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This article analyzes the teachers’ 
participation and integration in healthcare 
services based on the perception of 
institutional actors of medical schools 
in Brazil. This qualitative study used 
the Wheel Method for data collection, 
and content analysis as a data analysis 
technique. Forty-one undergraduate 
medical courses took part in the study, 
eighteen of which are private and 
twenty-three, public. The results show 
that teachers’ participation and teaching-
service integration are limited to the 
accomplishment of actions included in the 
courses’ pedagogical projects, sometimes 
decontextualized from the reality of the 
services. It is concluded that, in order to 
strengthen teaching-service-community 
integration policies, it is necessary to invest 
in teacher education, raising the awareness 
of teaching professionals to an effective 
integration into the health system and 
recognition of their social role as agents of 
change.
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Introduction

Teaching-service-community integration is one of the elements that stimulates, in Brazil, the 
movement of changes in health professionals’ education. It is understood as a collective work that 
integrates students, teachers, and health services teams, and aims at the construction of synchrony 
among the quality of the care that is provided for users, the excellence of professionals’ education, and 
the development of services’ workers1. 

Teaching-service integration is strengthened by new concepts and values such as social 
responsibility and interprofessionality, which can contribute to enhance professionals’ capacity to 
reflect critically on the current context2. Therefore, it has great potential in the education of future 
professionals, workers, managers of the services, and teachers.

Historical aspects of the relations between education institutions and health services started to be 
highlighted in the 1970s and 1980s and have assumed different models, guidelines, and theoretical 
configurations, from the simple utilization of the health services as practice spaces to attempts of 
reorganizing education under the perspective of a new model of service3,4. 

The attempts to shorten the distance between education processes and the reality of people’s 
life and health have assumed a strategic position since the creation of Sistema Único de Saúde (SUS 
- Brazilian National Health System) by the 1988 Federal Constitution and its regulation by Laws no. 
8.080/1990 and no. 8.142/1990, which establish it is the State’s duty to organize education in the 
area of health to face health needs5-7.

In Brazil, the projects Integração Docente Assistencial (IDA - Teacher-Healthcare Integration) 
and Uma Nova Iniciativa na Educação dos Profissionais de Saúde (UNI - A New Initiative in Health 
Professionals’ Education)4,8,9 have fostered curricular innovations and activities in interdisciplinary 
teams. Furthermore, they have empowered a critical mass that has continued to mobilize and 
implement changes10-12.

The historical accumulations of these policies were intensified with the development and 
publication of National Curricular Guidelines (DCN) in 200113, the implementation of Incentive 
Program to Curricular Changes in Medical Schools (Promed) in 200214, and the creation of 
Management Department for Work and Education in Health (SGTES) in the Ministry of Health, in 
2003.

Then, important policies started to be instituted, such as multiprofessional residencies in 
professional health areas, National Policy for Permanent Health Education (PNEPS)15, Program 
Aprender-SUS16, Project of Experience and Internship in the SUS Reality (VERSUS)17, National Program 
of Reorientation of Professional Health Education (Pró-Saúde)18, Education through Work Program 
for the Health Area (PET-Saúde)19, and the National Support Program to the Education of Specialist 
Doctors in Strategic Areas20.

Recently, another important movement of change started with More Doctors Program (PMM)21, 
which triggered, in 2014, the review of the National Curricular Guidelines for undergraduate medical 
courses, emphasizing the importance of education in primary care, in the teaching-service-community 
relationship, and in preceptors’ education through National Preceptors Education Plan (PNFP)22-24, in 
2015.

Although important policies have been instituted aiming at teaching-service-community 
integration, organized and transparent commitments between education institutions and health 
services managers remain problematic.

As a strategy to overcome this situation, regulate the relationship between universities and SUS 
managers, and foster processes of sustainable changes, guidelines for the celebration of Education-
Health Public Action Organizational Contracts (COAPES)25 were instituted in 2015. 

The maturity of the policies, reached from the analysis of their strengths and weaknesses, 
underlines the teacher’s role as an actor capable of implementing innovations and changes in 
university education26,27. Complementarily, it points to the need of actions that can develop teachers 
so that they can face challenges related to the reorientation of professional education in the area of 
health.
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Initiatives directed at teacher development have been promoted and/or supported by SGTES, 
such as the specialization in Activation of Change Processes in the Higher Education of Health 
Professionals28, Pró-Ensino na Saúde29 and the Program Foundation for Advancement of International 
Medical Education and Research (FAIMER – Brazil)30. All of them sustain the strengthening of the 
professional education reorientation process in the area of health and, consequently, teaching-service-
community integration.

