation of inhabitants and social orga-
nizations present in the area23. Facing such a chal-
lenge, the understanding of the insufficiency of the
evaluation only seeking results and effects and the
selection of some key aspects to follow the pro-
gram’s implementation dynamic were essential. The
evaluation approach focused on what seemed es-
sential: the dynamic to create representativeness
and legitimacy of actions through community
mobilization (local forums) mechanisms and strat-
egies, local participative diagnosis and agreement
on an agenda of multisectorial development. In
this course, the growing rates of violence and its
impact not only on life quality, but also on socia-
bility, cooperation and collective action standards
were identified as crucial elements. Thus, the con-
text was understood not only as a geographic or
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institutional space, but also as a social space, un-
derstandable by means of a set of rules, norms,
values and relations and which define the develop-
ment of the programs24.

In this case, the evaluation concentrated on a
proposal that was introduced in a highly unfavor-
able context from the point of view of the lack of
services and public equipments in general and es-
pecially from the perspective of citizenship and trust
in the public power. The evaluation approach was
benefited by knowledge about the conception of
the main characteristics of the program vis-à-vis
and the knowledge of the context, which made the
decision making process and the debate of pro-
posals and actions with the community in Man-
guinhos difficult. Thus, the priority were the anal-
yses of the difficulties and challenges of a proposal
in a highly conflictive organizational and partici-
pative scenario and also unfavorable to coopera-
tive actions. Registering and understanding politi-
cal conflicts that were becoming aggravated and
hindered  cooperation and horizontal dialogue
became important activities as well as the analysis
of the investment of resources for the proposed
interventions in housing, urban infrastructure im-
provements  and income generation.

In Manguinhos’s case, the difficulties to
strengthen the intersectorial relations were concen-
trated in the intergovernmental scope, as well as in
the local context based on oppositions and rup-
tures inside communities. The evaluation process
and the dialogue about the program was carried
out based on support and active participation of a
group of inhabitants, identified as “cultural medi-
ators”, that is, translators that are capable of ex-
pressing the logic and demand of inhabitants and
the bigger picture in which the local communities
are included. The cooperation of these players be-
gan in the participative diagnostic phase in that
region, when inhabitants could voice their main
concerns and demands.     The identification and
work with the mediators, inhabitants and local lead-
ers belonging to NGO’s and the ENSP Health Cen-
ter made the work feasible in a region of extremely
difficult access because of the high violence rates.
Thus, the evaluation process could not only recog-
nize the importance of the leaders’ work to mobi-
lize a local circuit of sociability and solidarity - es-
sential for life quality and for the decrease of local
violence - but also make the “social-cultural capi-
tal” present in the community more systematic and
visible. In general, the experience revealed the im-
portance of understanding local actors as agents
who are able to understand what they do while
they are doing it. Understanding such groups and

individuals as reflexive agents involved every day in
the Manguinhos region helped overcome tradition-
al normative interpretations about local adminis-
tration and the reach of social programs and in-
terventions. As Giddens points out, this approach
means the knowledge the agents have of their own
history is a powerful influence to that motivates
change25.

Institutional integration
and local cooperation to reduce poverty:
The Bolsa Família Program case

The Bolsa Família Program was created in Octo-
ber 2003 when federal programs - Food Grant,
School Grant, Food Card and Gas Voucher - were
unified and it therefore carries changes related to
governability and management of resources in the
scope of cash transference policies existing in dif-
ferent governmental agencies. Facing criticism due
to the superposition and fragmentation of public
policies in social and poverty issues, Bolsa Família,
whose coverage reached around 11 million fami-
lies in 2008, joined objectives, goals and conditions
required for user of previous programs so as to
maximize efforts and avoid parallelism, disconti-
nuities and inefficiency. Beside, the conception of
the Bolsa Família Program as the entrance for the
set of social policies, articulating actions to follow
up on children’s and teenagers’ school attendance,
vaccine schedule and pre-natal care and not only
cash transference to the poorest, guaranteed a bet-
ter political and social support.

