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Objective: to analyze the collaborative practices and strategies used by management in primary health 
care. Methods: qualitative study, carried out in 2019, through interviews with managers in a 
municipality in the northern region of the state of Paraná, Brazil. Data were interpreted by discourse 
analysis and discussed based on the theoretical framework of Collaborative Practice. Results: Five 
managers participated, one from each region of the city, and four categories were organized: 
Collaborative practices in primary care; Role of the manager in promoting collaborative practices; 
Incipient user participation in the construction of collaborative practices; and Situations that interfere in 
the consolidation of collaborative practices. Conclusion: the presence of collaborative practices was 
demonstrated, so that the managers mainly used the strategies: release of professional agenda, 
articulation of spaces for matrix support and debates of the work process, individual feedbacks and 
organization of logistics. 
Descriptors: Health Services Administration; Patient Care Team; Primary Health Care; Cooperative 
behavior. 
 

Objetivo:  analisar as práticas colaborativas e estratégias utilizadas pela gerência na atenção primária 
à saúde. Método: estudo qualitativo, realizado em 2019, por meio de entrevistas com gerentes em um 
município do norte do Paraná. Os dados foram interpretados pela análise de discurso e discutidos com 
base no referencial teórico da Prática Colaborativa. Resultados: Participaram cinco gerentes uma de 
cada região da cidade e organizou-se quatro categorias: Práticas colaborativas na atenção básica; Papel 
do gerente na promoção de práticas colaborativas; Incipiente participação do usuário na construção de 
práticas colaborativas; e Situações que interferem na consolidação das práticas colaborativas. Conclusão: 
demonstrou-se a presença das práticas colaborativas, de modo que as gerentes utilizavam 
principalmente as estratégias: liberação de agenda profissional, articulação de espaços para 
matriciamento e debates do processo de trabalho, feedbacks individuais e organização da logística.   
Descritores: Administração de Serviços de Saúde; Equipe de Assistência ao Paciente; Atenção Primária 
à Saúde; Comportamento cooperativo. 
 

Objetivo: analizar las prácticas colaborativas y estrategias utilizadas por la gerencia en la atención 
primaria a la salud. Método: estudio cualitativo, realizado en 2019, a través de entrevistas con gerentes 
de un municipio del norte de Paraná, Brasil. Los datos se interpretaron mediante el análisis del discurso 
y se discutieron a partir del marco teórico de la Práctica Colaborativa. Resultados: Participaron cinco 
gerentes de cada región de la ciudad y se organizaron cuatro categorías: Prácticas colaborativas en la 
atención básica; Función del gerente en la promoción de prácticas colaborativas; Participación incipiente 
del usuario en la construcción de prácticas colaborativas; y Situaciones que interfieren en la consolidación 
de las prácticas colaborativas. Conclusión: se demostró la presencia de las prácticas colaborativas, de 
modo que los gerentes utilizaron principalmente las estrategias: liberación de la agenda profesional, 
articulación de espacios para el soporte matricial y debates del proceso de trabajo, feedbacks 
individuales y organización de la logística. 
Descriptores: Administración de los Servicios de Salud; Grupo de Atención al Pacient; Atención 
Primaria de Salud; Conducta cooperativa.  
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INTRODUCTION 
 

ith the demographic and epidemiological transition that took place in recent 

decades in Brazil, there was a drop in birth rates and a reduction in mortality 

from infectious and parasitic diseases; with a concomitant increase in non-

communicable chronic diseases, due to aging of the population and increase in obesity and 

sedentary lifestyle1. 

Such changes have intensified the population's demands for health services and brought 

to light the need to adopt methods and strategies that can fully and resolutely meet this new 

epidemiological profile. Some of the relevant strategies are team activities and collaborative 

practices2. 