In view of the historicity of the policies that induce changes in teaching-service-community 
integration, and considering the relevance of developing specific competencies for the teacher to act in 
various practice scenarios, necessary to the teaching and learning process, this article aims to analyze 
teachers’ participation and integration in healthcare services based on the perception of institutional 
actors of medical schools in Brazil.

Method 

This article presents results of a self-assessment process carried out in 41 undergraduate medicine 
courses in Brazil in 2013, developed by Committee for the Assessment of Health Schools (CAES) of 
Brazilian Association of Medical Education (ABEM).

It is a descriptive-analytical study with a qualitative approach. For data collection, we used 
the self-assessment instrument for medical schools called Método da Roda31, which recommends 
the participation of representatives of institutional actors, teachers, students, and administrative 
technicians, thus enabling researchers to obtain the perception of the individuals involved in the 
education process.

The instrument has five conceptual axes: Labor World, Pedagogical Project, Pedagogical Approach, 
Practice Scenarios, and Teacher Development. Each axis is organized in vectors based on which the 
questions present in the instrument are listed. Each question presents three alternatives related to 
a school typology: 1) traditional (T): Indicates a school oriented towards biomedical aspects; 2) 
innovative (I): Indicates a school in an innovation situation; (3) advanced (A): Presents a situation 
characteristic of the integrality model in compliance with the National Curricular Guidelines. 

The group of institutional actors, in a meeting held with the objective of discussing and filling in 
the instrument, chose the option that predominantly represented the school at that moment, wrote an 
answer justifying the choice of the alternative, and another one describing the evidence for the chosen 
option. 

In this article, we will present and analyze the results obtained in the justifications and evidence 
related to the Teacher Development axis and its vector Teachers’ Participation in Healthcare Services, 
aiming to explore the reality of the teaching-service-community integration practices that occur at the 
school. 

The answers were identified by medical school, using the acronym CAES followed by a number and 
the letters T (traditional), I (innovative) or A (advanced). For example: CAES1886 - A.

The answers were transcribed in a single text and submitted to Bardin’s content analysis32, following 
the stages of pre-analysis, exploration of the material, treatment of results, and interpretation. 

The study complied with the recommendations of Resolution no. 466/2012 of the National Health 
Council, with guarantee of anonymity and the consent of the participant medical schools (CEP/UFSM 
/CONEP/MS n. 0150.0.243.000-07). 

Results and discussion

Of the 41 researched medical schools, 18 are private higher education institutions (15 nonprofit 
and three for-profit institutions) and 23 are public higher education institutions (14 federal, eight 
state-run, and one municipal). As for typology, two were considered traditional (T), 19 innovative (I) 
and twenty advanced (A). 
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Four categories emerged from content analysis and are analyzed below: 1) Strengths of teacher 
participation in the health system; 2) Weaknesses of teacher participation in the health system; 3) 
Preceptors’ integration into teaching; 4) Institutional teaching-service articulation. 

Strengths of teacher participation in the health system 

The institutional actors cited factors considered as strengths to teachers’ integration into the health 
system, like: employment relationship in the health network; membership of municipal health councils 
or participation in local health planning; schools structured in teachers’ healthcare practice; and schools 
with pedagogical projects based on active methodologies.

In some institutions, the teachers are also professionals of the health network, working as municipal 
managers. This interinstitutional relation can be considered a potential facilitator of teaching-service 
integration, as it favors the articulation and organization of teaching activities in different scenarios of 
the services33:

The majority of the teachers involved with the course has an interinstitutional employment 
relationship (university-public health service). (CAES 8234-I)

Teachers who act in this unit have already occupied the city’s Health Department in some 
occasions. (CAES 28544 – A)

There are teachers who represent the university in the municipal and state health councils and 
participate in planning meetings. However, according to the researched group, this participation 
is restricted to the planning meetings, which discloses a possible discontinuity of this process. The 
participatory construction of the health system is recommended by the National Curricular Guidelines22, 
aiming to provide an understanding of the role of citizens, managers, workers, and social control levels 
in the making of health policies: 

Teachers participate diligently in the planning meetings of the primary care units. (CAES 8206 – 
A)

Participation of teachers from the School of Medicine representing the University in the 
Municipal and State Health Councils. (CAES 15263 – T)

Although the employment relationship and the position/function assumed in the public health 
network are seen as a positive point, they depend on the people who assume them and can be 
temporary factors to the desired integration. A long-lasting institutional investment is necessary to 
avoid the discontinuity of the integration process.

