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ABTRACT This study aims to evaluate the effectiveness of social participation in a municipal health
council, with the purpose of producing informations that contribute to the improvement of deliberative
democracy. This is a case study, with a qualitative approach, on the Municipal Health Council of Criciúma
(SC), using semi-structured interviews and documentary analysis. The data organized and systematized
resulted in two thematic categories, namely: empowerment and decision. Usually, the members who are
in the first management and, therefore, have not yet been trained, have less knowledge about their role as
counselors, when compared with the older counselors in the institution, noting that, when educational
practices are employed appropriately, can minimize the asymmetries that permeate the performance of
health counselors and achieve desirable levels of influence of these actors in public control. In addition,
the members presented a positive performance, encouraging community participation and impact on
access and quality of health services, leveraging practical results and progress according to the local
needs highlighted by the population. In this scenario, it is evident the importance of informing and raising
the awareness of the counselors, in order to broaden their political, ethical and theoretical knowledge.
KEYWORDS Health councils. Social control, formal. Community participation. Effectiveness. Health
systems.
RESUMO Este estudo tem como propósito avaliar a efetividade da participação social em um conselho
municipal de saúde, com o intuito de produzir informações que contribuam para o aprimoramento da democracia deliberativa. Trata-se de um estudo de caso, de abordagem qualitativa, sobre o Conselho Municipal
de Saúde de Criciúma (SC), com utilização de entrevistas semiestruturadas e análise documental. Os dados
organizados e sistematizados resultaram em duas categorias temáticas, quais sejam: empowerment e decisão.
Usualmente, os membros que estão na primeira gestão e, por conseguinte, ainda não foram capacitados, detêm
menos conhecimento a respeito do seu papel como conselheiros, quando comparados com os conselheiros
mais antigos na instituição, salientando que, quando as práticas educativas são empregadas adequadamente,
podem minimizar as assimetrias que permeiam a atuação dos conselheiros de saúde para atingir níveis desejáveis de influência desses atores no controle público. Ademais, os conselheiros apresentaram uma positiva
atuação, incentivando a participação da comunidade e impactando sobre o acesso e a qualidade dos serviços
de saúde, alavancando resultados práticos e progressos de acordo com as necessidades locais elencadas pela
população. Neste cenário, evidencia-se a importância de informar e conscientizar os conselheiros, a fim de
ampliar seus conhecimentos políticos, éticos e teóricos.
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Introduction
The process of expanding democracy, strongly
driven by social movements that fought for
new rights and the democratization of relations between the State and society, occurred
during the period of Brazilian political distension, post-military dictatorship, and is manifested in the creation of public spaces and the
growing participation of civil society in the
discussion and decision-making processes
related to public policy issues1.
Popular participation represents
a social force capable of listing priorities and
influencing public health services, driving the
formulation and the strengthening of policies for the promotion of health as a right, in
an equitable, democratic and participatory
way2(1098).