Teamwork is characterized by the involvement of several professionals who, together, 

recognize their place as members and integrate to meet the demands of their users. However, 

such practice requires integration among workers, knowledge of roles and functions of each 

professional nucleus, planning and the expanded construction of collective therapeutic 

projects aimed at meeting more urgent and complex situations. Teamwork can be seen as a 

practice of deep sharing of values and reciprocity in collective actions2. 

The collaborative practice consists of work between two or more professionals and the 

user and aims at the welfare of the assisted, reducing the old model of hierarchy and 

competition between those involved, creating a partnership network during this process, 

while maintaining decision-making autonomy regarding of the case. Unlike teamwork, 

collaborative practice is more flexible and requires a lower level of reciprocity, 

interdependence and interprofessional sharing, without underestimating networking in care3. 

Collaborative practice brings the idea of ensuring care with the person and not for the 

person as a spectator of the entire process. In this way, there is a change from the need for the 

service and the professionals to the needs of the user. Thus, collaborative practice is not only 

linked between professionals, but also encompasses user participation2. 

In Primary Health Care (PHC), organized through the Family Health Strategy (FHS), the 

managements of the units must provide a more favorable environment for collaborative 

practices. These must be integrated, according to the complexity of the case, ensuring the 

involvement of professionals and users in care, reducing the fragmentation of actions and 

seeking greater comprehensiveness3. 

In this way, the manager of the Basic Health Unit (UBS) has the role not only of managing 

conflicts, but of seeking comprehensiveness in the health actions of users, through the 

organization of the work process with a view to collaborative work. For this to happen, user 
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inclusion is important in formulating strategies to articulate and integrate professionals, as 

well as encouraging collaborative practices to integrate the work process2-4. From this point, 

the question is: What strategies are adopted in your daily work for collaborative practices 

among workers in UBS? Thus, this study aims to analyze the collaborative practices and 

strategies used by management in primary health care. 

 

METHODS 
 

This is a qualitative, analytical study that was carried out in a large municipality located 

in the northern region of the state of Paraná, with a territorial area of 1,652,596 km² and an 

estimated population of 575,377 inhabitants5. The PHC network consists of 54 UBS, 42 in the 

urban region, 12 in the rural region and, in 2016, it had an average of 92 FHS teams, which 

covered 57.9% of the population, in addition to 10 teams from the Expanded Nucleus of Family 

Health (NASF)5. 

The study subjects were UBS managers, one from each region of the city, namely: north, 

south, east, west and center. To define the research subjects, the following inclusion criteria 

were used: units that constitute a field of practice of the multiprofessional residency or action 

of the NASF, signaled by the regional coordinator, thus considered as a key informant of the 

units that developed collaborative practices in their work process. 

An interview was used, guided by a semi-structured script, containing questions that 

were about: how do you see the development of the work process in the unit, if there are 

collaborative practices and how they manifest themselves, how you organize the work process 

so that such practices happen, how it is the users' participation in this process and if there is any 

factor that interferes in the development of collaborative practices. 

In the first moment, a pilot test was carried out (with a manager who did not participate 

in the research) and, only after verifying the applicability of the script, the interview stage was 

started. This process took place between May and August 2019. The interviews were carried 

out at the managers' workplace and were digitally recorded and transcribed in full. For the 

presentation of the results, the speeches were coded with the letter G, followed by a number 

in the order in which the interviews were carried out, namely: G1, G2... 

The interpretation of the interviews was carried out through the discourse analysis 

proposed by Martins and Bicudo6. It comprised two moments: the ideographic analysis and 

the nomothetic analysis. At first, we looked for units of meaning and, for that, a floating reading 

of the transcripts of each interview was carried out, aiming to take ownership of the 

phenomenon, which allowed us to know the central ideas of the social actors. After that, the 
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nomothetic analysis was carried out, in which, after a new reading of the interviews, 

approximations were carried out and convergences and divergences were identified, which 

allowed the construction of categories for the structuring of the phenomenon studied6. 

This work adopted collaborative practice3 as a theoretical framework, to analyze 

collaboration in complex systems that present heterogeneous forms of interaction between 

different subjects, as is the work process in PHC. 

