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Objective: To characterize and analyze the control mechanisms of institutional relations for the integration of health education and 14472015.03.50302
services linked to the Pro-Satide programme, according to the professors and nurses of health centres in Floriandpols.

Method: A qualitative approach based on a single case study. Sixteen semi-structured interviews were conducted in the second

semester of 2012 at eight health centres where nursing students carry out practical activities and internships in primary health care.

The data were subjected to content analysis with the comparison of responses from both segments.

Results: Three categories were created: Characterization of control mechanisms; Influences of control mechanisms; and, Suggestions

for the improvement of control mechanisms for the integration of teaching and services.

Conclusion: A greater understanding of the control mechanisms for the integration of teaching and services proportionally leads to

better management of inter-organizational cooperation and the subsequent improvement of the care provided to users.
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RESUMO

Objetivo: caracterizar e analisar os mecanismos de controle em relacdes interorganizacionais na integracdo entre 0 ensino e o servico
de satide, vinculado ao Programa Pro-Satide, junto aos docentes e enfermeiros assistenciais de Centros de Satide de Florianopolis.
Método: abordagem qualitativa, estudo de caso tnico. Foram feitas 16 entrevistas semiestruturadas no sequndo semestre de 2012,
em oito Centros de Satide, nos quais alunos de enfermagem realizam atividades prdticas e estdgios em atencao primaria. A andlise foi
de contetido, comparando-se as respostas dos dois segmentos.

Resultados: identificadas trés categorias: Caracterizacdo dos mecanismos de controle; Influéncias dos mecanismos de controle; e
Sugestdes de aperfeicoamento dos mecanismos de controle na integracao ensino-servico de sade.

Conclusao: quanto maior for o entendimento sobre o controle da integracdo ensino e servico, melhor serd a gestdo da cooperagdo
interorganizacional e maior serd a repercussao na assisténcia destinada ao usudrio.

Palavras-chave: Fducacdo em enfermagem. Servicos de integracdo docente-assistencial. Aten¢do primadria a saude.

RESUMEN

Objetivo: caracterizar y analizar los mecanismos de control y sus influencias en la integracion entre la ensefianza y el servicio de

salud, vinculado al Programa Pro Salud, junto a los docentes y enfermeros asistenciales de los centros de salud de Floriandpolis. * Universidade Federal de Santa Catarina (UFSC).
Método: abordaje cualitativo, de caso tinico. Se realizaron 16 entrevistas seriestructuradas en el sequndo semestre de 2012, enocho ~ Programa de Pis-Graduagéo em Enfermagem. Flori-
Centros de Salud, en los cuales se realizan actividades prdcticas y pasantias en enfermerfa en la atencién primaria. EI andlisis fue de jnOP_OI'S’ _Sama Catrine il )
contenido, comparéndosellas respuest'as de los dos segmeqtos, 4 4 . D el:)na'rvérni'gsf: d?gﬁg md:g ;:‘m; ;:sg;;i;fasr%
Resultados: tres categorias: Caracterizacion de los mecanismos de control; Influencias de los mecanismos de control; y Sugerencias Catarina, Brasi,

parala mejora de los mecanismos de control sobre la integracién de la ensefianza y el servicio. < Universidade Posiivo. Programa de Pés-Graduagao
Conclusién: Cudnto mayor sea la comprensidn sobre el control de esa integracion, mejor serd la gestién de la cooperacion entre las em Administragio. Curitiba, Paran, Brasil

organizaciones y la repercusion en la asistencia al usuario. ¢ Hospital Arquidiocesano Consul Carlos Renaux,
Palabras clave: Educacion en enfermerfa. Servicios de integracion ensefianza-servicio. Atencién primaria de salud. Brusque, Santa Catarina, Brasil.
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Bl INTRODUCTION

The Programa Nacional de Reorienta¢do da Formagdo
Profissional em Saude (National Programme for the Reori-
entation of Professional Health Education) — Pré-Sadde, is
a governmental cooperation initiative that aims to inte-
grate the sectors of health and teaching for the education
of undergraduate students. The goal of Pré-Saude to pro-
mote the integration of teaching and services was based
on establishing a comprehensive and contextual approach
to the health-sickness process, with emphasis on primary
health care. Moreover, it sought to promote changes in the
processes of knowledge generation by linking different
approach dimensions to the needs of each social group™.