Through deliberative practices, participation
took different forms in the various spheres of
social life, shaped by two strands of democratic
theory: ‘deliberative democracy’ and ‘participatory democracy’3. Both approaches emerged to
defend the argument that new practices that
involve citizen engagement should complement
representative democracy4.
Participatory democracy advocates the
adoption of procedures and the construction
of a political culture that allows the manifestation of popular sovereignty with greater intensity5. Participatory management is anchored
in participatory democracy, and spaces for
dialogue and joint construction presuppose
the adoption of practices and mechanisms
that effect social participation, users, workers
and managers of the Unified Health System
(SUS). In this context, the committees for the
promotion of equity policies, working groups
and management councils are created, and
the role of the SUS ombudsman in the three
spheres of government is also expanded6.
In turn, in deliberative democracy, democratic legitimacy comes from public debate
and, therefore, legitimate decisions are those
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arising from the participation of subjects affected by their production, so that those affected by policies can point out problems and
participate in the process of building solutions
for those7. For Monteiro and Fleury8, the greatest expression of deliberative democracy in
Brazil has been the management councils at
the local level. In health, councils stand out,
representing the broadest political-administrative decentralization initiative implemented
in the Country9.
Health councils are important for society’s
participation in decision-making, a strategic
mechanism for ensuring the democratization
of decision-making power, alongside universality and equity in SUS10.
According to Law nº 8.142/90, the health
council is a permanent, deliberative collegiate
body present in the three spheres of power. As
a democratic system, this space must ensure
the right of participation of the segments involved: institutional leaders, service providers,
health workers and users of health services.
This composition is equal: 50% are user representatives and the remaining 50% are divided
among other segments11.
However, despite the legal apparatus,
the difficulty in consolidating the effective
ability to influence and control social decisionmaking and intervention in health policies is
recurrent in the literature2,8,12. The literature
on participatory effectiveness regarding deliberative democracy has an American origin13.
The effectiveness of participation covers both
the deliberative dimension and the implementation and results of public policies. In view of
the two dimensions together – that is, on the
one hand, the debate on the deliberative effectiveness and, on the other hand, the debate on
the effectiveness of the institutions –, one can
envision a significant theoretical-analytical
framework for understanding both the functioning and the actual results presented by
the participatory institutions14.
Since it deals with central elements for
the analysis of the quality of the political
participation process in councils, the theme
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of effectiveness has stood out, in recent years,
as the main element of discussion among
researchers in the area. The ‘deepening’ of
democracy is linked not only to the possibility
of expanding participation spaces, but also to
specific problems and challenges concerning
its own implementation and consolidation as a
space for dialogue between the State and civil
society in the field of public policies15.
In short, there is currently “a strong mismatch between the richness of participatory
experiences in the Country and the precariousness of our knowledge of their effects”16(36).
What then arises is the crucial and indispensable need to assess the quality and participatory effectiveness of citizens17.
It is believed that the expansion and qualification of the effectiveness evaluations of
participatory institutions have the potential
to promote, more quickly, their own improvement, thus contributing to the strengthening
of democracy and the improvement of public
policies18. In this perspective, the present
study sought to evaluate the effectiveness
of social participation based on the results
identified and the ability of members to act
and influence, directly or indirectly, with the
decision-making process of the Municipal
Health Council of Criciúma (SC), with the
aim of producing information that contributes
to the improvement of the work developed
through popular participation.

Methods
This is a case study on the Municipal
Health Council (CMS) of the municipality
of Criciúma, in the southern state of Santa
Catarina. For Yin19, the case study is adequate
when it is intended to investigate the ‘how’ and
the ‘why’ of a set of contemporary events, and
constitutes a research strategy that requires
multiple methods and sources to explore,
describe and explain a phenomenon in its
context. The choice for this municipality followed the criterion of opportunity and it was

SAÚDE DEBATE | RIO DE JANEIRO, V. 43, N. 123, P. 1168-1180, OUT-DEZ 2019

also because the municipality of Criciúma
is nationally recognized as one of the main
centers of worker and union mobilization in
Santa Catarina20.
The study used a qualitative methodological approach, which seeks to apprehend the
meanings attributed by the subjects to their
practices and analyze them in the light of
the theoretical references of the study. The
qualitative approach works with the universe
of meanings, beliefs and representations in a
deeper space of relationships, processes and
phenomena, which cannot be reduced to the
operationalization of variables, nor to generalization, but must privilege the deepening
of the analysis21.
Data collection was carried out through
semi-structured interviews, with councilors
and members of the executive secretary of the
council; and documentary analysis of minutes,
meeting reports and CMS resolutions.
The interviews were conducted with 12
members of the CMS, and the narratives were
recorded in digital audio apparatus and subsequently transcribed; they had an average
duration of 30-60 minutes, and were held in
a reserved place, in order to guarantee the
privacy of the participants. The anonymity of
the individuals’ information and testimonies
was preserved, and the interviewees were
identified as follows: E01 to E12.
For the proposed document analysis, the
frequency record and the categorization by
subject of the actions and activities were used,
as well as the types of demands discussed in the
meeting, using the corresponding minutes and
resolutions for the 2015-2017 biennium and
the following biennium, until February 2018.
The collected data were analyzed using
thematic categories divided into themes and
subthemes, referring to the content analysis22.
The themes were empowerment and decision. The sub-themes of empowerment were:
the ability of counselors to debate and influence deliberations, knowledge to understand
certain debates and knowledge of the duties
of the counselor, and the training activities
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sub-theme. The sub-themes related to the
decision were: the content of the CMS resolutions and the interviewees’ perception of the
council’s debates and decisions.
The research was approved by the Research
Ethics Committee of the Federal University of
Santa Catarina, under opinion nº 2.471.789, of
January 22, 2018.