The theoretical model proposed by D'Amour et al3 suggests that collaboration can be 

analyzed in four interrelated dimensions. The first two dimensions involve relationships 

between individuals, and refer to: 1) Shared goals and vision that consist of the existence of 

common perspectives and their appropriation by the team, the recognition of divergent 

motives and partnerships, and the diversity of definitions and expectations in relation to the 

collaboration. 2) Internalization that is related to the awareness of professionals about their 

interdependencies and the importance of managing them. It translates into a feeling of 

belonging, knowledge of each person's values and discipline, and mutual trust3. 

 The other two dimensions involve the organizational scenario, which influences the 

action among professionals: 3) Formalization or structuring of care, which refers to the 

existence and use of documented procedures, which helps to clarify expectations and 

responsibilities and 4) Governance that refers to the leadership roles that support 

collaboration; it encompasses the role played by the authority in a clear direction for the 

development of collaborative actions, as well as favoring dialogic relations between workers 

and favoring their participation with a view to solving problems. Also noteworthy is the role 

of the leader in promoting adjustments in professional practice and in providing guidance and 

support for carrying out innovative interprofessional actions in the work environment3. 

Data collection with managers began with the explanation and subsequent signing of the 

Free and Informed Consent form. This work is linked to the research project entitled: 

"Performance of the Multiprofessional Residency in Family Health in Basic Health Units in the 

Municipality of Londrina", approved by the Research Ethics Committee of the Universidade 

Estadual de Londrina (CEP/UEL), under opinion No. 1,154,455/2015, CAAE: 

46699415900005231. 
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RESULTS  

Five managers participated, one from each region of the city. From the analysis of the 

results, four analytical categories were constituted: Collaborative practices in primary care; 

Role of the manager in promoting collaborative practices; Incipient user participation in the 

construction of collaborative practices; and Situations that interfere in the consolidation of 

collaborative practices. 

 

Collaborative practices in primary care 
 

For the managers, the work developed at the unit is seen as a serious collaborative work, 

committed and very resolutive within its governance (G5) among all the UBS servers, including 

the NASF. It was affirmed the development of a differentiated work and that, despite the 

divergences of ideas, a consensus is obtained, which is reflected in the integrated work. 

There was an observation that the work process was different before the insertion of the 

NASF in the service, each one of us worked more within their own sector [...] it was not 

multidisciplinary (G3). This interviewee also mentioned that, from the moment the NASF was 

inserted in the UBS and the Family Health Program had the insertion of dentistry, there was a 

radical change in the work process, being transformed from a uniprofessional model to an 

interprofessional model. 

On the other hand, there were reports that there is still individualized work at times, 

although there is a need to change this situation. They highlight that the training of 

professionals tends to [make] the work like this (G4), which favors the creation of this scenario. 

Regarding the organization of work and collaborative practices, professionals 

implement such practices in working together, in moments of discussion of more complex 

cases and in the construction of a unique therapeutic project. 

There was also reference to the development of planning among the team to face 

problems related to health indicators and the achievement of agreed goals. And even that 

NASF is a necessary support for the primary care team to conduct and develop actions together 

with the community and even for matrix support (G1). 

Although collaborative work is more visible in the groups, it also occurs in daily care, they 

always exchange information (G2). There is the sharing of activities, doubts, questions with each 

other [to] complement the service (G2) and enhancing their actions. 

In terms of access to NASF professionals, it was mentioned that it is easier on the day 

they are in the unit. This facility is more noticeable in units where there are residents, as they 

remain in the unit every day of the week. For the interviewee, the insertion of the residence 
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in the unit made the multiprofessional work more comprehensive. 

Despite the manifestation of progress in the work process in the units studied towards 

collaborative practices, there is still a feeling of difficulty, especially on the part of older 

employees; they have greater resistance, you call them to a meeting, they look at you with a frown 

(G4). 