Consequently, the integration between municipal de-
partments of health and the universities had to be estab-
lished in order to execute the Pro-Sdude programme. In
Florianopolis, Santa Catarina, the integration occurred at a
strategic level — between the directors of the Universidade
Federal de Santa Catarina (UFSC) and of the Secretaria Mu-
nicipal de Satide (SMSF), or the local department of health -,
at a professional/academic level — between the teachers
and health professionals involved in the management of
resources and coordination of health centres -, and at op-
erational level — between the nurses who provide care on a
daily basis and the faculty members of the disciplines who
are involved in the practice activities and internships®.

In order to reach the established goals within six years
and ensure the continuity of the integrated activities over
time, it was necessary to create joint inter-institutional mech-
anisms to perform the actions. These mechanisms include
the control mechanisms that cover everything from the legal
agreements to the tacit rules established between partners®
Control is one of the instruments that enables the regulation
of cooperation relations and directs these relations toward
the verification of performance and the monitoring of agents
and factors, taking into consideration both hierarchical rela-
tionships and change processes based on socialization®.

The classic theoretical framework of Geringer and He-
bert® classifies the control mechanisms for the interaction
of organizations into three categories: process-oriented,
content-oriented, and context-oriented. The mechanisms
of process are those by which organizations exert control
through planning and decision-making processes. These
processes are not only restricted to formal or informal di-
mensions; they also allow a range of social components.
Content mechanisms specifically deal with inter-organiza-
tional relations and they are usually formal, with the direct
intervention of coordinators, managers or directors. Context
mechanisms are based on values, principles, and informal
and cultural elements that help establish a proper setting

and a common understanding, so the partners can achieve
their goals with confidence and shared commitment.

Considering the importance of maintaining teaching
and service integration in nursing education, within the
context of primary health care, and in view of the control
mechanism analysis structure in inter-organizational re-
lations, the guiding question was: What are and how do
you characterize the control mechanisms for the integra-
tion of teaching and service in the field of nursing, in the
municipality of Florianépolis, for the duration of the Pro-
Saude programme?

Consequently, the aim of this paper is to characterize
and analyze the control mechanisms in inter-organization-
al relations for the integration between health education
and services linked to the Pré-Satide programme, accord-
ing to the faculty members and nurses of the health cen-
tres of Florianopolis.

B METHOD

A qualitative study based on a single case with multi-
ple integrated analysis units®. The studied case is related
to the inter-organizational cooperation of the Pré-Satde
programme with the undergraduate nursing course of the
UFSC and the SMSF.

For the Pro-Satde | programme, in 2006, a close cooper-
ation was established between the undergraduate nursing
course of the UFSC and the SMSF, especially among the nurs-
ing professionals and the course professors, within the frame-
work of Primary Health Care (PHC). The interaction included
the eleven primary care units that are locally known as health
centres. The chosen study sites were eight health centres that
have been receiving, without interruption since 2007, nurs-
ing students doing their mandatory internship or theory and
practice classes in the greatest number of subjects.

The population of the study consisted of 16 nurses, of
which eight are professors and eight are attending nurses.
The inclusion criteria were employed or hired professors
who participate in practice activities or the internship in
different subjects of the course, and attending nurses who
receive students and professors for the practice activities or
who supervise interns in the final semesters of the course.
Nurses and professors who had been working for less than
6 months were excluded.

Data were collected from the participants at their re-
spective workplaces by means of previously scheduled in-
terviews that were recorded by members of the study, in
the second half of 2012. The respondents were previously
instructed on the meaning of control mechanisms® and
guided with open-ended questions about the types of
controls, their purpose, as well as in which moments they
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were used and what influences these controls exercised on
the integration between teaching and service.

The data were subjected to content analysis® accord-
ing to the following steps: skim reading; and grouping the
responses based on similarities and contrasts, which led to
three categories. The data were interpreted according to the
framework named mechanism control analysis structure®.

This study is part of the research that integrates the vec-
tor A2 — Pesquisa ajustada a realidade local, do eixo 1 — Orien-
tagdo tedrica, of the Programa Pré-Satide Enfermagem — fase
3, conducted from 2011 to 2013 and the recipient of the
PIBIC/CNPq grant. The authors strictly observed the recom-
mendation of Resolution 196/96 of the Conselho Nacional
de Saude", approved by the Ethics Committee of the UFSC,
filed under number 2186/11, December 13, 2011, with the
informed consent of all the respondents. To preserve the an-
onymity of the participants, the professors were identified
with the letter D and the attending nurses were identified
with the letter E, followed by an Arabian sequential number.

B RESULTS

The analysis and interpretation of the data resulted in
the following categories: Characterization of the control
mechanisms used for health education and services inte-
gration; Influences of the control mechanisms for the inte-
gration of health education and services; and, Suggestions
for the improvement of control mechanisms for the inte-
gration of health education and services.

