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Abstract 
Brazilian medical courses have, since the beginning, been guided by activities 
in Primary Care of the Unified Health System (SUS), using active learning 
methodologies. The experience of one of these courses is reported, specifically 
in the scenario of teaching-service-community integration (TSCI). The over-
coming of prejudices with work in SUS, the need for the qualification of pre-
ceptors, TSCI planning based on demands and the collective construction of 
the learning by doing process are discussed as relevant. Many difficulties found 
in the attempt to articulate education and public service are considered.  
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1. Introduction 

In Brazil, the National Curricular Guidelines (NCGs) for medical courses rec-
ommend the insertion of students in health service networks, considered as a 
learning space, since the initial grades; students learn health care, management 
and education, with an emphasis on primary care (Brazil, 2014). The importance 
of tertiary care, at the hospital level, in medical training is not overlooked; how-
ever, this requires more complex structures for installation and maintenance, as 
well as more specialized professionals (Souza, Zeferino, & Ros, 2012). 

The Curriculum Change Incentive Project for Medical Courses (PROMED) 
ensured the resizing of curricula towards the needs of the population, compati-
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bility with SUS proposals and reinforcement of the Family Health Strategy (FHS), 
flags defended since the reform sanitary. Strategies were devised that can be ve-
rified with the new financing programs of the Ministry of Health, such as the 
National Program for the Reorientation of Professional Training in Health (PRO- 
HEALTH) and the Education through Work for Health Program (PET-Health). 
PROMED was the reference for medical schools in fact implementing the NCGs, 
which are today the reference for all schools in the country (Souza et al., 2012); 
this aims to improve the teaching-learning process in the practice scenarios in 
SUS and the quality of assistance to the population. 

This program was agreed with the municipal and state health managers, 
through the Organizational Public Action Teaching-Health Contracts (COAPES) 
(Brazil, 2014, 2015), with the principles of clarity of benefits and return for the 
actors involved, the search for excellence and relevance in health actions, evi-
dence-based practice and cost-effectiveness (Brazil, 2013). 

The methodologies that are decided to be used, in the practice scenarios, are 
crucial for the success in the development of the pedagogical model in primary 
care (Fertonani et al., 2015). In this regard, the purpose of this report is to present 
the experience of creating and maintaining the teaching-service-community inte-
gration (TSCI) scenario, highlighting the challenges of medical education beyond 
the university. 

2. Teaching, Service and Community Integration Scenario 

The medical course in question was created in 2014, based on four fundamental 
pillars: use of active learning methodologies, community-oriented education, di-
versification of learning scenarios and student-centered education (Brazil, 2013, 
2014). This change in the medical education paradigm has become a prerequisite 
for raising the health level of communities. It is intended a graduate with gen-
eral, humanistic, critical, reflective and ethical training, developing skills to act at 
different levels of health care, with actions of promotion, prevention, recovery 
and rehabilitation of health, in the individual and collective spheres, with respon-
sibility social and commitment to the defense of citizenship, human dignity, the 
integral health of the human being and having as a transversality in their prac-
tice, always, the social determination of the health and disease process (Brazil, 
2014). 

The course consists of thematic modules with tutorials and theoretical-practical 
content from its Multidisciplinary Learning Support (MLS); there are annual 
longitudinal modules such as Medical Skills (MS); Teaching-Service-Community 
Interaction (TSCI); Communication, Leadership and Management Skills (CLMS) 
including classes in Brazilian Sign Language (LIBRAS) and experimental English 
classes; Scientific Initiation and Fundamentals (SIF) and the Elective Modules 
(UEMS, 2020). The TSCI was planned from the first to the fourth year of the 
course, inserting the student early in the Primary Care services, under the local 
supervision of doctors and nurses who act as preceptors, also counting on the 
academic supervision of teachers of the course. The content of the TSCI must be 
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articulated with the content of other theoretical modules, in order to simulta-
neously promote theoretical-practical integration (UEMS, 2020). This interac-
tion is a constant challenge because, due to certain routines and bureaucratic re-
quirements, the TSCI notebook with its annual program content, is ready even 
before the planning of some thematic modules, with an asynchrony in the cur-
ricular integration. 

TSCI’s activities are structured through an agreement with the Municipal 
Health Secretariat, whereby mechanisms are defined so that Health Network pro-
fessionals, designated preceptors, can receive academics and aggregate them, 
during a period of four hours a week, to the Family Health Team. For the 1st and 
2nd years, the professional who will receive the student will not necessarily have 
to be a doctor, since the performance of the student will be based on familiariza-
tion with the structure and functioning of SUS, and with the organization of 
primary health care, especially with the Family Health Strategy. In the 3rd and 
4th years, the preceptor must be a doctor, since the activities to be carried out 
start to be centered on aspects related to medical assistance (UEMS, 2020). 

The TSCI coordinator is responsible for organizing the module, summative 
evaluation, academic record, biweekly meetings with academic supervisors and 
all preceptors, and articulation with the person in charge at the Municipal Health 
Department. There is the figure of the academic supervisor, in the total of two 
for each year of the course; in the same way as preceptors, academic supervision 
can be exercised by any teacher in the 1st and 2nd years of the course and by a 
doctor in the 3rd and 4th years (UEMS, 2020). Eight groups of 06 students are 
constituted, in eight different health units, simultaneously, in the same day and 
period. It is the responsibility of academic supervision to visit each group, week-
ly, in order to monitor the performance of preceptors and academics, inform the 
TSCI coordination about the progress of activities, any difficulties, as well as 
propose adjustments to the schedule and participate in biweekly meetings. The 
supervisor’s workload is four hours per week with the academic and one hour 
per week for a meeting with the module coordinator and preceptors (UEMS, 
2020). 