According to this interviewee, in addition to collaborative practices occurring in groups, 

they also occur in shared consultations. He mentions the existence of a great sensitization 

among colleagues and that when someone is on sick leave or there is a need of some kind of 

help, there is a mutual collaboration between professionals, as they maintain all the assistance 

to the population in the best way possible, through coverage of scales and shared care. 

The nursing team is the category that most performs collaborative practices in the unit; 

I see that this team is more collaborative and goes in search and has, let's say, a potential for that 

(G1). This interviewee mentions that, because the staff is not complete and there is no 

Community Health Agent (CHA) at the UBS, this team is even organized to supply the work 

that should be developed by other professional categories such as the CHA. 

In addition to the nursing team, the NASF was another group mentioned among those 

who develop collaborative practices. And, among the professionals who are members of the 

NASF, there was no special emphasis on any specific category, because you suddenly need a 

psychologist, a physical educator, a nutritionist who, in this way, contributes with their 

knowledge, I think there is no category that stands out in that sense (G3). 

In turn, it was mentioned that, even on the part of the NASF, there is difficulty in defining 

its attributions in the UBS and the resistance of several professional nuclei in the construction 

of collaborative work. Despite this finding, this has been minimized with the support of the 

NASF. I think this is a construction that has improved a lot on a daily basis (G4).  
 

Role of the manager in promoting collaborative practices 
 

There was unanimity that the work of the UBS management positively interferes with 

the occurrence of collaborative practices in the units, because they organize the team's work 

process, when they open space for discussion of various topics in general meetings, in addition 

to being open to suggestions and ideas that help in the work in a democratic way. 

As a strategy, the organization of meetings was mentioned, which ensure greater 

integration between the workers of the unit, I always try to mix the categories in the groups, 

like a NASF professional, a technician, a CHA, dentist, with a medical professional, a nurse to mix 

the teams up with this exchange of experience and bond strengthening (G2). 
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The manager's interference occurs not only by opening spaces in meetings, but mainly 

by making the professionals' schedules more flexible. This allows the participation of different 

professionals in the actions that take place on a daily basis and so that they can organize 

matrix support and integration workshops: by making the professional available to the groups, 

we collaborate in this sense, to enable the professionals' agendas and organize integration 

workshops (G3). 

They also contribute by promoting the articulation, organization and feasibility of 

infrastructure for the development of activities by the team with community groups: I believe 

that I interfere more in the sense of facilitating these things to happen, not only technically, but 

logistically, to facilitate and to make it happen (G4). 

Also, through feedback to the team, or, especially, individually to a professional when 

necessary, in order to sensitize the worker about the importance of collaborative practices 

and teamwork, and also to break prejudices and paradigms created throughout the 

professional practice: depending on the situation, it can be a direct action, I ask the person to 

talk, I exemplify how it has to happen, I often give advice to the person, [especially when it is a 

person] who is more sensitive (G5). 

The mental health of the team was brought up, in the search for ways to help them 

when possible and to be available to listen to them in case of emotional suffering: we invest in 

our mental health and that of the employees. Here you have this time to ask are you not well 

today? how can I help you?, in general, one helps the other (G5). 

 

Incipient user participation in the construction of collaborative practices 
 

In collaborative practices, it was mentioned: very little participation. Sometimes we try to 

take from them what they need, what they want, but they don't express it very much. I even think 

it's something cultural, which comes from something already solid (G2). One form of participation 

mentioned was the suggestion box left at the reception of the unit. The box is periodically 

opened, and the demands left there are read and put in practice, whenever possible. 

And there was still a report that there is no direct popular participation in the formulation 

of collaborative practice, but it reinforces the respect that the population has for the team in 

moments of workshops, general meetings of the UBS and training in which it is necessary to 

close the unit for a period of the day. On the day that we stay in heretrain the team, you notice 

that few approach at the door. So, it is already a way to help a lot (G5). 
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Situations that interfere in the consolidation of collaborative practices 

 

It was pointed out the lack of sensitivity of some team members in providing support 

when necessary to the other, which on a different scale ends up generating an uncomfortable 

situation between workers. This hinders the development of collaborative practices, as 

demonstrated in the excerpt: I still notice a certain resistance from some professionals, not all 

of them, but there are still some who do not have this sensitivity, perhaps a lack of interest (G1). 