Results and discussion
Deliberative processes are a fundamental dimension to assess the quality of participation.
Deliberation is an important component of
participatory processes because it encompasses, among other things, a set of possibilities related to the degree of involvement of
the actors in the process and, mainly, to the
degree of commitment of these agents to the
topics under discussion and with the effective possibility of implementation, follow-up
and monitoring of these actions. Knowing
not only who deliberates, but, mainly, how
they deliberate can be fundamental to ensure
greater quality in the participatory process18.
To analyze the participatory effectiveness of
the council, in order to identify the impacts of
its intervention on the definition and execution
of the municipality’s health policy, two categories were created, namely: empowerment and
decision. This study is part of a dissertation
that also investigated power relations in the
council, which will not be addressed in this
article due to its extension, but which, however,
do not prejudice the analysis of participatory
effectiveness in the proposed terms.

Empowerment
The term ‘empowerment’ has been used in
the area of participatory public management
to promote citizenship and consolidate democratic processes between the State and society.
Considering the diverse origins of the
notion of ‘empowerment’, the translation of
the term from the English language, from
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which it derives, has resulted in different
meanings and definitions regarding the terminology. Due to this vast conceptual polysemy, it was decided to use the term in the
source language to maintain the reliability of
the translation and its essence, which refers to
democracy, strengthening, autonomy and its
relationships within society and socio-political
institutions23.
In this sense, Carvalho24 proposes the alternative notion of ‘community empowerment’,
taking as a reference the production of authors
such as Julian Rappaport, Paulo Freire and
Saul Alinsky. The author considers that the
central aspect of ‘community empowerment’ is
the possibility that individuals and collectives
might come to develop skills to participate
in life in society, which includes skills, but
also reflective thinking that qualifies political
action24(1092).

Based on empirical research, it was possible
to ascertain the following elements related
to empowerment: the ability of counselors to
debate and influence deliberations; knowledge
for understanding certain objects of debate
and knowledge of the duties as advisers; and
training activities.
Therefore, it was observed that the absence
or fragility in relation to the counselors’ argumentative capacity, the lack of specialized
knowledge of the subjects covered, as well as the
inability to produce debates and decisions can
negatively impact activities and deliberations:
[...] everyone has the right to express themselves,
the problem is that some have some difficulties
and, often, discussions do not happen the way
they should happen... Some are intimidated,
many because they have this problem of expressing themselves, others because they ignore the
subject discussed, and this is not cool. (E10).

This way, the experiences in the area of
social participation can be considered favorable for the optimization of the activities

SAÚDE DEBATE | RIO DE JANEIRO, V. 43, N. 123, P. 1168-1180, OUT-DEZ 2019

1172

Bortoli FR, Kovaleski DF

of the board, because over time the board
members accumulate knowledge and experience. Technical and organizational learning,
derived from previous experiences, would
increase the capacity of councils to respond
to the technical-bureaucratic demands of
public policy management and their ability
to intervene in policies formulated according
to this logic25.
It was found that the councilors, especially
those who have been participating for a longer
time, have knowledge about the legislation of the
councils, the VIII National Health Conference
and the role of the council in relation to the
finances of the municipality, for example.
The experience acquired in these spaces
of participation helps the board members to
influence the decision-making process and
allows its spread to members of the entities
of which they are part:
[...] with these continued possibilities, management after management, it is clear that the counselors are creating competence to do things and
they will spread over time... (E02).