As Draibe26 analyzed, after two decades of insti-
tutional reconstruction of assistance programs in
the country, opposition and incompatibility be-
tween universalizing and focused interventions in
the area of social protection is reviewed and actions
aimed at vulnerable groups are no longer seen as
residual or strictly compensatory.  The idea that
poverty is a complex problem - with a number of
aspects that require a combination of monetary and
non monetary resources  in order to gain cultural
capital, health conditions and occupational inclu-
sion through intersectorial actions - is adopted as
an important axis of the “program’s theory”27.

However, the institutional consequences of such
arrangement revealed the difficulties of integration
and cooperation among different agencies and gov-
ernment levels. On one hand, the unification of pre-
vious programs linked to the Ministry of Educa-
tion, Health and Social Assistance represented a loss
of resources and sectorial governability, reverberat-
ing in different adhesion levels.  In the health area,
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such power displacement was combined to the ex-
haustion of the nutritional risk criteria for the selec-
tion and follow up of benefited parties. On the oth-
er hand, in the middle of the undefined roles and
rules for financial cooperation among states and
municipalities that characterize the Brazilian feder-
ative system, the intergovernmental articulation in
the program’s scope remained limited28. Even
though a complement to the benefits destined to the
families from the state and municipal governments
had been defined through the Cooperation Terms
in practice, the lack of strong political and financial
stimulation to consolidate these partnerships often
caused a simple replacement of local initiatives to
transfer cash for the federal government.

If there are difficulties in an intergovernmental
organization, the intersectorial integration in the
local level also tends to remain fragile before mech-
anisms and incentives mature in this field. In the
case of the Bolsa Família, as - besides the direct
transference of the monetary benefit to families
through Caixa Econômica Federal - there are con-
ditions required in the education area and in basic
health care; previous joint work experiences, ex-
change of information, and encouragement for
greater levels of involvement of officials and tech-
nicians from health municipal offices, assistance
and education are crucial. It’s important to remem-
ber that the extension of the Unified Registry of
Social Policies (CADÚNICO) coverage  - created in
2001 and included in the program as the main
mapping and selecting tool to choose beneficiaries
and guarantee of shared information - faced diffi-
culties due to the limited resources and training. In
the local scope, this has been a recurring complaint
from the officials revealing a disorder between the
speed of registry expansion and the necessary in-
vestments for a great managerial capacity, offering
equipments and other support structures29.

In some local experiences, information systems
with the number of registered families being fol-
lowed up or disconnected remain superposed, out
of date or incomplete30.  The program administra-
tors and implementing agents in different munici-
palities of the country often ignore or have vari-
able information on the motives that lead families
to wait long periods to receive benefits after being
enrolled or even to have their benefit canceled. This
fact confirms the existence of a feeling of loss of
capacity to interact, propose changes and partici-
pate in a meaningful way to the course program
on a local level.

In this aspect, it’s important to highlight that
the information on families assisted in each region,
the disconnection criteria and the regularity of the

payment and value of the benefit are important stra-
tegic aspects for the program design as a social right
and also for the strengthening of intersectorial and
community partnership involving officials and oth-
er stakeholders. Actually, Bolsa Família, not count-
ing on a monetary line of “official”31 poverty, adopt-
ed arbitrary per capita income amounts to define
who is poor and extremely poor in the perspective
of consumption observed as well as deep regional
differences in the destitute profile. Evaluation re-
searches on program focus have shown important
discrepancies as to the results found32-34. Thus,
reaching the poorest among the poor in the scope
of the program is still a challenge. Often, the eligi-
bility criteria, as Lidert et al.35 point out may not be
translated in precise definitions of the target popu-
lation. The registry strategies adopted and the rein-
terpretation of the selection criteria of the beneficia-
ries in the street-level bureaucracy may affect focus
result different from what was originally formulat-
ed in the programs operational design.