Also, the occurrence of unforeseen events, the lack of a professional without prior notice 

and the need for immediate coverage negatively interfere in the process of implementing 

collaborative practices: today, for example, there would be a lack of a professional to lead a 

group, so before that I already have to have a replacement, if the day comes and that professional 

doesn't come, even if the person is going to take over the group, it’s stressful to find out so 

suddenly (G2). 

The fact that the NASF always works together, not being at the UBS every day and not 

being an effective member of the team, ends up making it difficult to create a bond with the 

other members: the NASF has more activity among them. The CHA sometimes ends up putting 

themself in another position, like the NASF is a higher level, it's different, it's not every day that 

they’re here, so when they arrive it's like a foreign body, right? Hence, the CHA has that idea that 

‘I studied less, I am less, I am discriminated against’ (G2). 

On the other hand, there was a report of an interviewee who does not see difficulties 

with her team due to familiarization with NASF professionals and with the Multiprofessional 

Residency in Women's Health that works in her unit; she also reinforces that collaborative 

practice is part of everyday life at her UBS and denies any type of hierarchy among 

professionals. 

It was also mentioned the lack of: salary stimulus, replacement of the professional staff, 

and the ideal structure of the UBS, interfering in a negative way in the work process, 

consequently discouraging the team to perform a better job: there are many people 

discouraged because of salary, because of a car they don't have, because of a physical structure 

that isn't cool, because of a human resource that hasn't been replaced for years (G4). 

It was also reported that uniprofessional training is something that negatively interferes 

in the process of building collaborative practices, which interferes with daily working life, for 

irrelevant reasons, when compared to the complexity of users' problems. Resistance to 

changes in the organization of work by older professionals and the lack of understanding 

about the importance of meetings were cited as factors that hinder the construction of 

collaborative practices in the work environment. The non-validation of spaces for collective 



 

REFACS (online) Apr/June 2022; 10(2)                                                                                                                        Original Article  

261                                                          Rev. Fam., Ciclos Vida Saúde Contexto Soc.  Apr/June 2022; 10(2):253-268 

discussion about work: when it’s time for the meeting, they go to the bathroom, they drink coffee, 

they do everything, but they don’t show up at the meeting, so I feel that in all categories we have 

some resistance (G4) . 

It is also difficult to involve dentistry in collaborative practices. One interviewee stated 

that she had doubts whether this is just the professionals' fault, or even factors such as the 

isolated construction of the physical space of these professionals: we see that there are many 

professionals trained to develop a lot, but when comes the time to sit down and talk and put stuff 

in action, there is no progress (G4). 

Inflexible opinions and professional corporatism hinder the creation of new activities 

for the population, as well as harm collaborative practices, especially when these are contrary 

to the interest of some professional category: this is very difficult because you cannot implement 

a group, an outpatient clinic, and also the class concepts, which we know we have, you know, in 

general, doctors are more united in one class, nurses in another (G5). 

 

DISCUSSION 
 

There was integrated work and collaborative practices among professionals in the 

studied UBS. This advance is certainly a reflection of an expanded concept of health in the 

Unified Health System (SUS), and an also expanded apprehension of users' needs, through the 

articulation of promotion, prevention and recovery actions6. In Brazil, since 2006, Family 

Health has been the strategy chosen to implement a broader and more qualified approach to 

PHC7. 

Subsequently, to support the family health teams and expand the scope and resolution 

of their actions, through integrated practices and sharing of multiple knowledge to offer 

comprehensive care, the NASF8 was created. 