However, older advisers in the institution
do not always have more knowledge about
their role:
[...] there are some who have been there for
many years, they know how it works, but there
are others who have been there for years and
did not understand the role of the counselor and
the council. And there are those who are starting – one-third know their role and the role of the
council, the others are learning... (E11).

In view of this, several studies address the
unpreparedness and lack of knowledge of
counselors about their role26,27, highlighting
the need to invest in guiding, raising awareness
and preparing citizens with critical capacity
to influence, claim and question the actions
of health services27.
Correia26 states that training is not enough
to overcome alienation, disengagement and
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manipulation, since other major determinants intervene in this reality. For the author26(16), training
[...] can provide the counselor, depending
on the way it is conducted, greater access
to diverse information and the development
of a critical sense of the social, political and
economic reality in which he is inserted, legitimizing a political agenda that reaffirms the
establishment of SUS and its principles.

Another weakness is the lack of technical-scientific knowledge of the advisers.
Authors observe the shift in the centrality
of the legitimate power of the workers’ representative, who are inserted in the process
of local public policies and know the needs
of that population, as they are closer to the
territory, which could grant power of transformation to the councilors who hold more
technical-scientific knowledge28.
Another aspect is brought up by a counselor:
[...] one of the things that this council wanted
to do was to have a professional who could help
with this financial monitoring, an accountant, a
legal advisor [...] who, for example, analyze a
budget, a health plan already it is complicated
because they are usually very long documents,
with 20, 30 technical areas that no one has completely mastered. (E02).

With regard to conducting training sessions, even after 30 years since the creation
of SUS, these persist as some of the obstacles
to participatory effectiveness.
In the municipality of Criciúma (SC),
Ordinary Law nº 6.541/2014, in its art. 26,
defines that the board of directors of the
council, with the support of the Municipal
Health Secretariat (SMS), should promote a
training course for counselors, members and
substitutes, with a workload of, at least, 20
hours, in which teaching material and certificate must be provided. The execution of
the training usually takes place with speakers linked to the University of the Extreme
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South of Santa Catarina (Unesc), located in
the municipality in question29.
The Internal Regulations of the CMS says
that, from the moment that a third of the total
members do not have the training course, a
new course should be promoted.
This study identified, based on the interviews, that, with the exception of the counselors who are in the first term in the said CMS,
the other members participated in training in
other terms. In general, it was observed, according to Zambon and Ogata30, little training
promoted among councilors in Brazil, which
hinders and disqualifies performance.
In addition to training, the effective performance of the council requires financial resources, after all, however trained and engaged
the directors may be, the lack of funds and
difficulties with infrastructure, office and communication material, or the employee responsible for executing the secretariat may make
the activities of the councilors unfeasible31.
It was sought to highlight some aspects
that enable and promote empowerment, although they do not guarantee it. In addition to
resources and training, empowerment is also
conditioned by the sociability standard of the
community, which may be more individual or
collective, the social values in question and the
relationship that the community establishes
with the public health service. In other words,
empowerment as one of the fundamental conditions for the effectiveness of participation
is highly complex, which makes it difficult to
understand, even if partially.

Decision
The deliberative nature of the health council
is a specific characteristic that distinguishes
the Brazilian participation system from most
international experiences32. Councils ensure
their members direct participation in the
decision-making process, with the capacity
to produce decisions related to public policies
and programs, while advisory councils are
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characterized only as spaces for discussion,
without the power to constitute final decisions
on themes in the health field.
With the research, it was possible to verify
the content of the CMS resolutions and the
perception of the interviewees regarding the
council’s debates and decisions, which, according to them, were able to effectively influence
the production of public policies.
Initially, some counselors mentioned as a
CMS achievement the approval of 12 new beds
in the Intensive Care Unit (ICU) of the SUS
in the São José de Criciúma Hospital (Minute
481/2017). The hospital had 18 beds available
through SUS and, with the other 12, there will
be an increase of approximately 65% in availability at the institution:
[...] such an achievement that I will look ahead
and I will tell my children, my grandchildren that
we managed... We got 12 beds of the ICU of the
São José Hospital [...] So, it was one of the greatest achievements... (E06).