Characterization of control mechanisms

The characteristics of the control mechanisms were in-
terpreted and compared between the two institutions of
teaching and services integration of the Pré-Satide em enfer-
magem/UFSC. In each of the stages (between semesters; be-
fore the start of the semester; during the practice activities
and internship at the health centres; at the end of the activ-
ities) they were analyzed according to type, focus/purpose
and orientation (process, content and context). Based on the
meaning of the control mechanism guidelines, Chart 1 com-
pares the responses of the professors and the nurses, and
the mechanisms used in the different moments of the prac-
tice and the internship in the health centres of Floriandpolis.

Influences of the control mechanisms for the
integration of health education and services

The professors and nurses agreed on how the adopted

control mechanisms positively affect teaching and service
integration. For the nurses, the control is considered cru-
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cial because it helps them know the work the students will
complete during the semester and it allows them to eval-
uate this work.

The weekly meeting, which we generally schedule for the
start and end of each semester, is an excellent control
mechanism because it provides this space for us to listen to
the opinions of the health department, of the nurses, and
where we can express ourselves. D3

The partnership has to have very clear rules and the claus-
es have to be obeyed. The partnership is not merely built on
goodwill and, in my opinion, in the case of nursing, | realize
that there is a formal dynamics that manages to meet the
expectations of both the University and the workers. There
are conflicts, there are problems, but they are overcome,
because the partnership is well structured due to formal
and informal agreements (E6).

All the respondents mentioned the importance of
meetings as a control mechanism in the partnership,
claiming that when there is a formal process and ev-
eryone knows what the other is doing, communication
problems are avoided. Control is also crucial for problem
solving, since it is important for all the parties to talk after
a disagreement.

If you have a time and place for discussing agreements in
the practice setting, you start expanding the possibilities,
you start getting to know the service better and the service
starts to understand how the academics can contribute.
This improves and strengthens the procedures. D6

| think these meetings are for us to know what will be done
during the semester. [...] If we are aware and know what's
going to happen things flow better (E5).

Contrasting the positive aspects, the nurses showed
the consequences of non-use or absence of control mech-
anisms. Among other thoughts, they stress that when the
team does not know what will happen, it cannot contrib-
ute to student education, which evidently hinders the
teaching and learning process.

Yes. If there is no conversation, no organization, no sched-
ule, then the student internships are affected. When I don 't
get the information, | can't plan anything (E7).

In addition to interfering with the learning process, the
absence of control mechanisms also leads to unnecessary
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Control mechanisms - SMSF

Orientation

Control mechanisms - UFSC
Orientation

Type
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Focus/purpose

Negotiating allocation
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Intermediation of
the coordination
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purpose

Intervene when
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(process,
content and
context)
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i planning of the next .
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in the internship field. .
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. ) Orientation of the in- i
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ternship period, num- . Process
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) ber of students and Content
dinator of the . centre health centre
professor responsible
health centre o
for the activities
Before -
) Phone or e-mail Professors pres-
Starting
contact between ent the schedule
the professor and | Deliver of the schedule and reserve a
the coordinator | and planning of the Process/ Meeting with time and day Process/
of the health activities of the next Content the coordinators |in their nursing | Content
centre. Meeting | semester consultations
at the health agenda deliver
centre the curriculum
On the first day, present Passing of infor-
During the students at the mation when
the prac- health centre; Keep the new agreements
X ) Informal conver- ) ) Informal conver-
tice activ- ) team informed of activ- | Process ) are made; To Process
. sations . sations
ities and ities; Make new agree- assess the devel-
intern- ments, negotiate activi- opment of the
ships at ties; Problem solving student activities
the health To avoid communica-
Record of com- | .
centre - tion errors and offer Content
pleted activities
legal support
Presentation Presentation
of completed Reporting of the activ- of completed Explain what has
- .p . P d ) Content - .p P ) Content/
activities and/or | ities completed in the activities and/or | been donein
End of ) Context . Context
Sctivities delivery of the | semester delivery of the | the semester
final report final report
L Farwell event to thank o
Fraternization Context Fraternization Thank the team | Context

Chart 1 - Characteristics of the control mechanisms of teaching and service integration in the different stages of the prac-
tical activities and internships. Floriandpolis, Santa Catarina, Brazil

Source: Research data
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conflicts, considering that these situations could have
been resolved before the end of the activities.

They could have minimized the conflict and some situa-
tions could have been assessed and corrected even before
the end of the internship (ES).

The professors also explained the consequences of the
lack of control mechanisms based on the difficulties of pro-
moting moments of integration.