The insertion of these new professionals caused changes in the work process towards 

collaborative work, with the implementation of new arrangements. In this study, the 

development of unique therapeutic projects for the most complex cases, shared consultations, 

assistance to groups of users with common problems, joint planning for the proposition of 

strategies to face problems in the territory, in addition to the development of actions with the 

community, results that corroborate research on the performance of NASF in three 

municipalities in the northern region of Paraná9. 

In collaborative practices, nursing professionals were highlighted. An investigation 

reports that teamwork and collaborative practices have been discussed in nursing since 1950 

in order to overcome the lack of human resources, revealing the importance of integration 
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between the members of the nursing team, as a means of providing comprehensive care, 

humanized and effective10. 

Although the term team is used to designate the body of nursing members, there are 

studies that point out that nursing work is still hierarchical and fragmented, making it difficult 

to resolve actions and preventing the development of collaborative practices in the work 

process11. However, this reality of hierarchy and fragmentation of work processes was not 

verified in the units surveyed in this study. 

On the contrary, the nursing teams stood out in the development of collaborative 

practices, as they showed greater involvement with the work, greater sharing of the activities 

developed, and commitment to the execution of the work of professionals lacking in the unit 

and even of other categories. These characteristics presented refer to dimensions that involve 

the relationships between professionals: shared goals and vision and internalization, 

highlighting the feeling of belonging, mutual trust, as well as the awareness of their 

interdependencies. These two dimensions point to the existence of effective communication 

and willingness of professionals to contribute to the work of their peers, fundamental in 

collaborative practice3. 

 In the work of nursing professionals and NASF, the existence of trust and recognition of 

the other at work was pointed out. These characteristics strengthen the bond between the 

team, in addition to opening spaces for the formulation of agreements and pacts between the 

different professional categories10-11; It is essential that each professional feels like a member 

of the team, understanding their importance and their role in the service11. 

Although most workers feel like an integrated member, the dentistry team appears in 

the reports in isolation, as if they were not part of the team. Several reasons can justify such 

isolation. One of them is the technical training of the dental surgeon, considered traditional, 

segmented, aimed at entering the private market, with a focus on curative and individualized 

care. Another reason could be the location of the dental space, since, in most units, it is in a 

separate space from the unit, making it difficult to create a bond with other professionals12. 

The role of unit managers for collaborative practices among workers was also 

addressed, highlighting the positive influence. This influence is due both to the way they 

organized the work process, as well as to providing more democratic spaces in the meetings, 

incorporating suggestions and ideas from the workers for new activities and projects, and also 

for making the agendas more flexible, with a view to: shared consultation, participation of 

different professionals in activities with groups of users2. 

A review study points out that management support is essential to ensure the 
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participation of professionals in team meetings, for matrix meetings between NASF and FHS, 

and that the lack of support represented an obstacle to the performance of multidisciplinary 

activities13. 

For managerial action that favors collaborative practices and comprehensive care in PC, 

there is a need to contemplate the articulation of different knowledge, and communication 

skills, qualified listening, conflict management strategies, creativity, ability to articulate new 

proposed ideas and team development. In addition, care management requires the 

construction of a new organizational reality and often the deconstruction of old concepts and 

paradigms that interfere in a negative way14. 

When analyzing such managerial practices under the framework of collaborative 

practice3, there is the governance dimension, with emphasis on the role of leadership in 

promoting adjustments in professional practice, as well as favoring dialogic relationships 

between workers and guidance and support for carrying out innovative interprofessional 

actions in the work environment. 

Another recognized management action was the organization and feasibility of 

infrastructure, both within the unit and in other areas of the community, for the development 

of activities with groups by the team. The performance of the managers interviewed in this 

aspect refers to the leadership roles that support collaboration, and encompasses the role 

played for a clear direction aimed at the development of collaborative actions, in addition to 

favoring the participation of professionals with a view to solving users' problems3. 