However, what some consider to be a victory
from the council was just the approval of the
demand that came from the management, and
other members acknowledge: “[...] I think the
coolest one that we approved, but that was no
struggle, or anything, was to approve the ICU
beds...” (E05).
These results, although they represent the
conception of a minority among the members
of the Municipal Council of Criciúma (CMC),
are in line with other national studies carried
out with councilors, who pointed out the predominance of only consultative character of
these instances, to the detriment of their role
decision-making, emphasizing that, in some
situations, participation channels operate only
in legitimizing decisions previously defined
by the Executive8.
The major factor limiting the advance of
deliberative democracy is the asymmetry of
power between the State and society. This
prevents the councils from being, in fact, comanagers of public policies, participating not

SAÚDE DEBATE | RIO DE JANEIRO, V. 43, N. 123, P. 1168-1180, OUT-DEZ 2019

1174

Bortoli FR, Kovaleski DF

only in a consultative way and in social control.
Perhaps the health manager does not understand or truly recognize that the role of the
board goes beyond social controll8.
Lyra33 indicated that the city councils, in
addition to not effectively influencing the development of social policies, were co-opted
by management, what the author calls ‘municipalization’. It is a control that legitimizes
questionable actions and measures from the
technical, administrative and ethical and political points of view, as it transforms allegedly democratic spaces into instruments for
legitimizing the ruling classes33.
In the resistance of civil society, several
councilors recalled struggles and achievements achieved thanks to the CMS, among
them: the case of the Instituto de Saúde e
Educação Vida (Isev), insulin therapy, the
agreement provided for in Law nº 6.541/2014
and others that will be discussed below.
In the case of Isev, responsible for administering the Santa Catarina Maternal and Child
Hospital (HMISC), the CMS found irregularities and non-compliance with the contract,
causing the city to terminate the contract with
the Institute:
It will be marked for a long time the issue of Isev,
the administration of Santa Catarina Hospital,
through an action brought by the health council,
that they managed to remove Isev from Santa
Catarina... (E11).

Thus, it is necessary that the counselors are
convinced of their citizenship responsibilities
and prepared to face the challenges, as well
as carry out control and inspection, in order
to strengthen the SUS.
Regarding insulin therapy, the active participation of the CMS was found, including a walk
in protest against the government’s neglect,
reflecting on the regularization of the supply
of medicines and glycemic control tapes.
[...] representation is being made by the council’s advisors for civil and criminal liability, due
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to the denial of the transfer of insulins to diabetics. There will be a walk on June 25, leaving
Parque das Nações, as a form of protest. (Minute
449/2016).

According to one of the advisers:
[...] at the time, when we started this discussion
of diabetics, glycemic control tapes were not provided... We managed to get the municipality to
supply it, today it is mandatory... (E04).

Another important issue was infant mortality, in which the CMS was active, seeking
support from the State Public Ministry to help
with its control (Minutes 437,445):
[...] we have the board’s performance together
with the Public Ministry... some questions and
working together with the management, strategies to reduce child mortality... (E08).

Furthermore, research participants listed
other points, no less important, addressed in
the institution:
[...] the issues of medications, the resolutivity of
health units, the delay in consultations, anyway,
everything we see and managed to improve...
(E04).