 In this process, complying with selection crite-
ria of beneficiaries also involves the evaluation of
legitimacy and coherence of normative principles
used. Even though Bolsa Família reaffirms the idea
that transferring income without promoting hu-
man capital does not reduce poverty, limiting the
follow up of educational gains by only analyzing
school frequency ignores performance issues, es-
sential to make actions more effective in this area36.
As to health, Estrella and Ribeiro36 suggest that the
quality of public health services, regardless of the
offer, tends to be neglected in most municipalities.
Likewise, the low performance related to the im-
plementation of complementary programs for in-
come generation and autonomization of the fam-
ilies compromises the broader character of objec-
tive and goals. The concern with the interdepen-
dence of actions in order to reach greater program
effectiveness can also be noticed as to the nutri-
tional gains with the increased access to food by
means of cash benefits. As a recent research carried
out by IBASE29 showed, families tend to increase
food consumption, but this cannot always be un-
derstood as healthier nutritional practices. The in-
crease in sugar and canned food consumption in
several regions of the country, for example, reveals
the importance of combining educational actions
and the promotion of health for the target popu-
lation in basic care services and school cafeterias.

To favor intersectorial engagements and dia-
logue about program goals and results the Decen-
tralized Administration Index (IGD) was created
by the federal government in 200637.  Even though
such incentive had a late implementation, it certain-
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ly indicated the government’s intention to correct
program weaknesses. As Mazmanian and Sabatier4

point out, clear and consistent legal benchmarks
can deal with conflicts about goals and objectives
and guarantee a greater effectiveness in the imple-
mentation of public actions. In this aspect, the IGD,
while transferring resources to different municipal
offices based on the evaluation of the quality of the
registration, the follow up on school attendance fre-
quency and the health agenda can improve the qual-
ity of local intersectorial administration and the ef-
fectiveness of the program. Even if, according to the
MDS38, the transference of resources is centralized
by municipal Social Assistance offices in almost 80%
of the municipalities covered by the program, the
perspective is involving Health and Education areas
and favoring the shared decision on priorities and
demands.

As a conditioned transference policy that intends
to articulate a set of social policies, especially em-
phasizing health and education policies, Bolsa
Família reasserts a horizontal conception of public
intervention to fight poverty. Such guidance means
the social players involved in the implementation of
actions must be capable of creating goals coopera-
tively, integrating diagnoses, procedures and results.
However, as local implementation of the program
loses capacity to guarantee a better hierarchical in-
tegration and establishing strong connections with
the set of social policies of basic sanitation, adult
literacy, income and job generation, professional
capacitation among others, there can be a greater
verticalization tendency of the program. Moreover,
the frailty of the participative arenas and the levels
of social control surrounding Bolsa Família tends
to raise difficulties in the bigger learning with the
civic engagement39 dynamics present in the recent
course of social policies in the country. The greater
participation of beneficiaries in the decisions relat-
ed to the program implementation may have a
meaningful impact on the efficiency and legitimacy
of the actions. As Burris et al.40 point out “even the
imposition of  ‘good solutions’ in a top down man-
ner without real decision-making participation by
those most affected, is paternalistic and illegitimate
from a democratic perspective”.

As a study carried out by the World Bank in
200541 showed, among 245 municipalities re-
searched, 26% did not have social control agencies
related to the program. At the same time, among
the counsels in action, the low attendance at meet-
ings, the lack of information in the local implemen-
tation process and the weak participation of the
civil society reveal the limits of these evaluation and
public follow up spaces.

