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Abstract
Objective: to identify the perceptions of health professionals about teamwork in the Family Health Strategy. Methods: descriptive
study / qualitative approach, carried out with a Family Health Strategy team. Semi-structured interviews were conducted with eight

professionals. Data collection took place in 2017. Thematic modality/ content analysis was used for data treatment. Results: in the
analysis of the data emerged three thematic categories: Constituent elements of the teamwork: contemplates important attributes

for construction of teamwork, such as dialogue / collaboration / help / consensus and union; Professional specificity: it shows

the accomplishment of the work based on the specificity of each profession; Teamwork at specific times: it reveals that, for the
interviewees, teamwork occurs in defined moments, as in the circumstances of group attendance, in lectures and in continuing
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education. Conclusion and Implications for practice: Professionals perceive teamwork as one that is anchored in mutual aid,
collaboration and common goals. However, in practice, the work follows the trend more individualized. Evidence of possible changes
to be implemented in daily life, in order to promote the modality of teamwork, with a view to integral assistance.
Keywords: Cooperative Behavior; Primary Health Care; Family Health Strategy.

Resumo
Objetivo: identificar as percepções dos profissionais de saúde a respeito de trabalho em equipe na Estratégia Saúde da Família.
Métodos: estudo descritivo/abordagem qualitativa, realizado com uma equipe de Estratégia Saúde da Família. Foram realizadas

entrevistas semiestruturadas com oito profissionais. Coleta de dados ocorreu em 2017. Para tratamento dos dados, utilizou-se
análise de conteúdo/modalidade temática. Resultados: na análise dos dados emergiram três categorias temáticas: Elementos

constitutivos do trabalho em equipe: contempla atributos importantes para construção do trabalho em equipe, como diálogo/

colaboração/auxílio/consenso e união; Especificidade profissional: evidencia a realização do trabalho pautado na especificidade
de cada profissão; Trabalho em equipe em momentos específicos: desvela que, para os entrevistados, o trabalho em equipe

ocorre em momentos definidos, como nas circunstâncias de atendimento em grupo, em palestras e na educação continuada.
Conclusão e implicações para prática: Os profissionais percebem o trabalho em equipe como aquele ancorado na ajuda
mútua, colaboração e nos objetivos comuns. No entanto, na prática, o trabalho segue a tendência mais individualizada. É preciso

cunhar mudanças possíveis de serem implementadas no cotidiano, de modo a promover a modalidade do trabalho em equipe,
com vistas à assistência integral.

Palavras-chave: Comportamento Cooperativo; Atenção Primária à Saúde; Estratégia Saúde da Família.

Resumen
Objetivo: identificar las percepciones de los profesionales de la salud respecto al trabajo en equipo en la Estrategia de Salud

Familiar. Métodos: estudio descriptivo/abordaje cualitativo, realizado con un equipo de Estrategia de Salud Familiar. Se realizaron
entrevistas semiestructuradas con ocho profesionales. La recolección de datos ocurrió en 2017. Para el tratamiento de los datos

se utilizó el análisis de contenido/modalidad temática. Resultados: en el análisis de los datos surgieron tres categorías temáticas: Elementos constitutivos del trabajo en equipo: contempla atributos importantes para la construcción del trabajo en equipo,
como diálogo/colaboración/ayuda/consenso y unión; Especificidad profesional: evidencia la realización del trabajo pautado en
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la especificidad de cada profesión; Trabajo en equipo en momentos específicos: desvela que, para los entrevistados, el trabajo

en equipo ocurre en momentos definidos, como en las circunstancias de atención en grupo, en conferencias y en la educación
continuada. Conclusión e implicaciones para la práctica: los resultados demuestran que los profesionales perciben el trabajo

en equipo como anclado en la ayuda mutua, la colaboración y los objetivos comunes. Sin embargo, en la práctica, el trabajo
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sigue la tendencia más individualizada. Es necesario evidenciar posibles cambios de ser implementados en el cotidiano, de
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modo a promover la modalidad del trabajo en equipo, con miras a una asistencia integral.
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INTRODUCTION