Some schools have their teaching structured in the teacher’s healthcare practice and use different 
learning scenarios. PET-Saúde is considered an evidence of success of the teaching-service-community 
articulation: “This school has its teaching structured in the teachers’ healthcare practice. It is a practice 
that has been incorporated for more than three decades, and this school is a pioneer in teaching-service 
integration. PET-Saúde is a good example of this practice” (CAES 14756 – A).

It is important to highlight that the positive result of the initiatives of some programs like PET-Saúde 
is attributed to the work and motivation of the teachers involved34, considered catalysts for actions that 
induce changes. 

Teaching-service integration strategies like PET-Saúde, Pró-Saúde, and the Experience Internship in 
the SUS are powerful policies that induce changes. In addition, they signal advances concerning many 
aspects, such as: Teaching-service integration; the rupture of the fragmentation of health knowledge 
and practices; innovation in teaching methods; and stimulus to research and interprofessional 
education10,34-37.
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Despite the advance these strategies bring to teaching-service integration, it is necessary to bear 
in mind that, as governmental initiatives, they can have a temporary nature with no guarantee of 
continuity.

Schools with pedagogical projects based on active methodologies seem to favor the performance 
of teaching activities in the health services, as in this type of approach, students’ admission to different 
practice scenarios usually happens since the beginning of the course22,38-40.

In our study, the actors of these initiatives are still limited to the professional cycle, excluding the 
education that occurs in the basic cycle from the process. The fragment below reveals the permanence 
of knowledge fragmentation in cycles:

As the employed teaching and learning methodology is active, this mobilizes teachers to use 
various learning scenarios to favor knowledge construction and evaluation, although it only 
applies to teachers from the professionalizing area, as teachers from the basic areas are not 
included in this process. (CAES 17831-I)

The advance promoted by transformations recommended by the National Curricular Guidelines 
in the teaching strategies of health courses has been incorporated initially by the curricula of the 
education institutions, due to the obligatoriness dictated by the superior levels, in courses that are 
being created, and can have continuity later on due to the dissemination of its benefits. 

Weaknesses of teacher participation in the health system 

Weaknesses in the integration between teachers and health services emerged in the study in 
two lines. In the first one, of an institutional nature, the services limit teacher participation to the 
planning of their actions. In the second one, of a personal nature, the teacher does not get involved 
with teaching activities in the services even when they are part of the higher education institutions’ 
program.

Regarding the institutional line, the schools wrote:

The planning of the health system does not allow the teacher’s effective participation. (CAES 
17353-I)

Although the teachers participate in the health services, no effective influence is observed on 
their planning. (CAES 5979 – A)

It is clear that teachers face difficulties in participating in situations where health system’s actions 
are discussed and planned, which minimizes the possibility of their effective participation in the 
organization of the services, mainly concerning educational actions. 

The SUS services undoubtedly face organizational difficulties related to work management to 
the detriment of the inter- and intra-regional differences of a country with a complex and specific 
federation41, which can limit teacher participation. Due to this, the local planning of the SUS must 
be shared and understood by the services’ managers and professionals, and also by the assisted 
population42, not to mention teachers and managers of higher education institutions.

When the teacher is prevented from participating in the planning of the services, they cease to 
play the social role of mobilizing agent of changes they should play in the community. The teacher’s 
commitment to the community, beyond the provision of services, is related to the conviction that the 
attempts to transform teaching into a just and democratic practice cannot be disconnected from a 
similar request to the society as a whole. Therefore, such transformation attempts must be related to 
the population’s needs43,44.