Challenges of the implementation
and evaluation of intersectorial strategies

The main difficulties to implement intersectorial
actions and activities take place when most of the
sectorial representatives bring to the different ne-
gotiation arenas a previously defined agenda. On
one hand, the negotiation about issues and prior-
ities tends to be complex and difficult, which re-
flects in the agreements and implementation of in-
tersectorial actions. On the other hand, intersecto-
rial relations in the level of macro-negotiations and
of proposal formulation are usually a success since
no sector is unfavorable to initiatives in social de-
velopment. However, such initiatives are not sus-
tainable, predominating low levels of adhesion to
dialogue and agenda agreement as well as political
dispute and electoral interests. The maintenance of
partnerships becomes a huge challenge to create
and integrated agenda, both for short term specif-
ic issues and for structural issues.

At the same time, the limits between interven-
tions conceived top down or bottom up gave to
be, in come cases redone or have to become more
flexible. As Silva42 points out, the centralization and
decentralization of decisions can emerge as related
and combined alternatives to reach greater effi-
ciency in the interventions. In the case of Bolsa
Família Program, the broadening of governance
strategies with a greater participation of non gov-
ernmental agents, private initiative and different
social groups tends to potentialize efforts and re-
sources aimed at job generation and local incomes,
guaranteeing the “exits” in the program.

In the case of DLIS - Manguinhos, the initiative
operates from the start based on the belief that
policies and actions in poverty and inequality con-
texts depend on mobilization of all social sectors
and broad participation of civil society. Participa-
tion and involvement of the population and for-
mation of networks that acquire a great impor-
tance not only for the efficiency and success of the
intervention, but also to generate broader and more
sustainable changes in their social, environmental
and political contexts.

Final considerations

Despite the advancements in creating a broader
approach on health and wellbeing, the daily chal-
lenge is still to deal with structural and complex
problems and most of the times they involve dif-
ferent government levels, institutions and public
agencies besides several abilities, resources and lev-
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els of information. In this scenario, implementa-
tion and evaluation of policies and social programs
gain greater complexity and cannot be faced as
something instrumental or as “applicable sets in
any context”43.

Therefore, the design of new evaluation pro-
posals must start from understanding the social
programs as reflexive systems considering its com-
plexity vis-à-vis the context it is inserted and its re-
spective broad and intersectorial strategies to face
social inequalities. This approach tends to put in
doubt the objectives of the interventions, its depen-
dence and close connection to political decisions that
influence and redirect strategies vis-à-vis the multi-
ple perspectives and the diversity of effects and re-
sults44. The understanding on the nature and mean-
ing of programs require an examination of the play-
ers’ dynamics, interests and activities that shape and
render meaning to social programs. This is neces-
sary because the evaluation of actions is in itself a
complex intervention since analyzing conflicts and
controversies they have the effect of remodeling or
redefining the course of programs and strategies.

As practices and political actions which oper-
ate based on new ideas, resources, activities and
mechanisms, variable throughout time and that
need to be questioned when facing the diversity of
social spaces in which they are inserted. Frequent-
ly, effects and results have little or nothing to do
with the officially present objectives and agreed in

the beginning of the program’s conception.     New
concentration arenas and meanings are created and
recreated based on interactions among players act-
ing directly or indirectly in the interventions.

The intersectorial programs must be under-
stood as organizational systems that mobilize hu-
man and non human resources and that make ser-
vices available through technical-scientific and pop-
ular knowledge - being permanently at issue the
effectiveness of the activities vis-à-vis their purpos-
es. Organizations have hierarchical positions, roles
and rules are their raw material and for this rea-
son, different and conflicting interests. Intersecto-
rial actions involve players and strategies for the
maximization of gains and minimization of losses
in a trade off process.     It is important, therefore, to
overcome the controversy on the outcome or sum-
mative evaluation character45. An original view on
goals, reaches and results is crucial, starting from
the study of connections among social spaces where
the actions are implemented and, also, the aspects
that favor or hinder the changes. Besides the artic-
ulation and dialogue among qualitative and quan-
titative approaches, what is at stake is the possibil-
ity to understand implementation processes as re-
sults in themselves, the objectives as the expression
of conflictive relations in real contexts of interac-
tions where changes tend to be negotiated and the
period of time of the intervention is more flexible
and less determined.
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