Studies have identified that the lack of adequate infrastructure, related to the availability 

of physical space, as well as the insufficient supply of material resources to carry out activities, 

interfere negatively in the daily work practices of professionals in AB15-16. An integrative 

review study pointed out that the favorable configuration of the physical space and the 

possibility of brief and frequent meetings between professionals in the workplace were 

facilitators for interprofessional collaboration17. 

In democratic and communicative management, participants build agreements together. 

That is, the manager is the one who leads their team through communication, and can be a 

facilitator in the work process, enhancing collaborative work, ensuring the opening of space 

for horizontal communication and favoring the sharing of power with his team2. 

Despite the various activities developed by the managers, actions that involved the user 

more actively in this process were not mentioned, which is one of the reasons for the incipient 

participation in the construction of care. The low participation of users in the formulation of 

collaborative practices and in self-care, as was also observed in this research, makes it difficult 
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to create patient autonomy, in addition to relieving them of the leading role in this process. 

This has been considered a throwback to user-centered care. The non-active participation of 

the user reduces care to a prescriptive and transversal action, harming the principles of equity 

and integrality18. 

Some negative aspects in the way the NASF works were mentioned: presence on 

sporadic days, working in several units, which hinders the development of comprehensive 

care19; context in which some workers find it difficult to recognize them as part of the team 

and their real role in providing care to users. 

A similar result was found in a study13 in which they point to the existence of conflicting 

understandings between NASF professionals and the FHS regarding the role of matrix support, 

which makes it difficult to carry out collaborative practices. This context makes it difficult to 

create an awareness of the interdependence between FHS and NASF, being a critical node in 

building mutual trust between both teams3. 

Another difficulty referred to the non-openness of some professionals to work in 

integrated and collaborative work processes, as well as professional corporatism. There is a 

big difference between the logic of traditional care and the logic of collaborative care with 

shared goals. The work in collaborative logic calls into question vertical care based on 

differentiation, hierarchy and the power of one category over the other, and brings the 

discussion of work with shared interests among professionals, breaking barriers, prejudices 

and paradigms in favor of the user20. 

It is considered that uniprofessional training places the student within their professional 

core, with no internalization of shared practice and the potential of collaborative practices21. 

Added to this is the lack of preparation to work in PHC and, despite this being included in the 

National Curriculum Guidelines for undergraduate courses in the health area, there is 

insufficiency in this training22. 

The reduced preparation for interprofessional practice is defended as related to the 

different cultural structures and centrism in the profession that permeate training 

environments in the health area; this context demands the construction of new curricula that 

allow interprofessional cultural competence23. 

In Brazil, the driving strategy for interprofessional practice is the multiprofessional 

residency. A study revealed that the multiprofessional residency in family health caused 

changes in the micropolitics, reflection and practices of the work process24. 

It is believed that interprofessional training is the best option to prepare the health 

professional, by understanding the roles of each professional nucleus, the interdependence of 
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the areas and, consequently, in the reduction of hierarchy, competition and fragmentation in 

the work processes, which enables comprehensive care2. 

 

CONCLUSION 
 

Collaborative practices in PHC are carried out mainly by the nursing team and the NASF, 

and take place during case discussions, in group work, on a daily basis through the exchange 

of information and, in more complex cases, by through the formulation of unique therapeutic 

projects. 

The manager has a fundamental governance role in encouraging collaborative practices 

at the UBS and uses different strategies: freeing up spaces for general meetings and matrix 

support in the team, articulating agendas for collective work, organizing logistics for the 

development of groups and carrying out integration activities together with the NASF. 

This study was limited by the fact that the UBS interviewed were identified as the most 

advanced in collaborative practices by the key informant, which does not allow the 

generalization of the results to the entire PHC health services. 

Considering that the result of this research points to the incipient participation of users 

in the formulation of collaborative practices, as well as the recent changes that have taken 

place in the National Policy of Primary Care and its funding; it is recommended that future 

studies be carried out to articulate care strategies involving the user, as well as studies that 

evaluate the possible repercussions of the new financing model on collaborative practices in 

PHC.  
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