[..] last semester was very hard, | think it was one of the
most difficult because the meetings were very spaced out,
the meetings were very scarce. Anyway, that makes it more
difficult (D1).

Suggestions for the improvement of control
mechanisms for the integration of health
education and services

In the reports, the professors noticed the need of great-
er insertion in the team meetings at the health centre to
strengthen the partnership.

I think the planning meeting would be one of the most im-
portant points in the process and also more, longer-lasting
insertion of the professors in primary care (D8).

The nurses, in turn, also requested greater participation
in the meetings of the disciplines in which students per-
form practice activities and complete their internships.

I'think the nurse should participate in the meetings, that | think
are held once a month, to learn more about the entire process,
and they could extract and provide elements for the professors
and get a better idea of the other side of the process (E3).

The nurses also stressed their desire to participate,
along with the faculty members and the students, in as-
sessing the progress of the practice activities and the in-
ternships during the semester:

[..] I'think it’s always important to evaluate how the stu-

dents are progressing in their activities, and this doesn't al-

ways have to be at the end, this assessment could be done
during the semester so you can really change the course if
itis not progressing correctly (E1).

The nurses also stressed other fundamental control
mechanisms that maintain the integration of teaching and
services and that include the content, process and context
mechanisms:
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It's always good to bring the schedule beforehand, to pres-
ent the proposals, explain the objective, all that is very im-
portant [...] get to know the team. | think it is essential for
the team to receive the students and the professors well.
It makes a huge difference. When everything is planned in
advance and notified, things flow more smoothly (E4).

The attending nurses mentioned their desire to be
more active in the meeting for the nurses and professors
that is held every six months.

If we had a space for meeting [...] because that one at the
beginning of the semester, the meeting of the municipal
nurses with the professors is beneficial, but it is usually
already planned, organized by them [professors] and we
don 't have much room to manoeuvre. Sometimes, we get
to speak when there is a gap, but I've noticed they don't
want to hear a lot of things (E3).

B DISCUSSION

The characterization of the control mechanisms used to
integrate teaching and services enabled the comparative
analysis of the similarities and differences of the answers
provided by the professors and nurses in relation to the ori-
entation of the actions of these controls for the process, for
the content and for the context®. In a temporal analysis,
between the semesters, there was a predominance of pro-
cess mechanisms, oriented by actions and practices. The
controls of the cooperation process include: discussion of
schedules and planning meetings, and decision making.
For the start of the practice activities and internships every
semester, the mechanisms of process and content® were
identified in the statements of the professors and teachers
in relation to the negotiation between the discipline coor-
dinator and the coordinator of the health centre.

The process mechanism® was characterized in the
phone or e-mail contact between the professor who is di-
rectly responsible for the activities at the health centre and
the coordinator of the health centre. This mechanism was
also characterized in the meeting with the nurses to pres-
ent the schedule, plan the student activities and assess the
previous semester.

Similarly, during the practice internship activities, the
process mechanism was evident in the information con-
versations during the semester and the renegotiations that
occur on a daily basis in the practice field. This was identi-
fied in the statements of both the professors and the nurs-
es. The aim of these informal conversations is to introduce
the students, keep the team informed about the activities
that are being carried out by students and professors in the
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field during the period, strengthen and make new agree-
ments, negotiate activities, and solve problems/conflicts in
the field. This leads to the assumption that the student and
professor introductions to the team enable informal con-
versations and can therefore be classified as context mech-
anisms. They are considered context mechanisms because
they promote knowledge between the parties, the knowl-
edge and alignment of expectations, and the sharing of
important values to promote a common culture. They also
aim to establish commitment and an appropriate context
of cooperation* To the extent that professors, students
and local team members get to know each other, they start
to understand the expectations of all the parties involved,
and the environment of the health centre becomes more
predictable. The professors stressed the recording of the
completed activities in the chart, which means a formal
insertion in the health centre, with registration in the elec-
tronic system of the SMSF that guarantees the legal back-
ing of the activities carried out by the students in the field.
This record is classified as a content-oriented mechanism
due to its formal and bureaucratic nature.

The activities for the end of the academic semester men-
tioned by the professors and nurses coincided, especially the
oral introduction and/or delivery of the final report in order
to somehow account for the activities that were completed
in the field. This activity was associated with the content-ori-
ented mechanism due to its formal nature. At the end of
the semester, they also mentioned the fraternization of the
students with the staff of the health centre. This practice
was identified as a context mechanism, in which relation-
ships are cultivated and the ties between the groups and
partners are strengthened. These data are compatible with
the findings of another study on the cooperation between
technology companies®, where the authors emphasize that
the content-oriented, context-oriented and process-orient-
ed control mechanisms were not only used to protect the
resources between the companies; they were chiefly used
to manage relations. Furthermore, there was an evident
concern in guaranteeing that the trust and commitment of
the counterpart were not affected.