To consolidate interprofessional teamwork, substantial elements
are needed to qualify it as a powerful tool for coping with health
work fragmentation. These elements include interprofessional
cooperation/collaboration, communication, mutual respect,
exchange of knowledge, articulation of common actions and
objectives.15,19,20 Given such condition, teamwork, when carried
out following the principles of articulation and integration among
agents, knowledge and actions, with emphasis on care integrality,
can represent an important mechanism to enable the FHS as a
policy to reorganize the FHC.
Although scientific production evidences teamwork as a
strategy to overcome fragmentation in health, this is still not
enough to transform the daily practice and the way of working in
health. Not even the political proposal of the FHS, which values
the work done through integrated teams represents a path that
is being followed in practice. The logic that guides the health
scenario is cut by the division into professional categories and
the low articulation in the work process.
The work process is understood as the way in which the
professionals perform their daily tasks. Without detailing, it is
the grouping of actions developed by men, through the means
of production and in relation to some object, with the purpose
of promoting modifications and making it fruitful. Thus, the work
process consists of the agents, the production means, the objects
and the objectives/purposes. So that the less organized the work
process is, the most arduous will it be to provoke reflections and
act on it,21 a situation that is found in the APS and FHS.
Considering the FHS, it should be noted that the fact that the
professionals work in the same place and take care of the same
population does not guarantee teamwork accomplishment.11
Teamwork goes far beyond mere physical proximity, it represents
a collective work modality built up by the technical articulation
and interaction among the work process agents, their knowledge
and practices.
Given the aforementioned, what is the professionals’
understanding about teamwork in the FHS is questioned. It is
believed that analyzing perceptions can favor the production of
actions that enable the signaling on changes to be implemented,
both in the daily work as well as in the academic qualification
and in service, in order to raise awareness, promote and make
teamwork feasible, understood as a powerful health technology.
This study aimed to identify the perceptions of health professionals
regarding teamwork in the Family Health Strategy.

Since the 1960s, discussions have emerged on the
importance of Primary Health Care (PHC) in the world. The
Alma Ata statement (1978) and the Ottawa Charter (1986)
displayed the theme and contemplated tools and proposals
for its implementation. In this perspective, strategies for
developing health anchored in the structures of the social
formations, supported by health professionals, were elaborated
in local health units, responsible for the greater part of care.1-3
This represented an attempt to overcome the predominant
health care model, marked by the paradigm of disease and
fragmentation, to the detriment of integrality.
Following the world trend, Brazil, in 1994, instituted the
Family Health Program (FHP) and in 2009 took as its model the
Family Health Strategy (FHS) within the scope of the Unified
Health System (Sistema Único de Saúde, SUS), to reorganize
basic care, following SUS guidelines, integrating the Health
Care Networks (HCN).4-6 It is worth noting that the HCN aim
to provide integral care, with articulation between services,
actions and professionals. This also seeks to be consistent with
the population’s health needs, to overcome care fragmentation,
to expand access to health services, and to ensure equity and
universality.4-5,7-8
In this sense, the National Policy of Basic Care recommends that
the FHS should be composed of a minimal team of professionals,
among them, a doctor, a nurse, a nursing assistant or a nursing
technician, community health agents and oral health professionals
may still be added. As assignments, the team should provide
integral, continuous and organized care to the attached population,
through interprofessional and team work, integrating technical
and professional areas with different qualifications.9-10
It is worth noting that the proposal of the FHS is in line
with the modality of team integration, since it advocates
collective work, articulation of actions and knowledge, effective
communicative interaction for the agents, and flexibility in
labor division.11
However, it is observed that daily life is still marked by
the predominance of teams where the agents perform a
fragmented work, little articulated and sustained by impoverished
communication processes. This leads to segmented and
piecemeal work, which may compromise the patient’s full
care.12-13 In this perspective, the context of health services is
closer to that of team grouping,11 since it does not promote
articulated, integrated and dialogical labor.
This may be a reflection related to the influence of the
Taylorist-Fordist fragmentation that stimulates and reinforces
the rigidity in the division of tasks, which culminates with
the distancing of the health team members, compromising
integral care for the users.12,14 In addition, it can be seen that
the curricular structure of undergraduate courses in health
does not promote interprofessional practice, since training
still follows the highly specialized, technical and individualistic
approach, which does not favor a shared performance.15-18