Personal weaknesses also emerged in the study:
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Although it is an institutional policy, not all the teachers adhere to the participation in the health 
services. (CAES 26712-I)

Teachers resist participating in the education promoted by the network. (CAES 25496-I)

In some higher education institutions, integration with the services is part of the planning of 
activities and is instituted as an institutional policy. In these institutions, weaknesses related to teacher 
participation in the services are associated with personal resistance and teachers’ lack of interest. 

Teachers do not have the possibility of acknowledging and analyzing factors that limit their 
action and of seeing themselves as agents who are potentially active and committed to changing 
situations33,35. Educators need to understand the socioeconomic and cultural reality that surrounds 
them, so that they can re-dimension their knowledge and their social and professional responsibilities35. 

To be able to act and intervene in the instituted policies, teachers must appropriate norms and 
knowledge and learn how to manage the variabilities that the daily routine presents in its historicity45. 
To face these weaknesses, both institutional and personal, higher education institutions must raise 
teachers’ awareness through education programs, aiming at their action and engagement in teaching-
service integration proposals.

Preceptors’ integration to teaching

Health professionals act as preceptors during teaching activities in primary care and in the 
internship:

The services’ professionals (doctors and nurses) participate in teaching as preceptors, mainly in 
primary care. (CAES 12451 – A)

Services’ professionals are preceptors in the internship. (CAES 8385 – A)

The data show that the preceptor’s relation with teaching is, generally speaking, limited to technical 
and normative issues, aiming at the performance of the activities contained in the pedagogical 
projects. For this reason, it is necessary to promote moments of discussion so that each individual 
involved perceives his/her co-responsibility in the process of health professionals’ education46.

The preceptor acts in the work and education environment. Their function has characteristics that 
are fundamentally related to teaching, as they act in activities that qualify future professionals to 
perform practical activities. Thus, by providing pedagogical qualification to preceptors, the university 
reaffirms its commitment to the health of the Brazilian population and strengthens the ties that involve 
education, health and society47,48.

Institutional teaching-service articulation 

Teacher participation in healthcare services was referred by the institutional actors as an approach 
directed at the institutional sphere, that is, the focus ceased to be the teacher and was directed to the 
relations between education institutions and the services. 

In some higher education institutions, the interaction with the health system is still rudimentary, 
given the lack of an institutional policy and the absence of the course’s participation and 
representation in the health system levels:

There is no dialog between the health system and the higher education institution, and the 
municipal and state planning fulfils it precariously, as it does not interact with the university. 
(CAES 25496-I)
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Even though the university is present in different practice scenarios of the public health system, 
there is little interaction between teaching and the healthcare services. (CAES 17353 – T)

Operationally speaking, the university must identify the needs of the services and practice 
scenarios, establishing pacts of collective accountability and participation between teacher and 
student1. In this relationship, it is fundamental that the products and practices of the health services 
can be part of the education provided in the institution, breaking with the hegemonic logic in which 
the service reproduces the academic way of doing things49. 

As for the articulations existing between higher education institutions and the services, the courses 
reveal that the main element that strengthens this interaction is the institutions’ participation in 
meetings and in the planning of the services:

The university, by means of the medicine course, is deeply involved in the planning and evaluation of 
the local health system, and is integrated into the local SUS. (CAES 12451 – A)

The university participates in team meetings at family health units and in the meetings of the 
permanent education sector at reference hospitals. (CAES 8206 – A)

It is necessary to reduce the distance between educational institutions and the world of labor, 
which can strengthen teaching-service integration with the understanding of the work process and 
of social reality, and promote a pedagogical innovation in teaching50. In this sense, COAPES as a 
contractualization process has become an important political action to strengthen the integration 
between teaching, the services and the community25.

The university is rethinking the interaction of the medicine course with the health services, 
attempting to amplify practice scenarios and improve the interaction with the community. Teaching-
service integration experiences reduce the distance between universities and health institutions in the 
reorganization of education and healthcare, and also in relation to permanent education: “The higher 
education institution is striving to improve the current healthcare scenario and to offer better practice 
scenarios to students” (CAES 23315 – A).

The overcoming of possible obstacles involves willingness to establish a dialog and amplification 
of actions, both by academia and the services. Successful strategies involve raising the manager’s 
awareness, celebrating formal partnerships between academia and the service, and promoting the 
participation of academia representatives (teachers, students, managers) in social control entities, like 
the Local Health Council51. However, there are challenges that still need to be faced, mainly when it 
comes to sharing objectives and strengthening relations based on dialog52. 