Thus, the management of relations for the continuity of
a good coexistence between the parties is fundamental to
ensure that the commitment to provide health education is
not restricted to student learning®. Health education should
be committed to the resolvability of health services and,
consequently, to the population®. This is only possible with
harmonious work that is focused on common objectives.

With respect to the influences of control mechanisms
on the integration of teaching and services, the results
showed that professors and nurses consider these mech-

anisms positive and indispensable. They stress the impor-
tance of meetings, discussing the schedule, and the stu-
dents"introduction to the team, among others. Agreeing
to know what each members is doing draws the groups
together and builds trust, which evidently strengthens the
partnership. In addition, it facilitates the work of the profes-
sors and intervenes in favour of the process of learning and
insertion of the students in the health centre.

In this sense, the study highlights that “trust” and “con-
trol” should not be treated as ‘competitive” variables, but as
interdependent dimensions in all transactions'?. After all, it
would not be possible to eliminate control entirely in favour
of relations that are purely governed by trust. Another im-
possibility would be contexts that are purely governed by
control without the elements of trust. A revision study on
nursing education and health services''” showed that the key
elements for the success of a partnership are mutual trust,
a shared vision and open communication. Consequently,
a horizontal relationship between professors, students and
the health and nursing team of health care services should
include control mechanisms that promote mutual trust and
a shared vision. This would ensure that both health educa-
tion and the health of the population are observed.

The more detailed suggestions mentioned by the nurs-
es to improve the control mechanisms for the integration
of teaching and health services reveal their expectations in
relation to knowing and participating in education, and to
having more room to manoeuvre and greater participation
in the existing meetings.

In spite of the government incentives to encourage
the integration of teaching and services, and in spite of the
growing optimism of the professors, the results of this study
are consistent with the findings in literature®'". The difficul-
ties of integrating teaching and services are related to the
incipient participation of services management in the con-
struction of curricula and the planning and development of
practices. The intentions of academia and the health care
network do not fully converge and the goals are not entirely
common. Insofar as this reality persists, integration will con-
tinue to be a practice with many distortions®.

Another study? conducted with strategic-level mem-
bers of an educational institution and a department of
health showed that the respondents of the health depart-
ment believe that the service is responsible for the care
provided to users of the health care system. Professors and
students do not follow up on their actions after the end of
the semester, which reveals a gap in the partnership.

This finding refers to a study of cooperation between
companies of the technology sector® that showed that
the greater the differences in relation to expectations and

Rev Gaticha Enferm. 2015 Sep;36(3):56-62. |&l




M Andrade SR, Boehs AE, Boehs CGE, Gorris PP

objectives, the greater the need to adopt formal controls
such as standards and contracts.

For quality nursing care and health care to occur, the
educational institutions and health services must show
concern for the management of cooperation processes.
These organizations are different and equally complex, but
they are not opposites. Therefore, knowledge on the man-
agement of inter-organizational cooperation is essential
for the integration of teaching and services"'?,

In summary, control mechanisms provide the required
leverage for the management of teaching and service co-
operation. Process-oriented control mechanisms ensure
the dynamics and the continuity, content-oriented mech-
anisms establish the necessary formality, and context-ori-
ented mechanisms foster commitment and trust in the
relations between the institutions®.

B FINAL CONSIDERATIONS

This study examined the control mechanisms for the
maintenance of cooperation between professors/students
and nurses of the health centres and the construction of
inter-organizational management practices for education-
al activities. The production of systematized knowledge
on teaching and service integration mechanisms revealed
the main characteristics and the influences related to con-
trolling this relationship in the context of nursing in prima-
ry care, and provided suggestions to improve these con-
trols offered by the nurses.

As a case study, this study was limited to the reality of
the city of Floriandpolis and the Pré-Saude | programme.
However, the in-depth data obtained for this study serves
as evidence on the importance of control mechanisms in
inter-institutional relations.

It was concluded that a greater understanding of the
control of teaching and service integration proportionally
ensures better management of inter-organizational coop-
eration and a more positive impact on the care provided to
users. Successful integration with shared motivations has
direct implications for the permanent education and train-
ing of future nursing professional. As these professionals
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conduct their activities in an environment of mutual trust,
they will acquire a much better understanding of the real
world of work and a critical view of the advancements ob-
tained in the care model of the Unified Health System.
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