METHODOLOGY
This is a descriptive study with a qualitative approach,
performed with an FHS team from a municipality in the inland
of Minas Gerais. This municipality counts on an estimated
population of 300,000 people22 and has its health system divided
into three Sanitary Districts with 20 urban FHS teams and one
rural in Sanitary District I; twelve urban and two rural FHS teams
in Sanitary District II and 15 urban FHS teams and one rural in
Sanitary District III.
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In order to take part in the research, the Family Health team
of Sanitary District II was selected, which included the largest
attached population, which had 3,714 cared people, at data
collect time. The team consisted of five Community Health Agents
(CHA), an oral health assistant, a dentist, a nurse, a physician,
and a nursing technician.
Of the total of 10 professionals in the team, eight professionals
participated that met the inclusion criteria, which consisted in
acting in the said FHT for at least six months. Those who were
away from work at the time of data collect and those not located
after three attempts to schedule the interview were excluded.
The method used for data collect was the semi-structured
interview. The script of the interview was prepared by the
authors themselves, submitted to apparent and content
validation by three experts in the thematic and/or research
methodology. A pilot test was carried out for testing the data
collect procedures in real conditions, counting on participants
who would not be part of the definitive data collect, which
were from another FHS team. The script consisted of two
parts: the first one focused on the socio-demographic and
professional data of the participants; the second is composed
of the following guiding questions: From your professional
experience here: Tell me how the professionals do the work
here at FHS. Teamwork: What do you understand by that?
Based on your understanding, do you consider that the work
done here is teamwork? Justify your answer.
For the definitive data collect, the interview was developed
by the own researcher, face to face, recorded in a digital media,
in a day and place previously scheduled, in agreement among
the participants, the people in charge for the service and the
researcher, in an environment that ensured privacy. There was no
onus for the participants. Data were collected in 2017. To preserve
secrecy and anonymity, participants were labeled E1, E2, E3,
and so on up to E8, with the letter E being used to represent the
participant’s interview, and the numeral, the sequential interviewing
order. It is pertinent to point out that there was no concern with
the identification and distinction for the professional category of
the interviewees, because the interest of the study was for the
team, in its entirety.
For analyzing the data, the interviews were fully transcribed
by the researcher himself and content analysis was used in the
thematic modality, with the three following stages. In the first
stage, referred to as pre-analysis, we performed an exhaustive
reading of the material to capture the whole of the data and the
particularities of the set. In the second phase, the material was
exploited, in order to identify the categories that emerged and
the grouping, by affinity, of the context units. In the last stage,
interpretive synthesis, excerpts were grouped according to themes,
which emerged from the interviews, and organization was done
in thematic units.23 Concepts of the health work process were
used as theoretical reference.21 The elements of the work process
(object, purpose, instruments and agents) guided the analysis of
the results from the daily perspective and the dynamics of work
in the health team.

In compliance with Resolution 466/2012 of the National Health
Council,24 the project was approved by the Human Research
Ethics Committee of Universidade Federal do Triângulo Mineiro, on
August 29, 2016, with CAAE 56426916.4.0000.5154 and opinion
number: 1.700.853. The participants in the research signed the
Free and Informed Consent Term (FICT).

RESULTS
Thus, the study population consisted of eight professionals
from the FHS team, of whom, five were community health agents
(62.5%), a dentist (12.5%), a nurse (12, 5%) and a physician
(12.5%).
Two professionals did not take part, one being the oral health
assistant who refused to take part in the interview, and the second
one being the nursing technician that was exonerated terminating
the contract with the city hall, during the data collect period.
Among the eight participants in the study, all were female;
with ages ranging from 29 to 56 years old, the average being
44 years old; four (50%) professionals had completed higher
education, and the other four (50%) had completed high school.
The average qualification time was 22 years, with performance
time in the FHS varying from one to 11 years, with a six year
performance in average.
The results that emerged from the interviews were grouped, by
content affinity, into three thematic categories: Building elements
for teamwork, that concentrates the largest number of record
units; Professional specificity; and Teamwork at specific times.
The thematic category Constitutive elements of teamwork
reveals that the interviewees identify collaboration, dialogue,
mutual assistance, consensus and union as attributes for
building up and accomplishing teamwork. It may be said that
these elements correspond to the means of production used
by the agents to modify the condition of the patient in order to
promote health and prevent diseases.21 This is illustrated in the
following statements:
[...] teamwork is when a sole professional cannot solve that
problem [...] they need other professionals together to add
knowledge [...] experience (E1).
[...] I don’t have to solve it alone, there you have to talk [...] to
see what it is better […] I see that I need help from another
friend community agent, because [...] an experience that
she has and that I don’t have [...] I talk to her and she helps
me [...] (E3).
[...] We work as in a group, everyone has a role in the team,
and we exchange ideas, information, knowledge, experience,
make planning, do continuous education, then we have
teamwork [...] (E8).
Collaboration is evident as an indispensable instrument
for accomplishing teamwork given the complexity required for
the team’s performance in the FHS. The following statement
exemplifies this question:
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[...] I think it is essential, primordial [...] we have to have the
collaboration of each one so that the work can happen [...]
we work in many fronts, it is a job of great complexity [...] (E8).