When the university approaches the health system, it contributes to change the paradigm of 
isolation and distinction between the activities called teaching and service. The shared management 
mechanisms of the teaching and learning process increase the degree of mutual interference between 
the university and the health services49.

Based on the analyzed categories and considering the historical panorama exposed in the 
introduction of this article, Figure 1 brings, as the central axis, the research object Teacher Participation 
in Healthcare, from which four categories emerge: 1 and 2, connected with the teacher’s role; 3, 
related to preceptors; and 4, relations between education institution and health system. 

The next circle contains the actions and policies that induce education with the respective years in 
which they were created, showing their force in the movement of relations among teaching, service, 
and community. 

The last level of the Figure is a track that surrounds it without interruptions, bringing to light 
the reflection on the importance of educational practices to teachers as a profession and as social 
commitment.
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Figure 1. Illustrative scheme representing, in four levels, the research object and its unfolding in data and theoretical framework.

Teaching-service integration is fundamental to the education of future professionals and also to the 
permanent education process of services’ professionals and teachers48. The integration process requires 
constant communication, commitment, and participation availability of all the actors involved12.

In the spaces of dialog between work and education, health services professionals, teachers, 
students, and users gradually establish their social roles. 

Despite all the possibilities in teaching-service integration spaces, the existence of a relative 
distance between the individuals involved is disturbing1. Due to this, reflecting on practice strengthens 
the relations between educational and healthcare institutions based on the understanding of the work 
process and of social reality50.

Reflecting critically on the activities developed in practice scenarios during the undergraduate 
course is fundamental to develop in the graduates a political and human professional identity, which 
tends to persist in their professional action50,51.

The teacher articulates the teaching-service-community interaction and should be capable of 
promoting, together with students, critical reflections that can generate an emancipatory education44.

Thus, teachers’ action in the university needs to undergo transformations and, to achieve this, 
health teachers must have a critical, humanized, and committed education. As a professional who 
provides a service for society, the university teacher needs to act in a reflective, critical, and competent 
way, clarifying their meaning and contribution to the students’ educational process50,51.
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The National Curricular Guidelines22 for medical courses establish, in art. 34, that the Health 
Teachers’ Education and Development Program must have a permanent character within the course. It 
is necessary to emphasize and plan programs that value teachers’ work, so that teachers can commit 
themselves to transform the medical school. 

In addition, a permanent teacher education program must integrate teaching-service-community 
and go beyond a mere technical education that reproduces pedagogical protocols for the use of 
teaching methodologies, as it is neither one course nor one isolated experience that will transform the 
teacher into a teaching professional. 

This transformation occurs in the teacher’s interaction with the other actors (students, teachers, 
coordinators, administrative personnel, and services’ professionals) and with various education 
opportunities53.

Another important aspect to teachers’ work and education in the area of health is viewing social 
practice as the core of the educational programs, as it is the knowledge the individual accumulates in 
his/her history54.

Final remarks 

The institutional actors observed advances in teacher participation and involvement in the 
healthcare services. Curricular transformations to comply with the National Curricular Guidelines were 
also identified. These transformations put teachers and students in contact with practice scenarios 
and enhanced their involvement in teaching-service-community. Programs that recommend teaching-
service integration, such as PET-Saúde, were considered strengths in this relation, showing the 
potential of the policies that induce changes.

However, the outlined panorama demonstrated that the teaching-service-community integration 
still has weaknesses and can be considered incipient because many actions are decontextualized from 
their political and social importance in the future professionals’ educational process. 

The integration between teaching and service remains attached to compliance with institutional 
rules for the performance of actions contained in the curriculum, and teachers’ and students’ contact 
with the health network is restricted to the teaching activities. 

Teachers do not participate effectively in the planning of activities in the services and, generally 
speaking, services’ professionals do not collaborate with the planning of teaching actions. This causes 
mismatches in the performance of the actions. This dichotomy can lead to the performance of actions 
disarticulated from the services’ real needs. 

It is necessary to invest in educational processes capable of raising teachers’ awareness to actions 
beyond their function of teaching specific knowledge from the medical area, thus enabling the 
recognition of their social role as articulators of teaching-service-community integration and potential 
agents of change.
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