In this way, it is possible to observe the
effort of the council, even if supported by the
State Public Ministry, to improve access and
the quality of the assistance provided, resulting in improvements in health indicators in
the municipality. Resolution nº 333 presents
mechanisms for the council to place itself as a
deliberative instance in the relationship with
the Executive, even suggesting actions before
the State Public Ministry when mayors do not
approve the resolutions34.
In addition, the CMS of Criciúma (SC)
acted vigorously in the elaboration and
maintenance of the agreement that regulates the relationship between CMS and the
municipal government, establishing rules
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for participation in local councils and implementing the CMS ombudsman.
According to the reports of the counselors,
in the previous management (2015-2017), a
physical structure for the functioning of the
council was also achieved, through the agreement with the city hall provided for in Law
nº 6.541/2014: “The council won a space where
it achieved great visibility, and materials to do
its work...” (E01).
The administrative support and physical
infrastructure of the councils is not just about
operating conditions, but indicates the political support of managers. The lack of budgetary allocation restricts the autonomy of the
council, mainly in the participation in regional,
state and national events35. In addition, it was
evident that the lack of own resources of the
council compromises decisions, since, instead
of advisors allying themselves with the government in the search for improvements, they
feel subordinate and intimidated by the city,
recalling practices used during the authoritarian period.
Just the fact that the council left the city hall and
has its headquarters, is already a victory, because there we have our legal counsel, our own
accounting advice, that is, an independence from
the city hall... (E07).
[...] before, the council functioned within the city
hall and had a president with no connection with
the city hall. There is always that fear or fear of
‘Ah, if I don’t approve this, the council depends on
the mayor for many things’, and with this agreement, I believe he broke that bond, he was able to
walk alone... (E11).

Nevertheless, this reality, which favored
the full functioning of the council and the operationalization of the work of the member
committees, was compromised, because the
financial transfers did not occur as provided by
law. Even in the face of this situation of difficulties, the councilors did not allow themselves to
falter and continued with the spirit of struggle:
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[...] there was a conversation, in which the city
hall offered to provide the resources to the council before the Federal Justice, but, until now, the
deadline is gone and it has not been carried out.
This I place as an achievement, this situation.
Even in the situation of the struggle for that, because we have many struggles ahead. (E10).

Subsequently, the Internal Regulation was
approved, which guides the creation, deployment and functioning of the Local Health
Councils (CLS) (Resolution nº 010/2016).
[...] we created a regiment for all local health
councils, to improve the participation of neighborhoods in public health policy decisions...
(E04).

The operation and development of the CLS
are directly associated with the establishment
of links between the municipal and local levels.
In the absence of these connections, the CLS
become limited when they exercise their role
of mediators between community and municipal management36, an aspect that is supported
by most councilors: “[...] working with local
councils is a concrete way and I think that would
give a good effectiveness to the council...” (E02).
This support from the CMS is a positive point of the collegiate, but it is not
the reality of other municipalities. In the
study by Lisboa et al.36, CLS members in the
state of Espírito Santo expressed expectations about the assistance of the municipal
council in relation to the construction of
internal regulations, clarification of doubts
and discussion of their demands at CMS
meetings. Failure to meet their desires triggered a feeling of frustration, impairing the
functioning of the CLS.
Another recent study carried out with the
CLS of Ribeirão Preto (SP) reports that the
behavior of the counselors indicates a weak
relationship between the CLS and the CMS.
For example, one of the CLS studied does
not even have a representative at the CMS,
which demonstrates a low use of spaces
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for social participation and the maintenance
of its invisibility in larger areas of activity12.
In order to strengthen ties between CMS
and CLS and listen to the concerns of the
population on a larger scale, the CMC started
holding its meetings at the headquarters of
the local councils. What was observed during
the monitoring of a CMS meeting that took
place in the São Sebastião neighborhood, was
the massive participation of the community,
exposing the problems faced and suggestions
for improvements.
Another possibility that emerged in the
research was to strengthen ties between the
university and civil society, through advisory
services, consultancies or training capable
of contributing to the discussions about the
democratic process and the responsibility of
the various civil society actors.
[...] the councils would have a great support in
universities. If they were interested, in every
way, they could be more available with support...
(E02).