The third thematic category, Teamwork at specific times,
reveals that for the interviewees, the teamwork strategy occurs
in specific situations, such as in the circumstances of group
care, in actions with schoolchildren, in lectures and in continuing
education. This can be seen in the following statements:

For the participants, another important aspect concerns
the common goals for reaching teamwork. They reveal that
for the provision of integral and quality assistance to the
population, it is fundamental that all the professionals of the
team are aligned with the agreed objectives, as illustrated in
the following statements:

[...] in groups [with users] we work as a team, in continuing
education [...] and then in these times we work as a team
[...] (E1).
[...] in the groups [with users] we work as a team, when we
do our work in school, and then we go there as a team to do
evaluation [...] lectures at school [...] (E1).
[...] Usually on Monday we have a visit with the doctor at
home, and there are two [community agents] who go with
the doctor and the other ones [community agents] go to the
school with a dentist, here is a nursery day, there is the day
of the hypertensive and diabetic group [...] (E5).

[...] teamwork [...] when everyone works for an ideal, not just
in numbers of people, but with the same goals (E2).
We carry through together […] and this generally works very
well because it is one helping the other [...] teamwork has to
be everyone together for the same purpose [...] (E5).
The second thematic category, Professional specificity,
evidences the accomplishment of the work based on the specificity
of each profession. It indicates a division of the professionals’
work in steps, including “inside” and “outside” the Unit, which
can be seen in the following statements:

Considering the reports of the participants, it is evident that,
according to the perceptions of the professionals from the FHS
team, teamwork happens at times of grouping the professionals,
related to some specific occasion and defined site, and there
may be articulation on the actions of the team agents or not.

[...] the nurse has her job here [in the unit] [...] and outside
[...] the dentist too. She has her work here [...] and on the
days that she has to go to the nursery and [...] school [...] the
community agent must always be together (E4).
Kind like, the community agent acts in the area (...) we have
a nurse visiting with an agent. [community], the doctor with
the academics also make a visit with an agent [community]
in the area, the nursing technician stays more here inside
the unit [...] (E6).
[...] each one has their functions [...] the community agents
are more in direct contact with the families, usually they bring
us the problems that they find [...] (E7).

DISCUSSION
It is verified through the reports that the FHS professionals
share in their perspectives that teamwork is built up through
elements related to the interprofessional practice in health. This
was clearly evidenced in the category Constituting elements of
teamwork. The presence of the non-material instruments of the
work process as an enabler for teamwork was identified in the
interviewees’ statements. They demonstrate collaboration and
mutual aid as crucial attributes for teamwork.19-20
These findings reveal that FHS professionals recognize
that for integral and collective teamwork, team communication,
collaboration and mutual assistance are indispensable, so that
each professional with his or her specific training may contribute
to the work process of the health team.11, 20
From the FHS team perspective, collaboration is developed
with the purpose of articulating the actions of the various
specialties, aiming at integral health care. In this sense,
teams that develop the collaborative practice, use it as a
mechanism for effective teamwork, information exchange,
interdependence, horizontal communication, confidence,
help, mutual respect and responsibility among the team’s
professionals.25-26 These elements emerged in the results
of this study, which indicates an approximation among the
findings and the scientific production.
Trust and respect are two related terms as underlying
prerequisites for a successful collaboration. A relationship of trust
and respect can create an open and secure environment where the
professionals dare to think and act beyond their own discipline.27

Some statements indicate the specificity of actions according
to professional training, but also reveal a timid attempt to articulate
among professionals. According to the analyzed scenario, the
agents that develop the work process can be seen under the
individual, group and team perspectives, permanently committed
to achieving the purpose of the work process, which is health
and quality of life for the patients.21
[...] the community agent goes to the homes, if she sees
something she passes it to the nurse, and then the nurse
goes there with us, the doctor has her day [...] (E3).
[...] Teamwork is when all are trying to work together for a better
result, and we do what is [our] part [professional capacity] [...]
let’s assume, any conversation I have with the user at home,
in the visit, if it is for the dentist I arrive and will try to pass for
her secretary [...] for the nurse it is the same thing […] in this
direction […] and each one in their square [...] (E4).
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This allows for a creative and expanded performance on the work
object, as it allows the professionals to see themselves and act
as partners in the search for the purpose of the work process,
that is, integrated and collective care.
Such aspects have a narrow bond with the non-material
instruments related to the work process. This means that, in the
studied context, participants identify these elements as drivers
for implementing the teamwork proposal. The way in which the
professionals are related with each other and interact directly
influences work’s dynamics.
Thus, it is emphasized that teamwork must be built up through
the interaction and articulation of the professionals in a team,
attempting to overcome work fragmentation and, consequently,
subdividing healthcare. The work process agents need to have an
interprofessional relationship anchored in collaboration, mutual
aid and union, attempting to reach the work process purpose,
that is, integral and quality assistance to the community attached
to the FHT.
Teamwork is effective when there is construction of
interprofessionality within the team, so that all professionals use
and appropriate elements that enable an integrated team, that
the objectives and goals of each professional are aligned in the
perspective on a collective work, contributing directly to a broader
view on the work’s object.14,27-29
The thematic category Professional specificity indicates from
the perspective of the research participants that the work follows
a logic divided by professional categories, that is, each work
process agent develops their specific attributions, and they try
to articulate with the other professionals.
It is opportune to pointing out that teamwork is not intended
to abolish professional specificity, but rather to improve and
articulate the specific skills of each profession, favoring
collective work, integrating the knowledge on different health
action fields.11 However, it is questioned if these articulations
on the diverse professional formations, in the focused context,
are fragile, since they occur in times of legitimate necessity. It
is not very clear, through the reports, if the agents perform the
work in an articulated and integrated way as a premise to do it
in daily and collective health.
In this sense, the technical division of labor depends on the
interaction degree where the health team members are involved,
and can be molded into team integration or grouping.11 The
division of tasks among health professionals can help in the
work process organization, but it can also lead to a process
of fragmentation and segmentation of work, compromising
teamwork’s effectiveness.
However, knowledge institutionalization and its organization in
the practical action in health would be through the core and field of
competence and responsibility, being that the core contemplates
the specific actions directed to the professional training, which
confers the professional identity. However, the field of competence
and responsibility is defined as imprecise spaces and limits, where
each discipline and profession complements each other with a
view to fulfilling their responsibilities in the health work process.30

It is worth noting that, according to the interviews, the practical
performance of FHS professionals and the composition of knowledge
are based more on the core than on the fields of competence and
responsibility. This means that the professional’s performance is
restricted to their specific actuation core. An incipient and timid
articulation process among the professionals only in certain
situations in the FHS is evedenced.
In this way, professionals need to look beyond their own
profession to share the goals with professionals from other
backgrounds.27 This may contribute to the reconstruction of a
shared path for the adequate care for the user, with participation of
all the professionals in the care plan, indicating this as a powerful
tool in health promotion, leading to care integrality.
The third thematic category, Teamwork at specific times,
reveals that for the participants teamwork happens in specific
times in the daily work of the FHT, as for example, in the actions
taken with students, in groups with patients. This may reveal the
perceptions that teamwork occurs at specific, predetermined
times, in which everyone is gathered in the same place and
involved in the same activity. However, it is not clear whether these
respondents’ perceptions on integrated work reflect an effective
articulation, or merely a “grouping” of agents at specific times. It is
also questioned if the subjects do not realize that teamwork must
permeate the entire health work process, and not be configured
as a tool for isolated and localized actions.
In this sense, other studies show that work in the FHP
permeates the multidisciplinary logic but, depending on the level of
interaction among the professionals, it may or may not guarantee
interprofessionality and collective and integrated work. The mere
fact of grouping professionals does not necessarily translate into
collaborative practice.31-32
Collective activities with the participation of several professionals
that make up the FHS do not always foster an integrative logic. It
was evidenced that even these collective actions were based on
the individualized perspective, with only the exposure of knowledge
relative to the core of knowledge, and the non-interaction of
knowledge, which does not favor the implementation of teamwork
in the FHS.25 This was also evidenced in this research, showing
that the participants identify teamwork as that which occurs in
times when the professionals are physically together, regardless
of whether there is interaction and knowledge exchange or not
among them.
Thus, in order for the work to be minimally configured as
collective, with a view to teamwork, how the professionals interact
and relate to the work object is fundamental. If this space is
used for the purpose of shared work, appropriating horizontal
communication, with the sharing and articulation of actions, so
this may boost teamwork.21,26-27
This study has as a limitation that the collect was performed
in a single FHS team. However, the intent was to reveal the daily
and dynamic work related to a team of professionals, because
it was not intended to generalize the results, but to know the
reality in more depth. It is believed that the found reality has many
similarities with other PHC teams.
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