Despite the municipal government’s attempt
to hinder the full performance of the council,
most councilors recognize the importance of
their exercise of citizenship. The resistance
of the council members resulted in achievements for health services, achievements that
should serve as an incentive for councilors to
continue to act for citizen emancipation and
for improvements in public policies.
These findings confirm the results of another
study carried out at the Municipal Health
Council of Canindé (CE), which considered
positive the assessment, by the councilors, of
the impact of the performance of the collegiate
towards the represented community. Among
the interviewees, 76% understood that there
were practical results from the council’s deliberations, even with low user participation. In
this study, user participation was not decisive
for the effectiveness of the municipal council37.
This result, however, is contrary to those
obtained in other studies, such as the one
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carried out in Goiás and Mato Grosso do Sul,
which suggests that municipal councils have
little impact on the restructuring of health
services35. According to Bispo Júnior and
Sampaio38, the municipal health councils of
Lafayete Coutinho (BA) and Groaíras (CE) did
little to improve the assistance provided to
the population, although the CMS constantly
deliberated and charged the SMS38.
This little influence on decisions, according to Serapioni and Romaní32, is possibly
due to the problem of the representativeness
of collegiate bodies and the difficulty of the
spokesmen of the citizens to exercise their
influence on the decision-making processes
of managers. Other factors also influence this
process, such as the availability of resources
for the operation of the councils, the political
culture of each municipality, the level of education of the population, the relations of the
Executive with the Legislative, the leadership
action, the social origin of the members of the
councils themselves, among others39.
Therefore, the performance of social participation in the health policy formulation and
management process has been affected due
to the fact that social participation – which
was expected as an almost natural result of
the process of political decentralization and
redemocratization – started to have its performance associated with sociocultural factors,
which are strongly rooted in our history40.
In this perspective, it is necessary to expand
the integration and participation of civil
society in processes of elaboration, evaluation and management of public policies, as a
strategy of strengthening them, and of their
conception from the perspective of the right
of citizenship.
Within the scope of health systems, it is
also necessary to develop a series of reforms to
give new impetus and vigor to the citizenship
project, understood as an active participation in the decision-making process and in the
definition of collective objectives17.
Thus, it is in this scenario that the fundamental role of education emerges in the
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training of citizens, as well as practices that
value empowerment, through information
and awareness of the community, regarding
their participation in community, political
and health management matters, which can
contribute to the creation of citizens capable
of experiencing democracy to its fullest, thus
achieving improvements for the collective. It
is worth considering, as well, the importance
of promoting the improvement of the living
conditions of social groups in situations of
social exclusion, in addition to the inclusion of
an educational function, primarily in political,
ethical and theoretical education, in order to
qualify decision-making through an inclusive
and conscious public dialogue.

Final considerations
The analysis on the CMS of Criciúma (SC)
shows that it has continuously organized
several strategies, aiming to improve the empowerment of the counselors, such as training
courses for counselors and participation in
conferences, in addition to the establishment
of the ombudsman and thematic commissions
to deepen the debates. Even so, informational
and cognitive asymmetries were detected
between the actors, which interfere in the
deliberative quality and allow unequal conditions of argument among the counselors.
In addition, counselors, in their first management (untrained), have less knowledge
about their role when compared to experienced counselors. Although the educational
practices employed in the council do not
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resolve such non-conformities in their completeness, as they depend on managers and
suffer the unequal reality of Brazil, they can
minimize the asymmetries that permeate the
performance of health counselors and achieve
desirable levels of influence of these actors in
the public control.
In this council, a real tug of war is perceived, with civil society on one side and
the government on the other, going against
the democratic proposal that guides SUS.
Furthermore, the municipal government and
civil society should not go in the opposite
direction, but act together to solve the municipality’s health problems, making the use
of resources more effective, according to the
needs of the population.
It can be concluded that, despite the difficult
reality of the studied council, its performance
was positive, strengthening the bond with the
community, encouraging participation and
impacting the access and quality of health
services, with effective results, according to
the local needs of the population.
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