3. Pedagogical Aspects of TSCI 

Paulo Freire (2009) affirmed that the practice must be covered with know-how 
and know-how to be exercised, in which critical reflection on the practice must 
be a requirement (Freire, 2009). Thus, the methodological choice becomes es-
sential to achieve the professional profile that the new doctor seeks, based on 
real situations, providing the student with greater appropriation of theory, when 
associated with practice (Meireles, Fernandes, & Silva, 2019). The establishment 
of relations between the university, health services and the community favors the 
construction of models oriented to the latter (Bandini & Lucca, 2018). The course 
in question offers quota of vacancies for indigenous and afro-descendent stu-
dents, further increasing interest and territory for health care in urban villages 
and quilombola communities. 
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The TSCI method is that of problematization, anchored in the concept of 
building knowledge from insertion in reality, in an effort to understand, interp-
ret, theorize and intervene in that same reality; motivates the student who, in the 
face of a real and contextualized problem situation, examines, reflects, relates his 
story and starts to reframe his discoveries (Maroja, Júnior, & Noronha, 2020). 
New learning is a necessary and significant instrument to expand its possibilities 
and paths (Melo, Boeckmann, Costa, Moura, & Guilhem, 2016). The Arc of Ma-
guerez, the basis for the application of problematization, is based on the process 
of action-reflection-action that transforms society; its stages are the observation 
of reality from a closer look at the problems, which gain repercussion and mean-
ing for the collective; the key points where, in the face of multifactorial and mul-
tidimensional problems, there must be criticality in their assessment so that the 
solution is relevant; the theorization that will support the hypotheses for solving 
the problem; the hypothesis of solving the problem with the observation of real-
ity, key points and theorizing; and the application to reality, which is where all 
the problems emerge and where the applications of solutions are directed (Cortes 
et al., 2018). 

4. Preceptorship in Teaching beyond the University 

The curricular changes were not yet sufficient to affect the understanding of the 
health-disease process beyond the university. There are some variables such as 
the lack of motivation, appreciation and perspectives in primary care, by some of 
the preceptors. This fact does not fail to pass on to academics a negative and 
ephemeral notion of primary health care; this ends up not arousing their interest 
in working in primary care in the future. It is constitutional that the SUS is an 
internship field for the training of health professionals; however, there are diffi-
culties of all kinds for this to happen, among them the harmonious approxima-
tion of the service network with the university, the insufficient funding, the em-
phasis of most teachers in hospital and specialized education, the non-monitoring 
and the permanent application of a evaluation program on curriculum reform 
(Souza et al., 2012). 

The reciprocal interaction between the managers of the Educational Systems 
and the SUS will allow the creation of real conditions for the use of both systems, 
with better technical quality in care and in the teaching-learning process (Souza 
et al., 2012). In addition, there is an urgent need for greater attention to material 
and human resources for a more adequate functioning of the Basic Health Units; 
therefore, the social control of the community is a great ally in this process. The 
health network and educational institutions must align objectives and goals so 
that students’ early insertion strategies are successful. Thus, it is essential that 
there is an approximation between teaching and service, with exchanges and 
advantages for both sectors. In addition to the actors already mentioned, the es-
sential role of community health workers, who live directly in the reality of the 
population, cannot be ignored here; these testify to various social determinants 
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of the health-disease process, such as unemployment, low income, lack of basic 
sanitation, among other health risks, vulnerabilities and risks. 

Most schools have teaching in large areas, with a large part of the workload 
directed to secondary and tertiary care; however, the NCGs encourage to reor-
ganize and encourage primary care, as a privileged strategy to replace the tradi-
tional model of health care organization, removing the focus of the disease and 
hospital care (Souza, Zeferino, & Ros, 2011). The beginning of these changes also 
depends on national social assistance and public health policies; however, it 
must be taken into account that many public programs and policies do not have 
continuity due to changes in administrative and electoral direction (Souza et al., 
2011). 

Ceccim et al. (2016) discuss the difficulties in implementing the TSCI module, 
with regard to the preparation of the preceptors to the pedagogical aspects used 
by the course, given that the training of most of them was technicist and focused 
on traditional teaching. Thus, the insertion of these professionals as preceptors 
of students who use active teaching-learning methodologies required new in-
vestments, such as training on the methodology and the evaluation process of stu-
dents. The authors emphasize that the coordination of the TSCI module should 
organize meetings for the training of some preceptors involving the following 
themes: presentation of the curricular proposal, role of the preceptorship and 
competence desired to meet the course methodology, student evaluation, collec-
tive construction of the evaluation instrument student, group work techniques, 
how to provide feedback and module evaluation. All meetings can be held through 
workshops, in order to allow the exchange of experiences between the precep-
tors, valuing their opinions and, at the same time, pointing out the opportunities 
for improvement in the preceptor function (Ceccim et al., 2016). 

The preceptor is referred to as a health service professional, who accompanies 
the apprentice, and has an essential role in the insertion of the student or resi-
dent in professional practice and in their training process (Oliveira et al., 2017). 
The role of the preceptor in primary health care is fundamental, being mediated 
by duties and obligations that work in the FHS routinely proposes. It is up to 
him to insert academics in this environment, to facilitate the mediation between 
the health team, municipal secretariat and local management, being assigned 
goals and objectives of pre-established programs, at the beginning of the module 
(Rocha et al., 2020). It is also important that, in the role of preceptor, the health 
worker does not lose sight of his clinical care function already assigned, being 
necessary to articulate between the population demand and the training de-
mands, in context with the work bureaucracy. One of the ways to facilitate flex-
ibility between preceptors and the entire teaching-management network, in ad-
dition to a continuous improvement of work, is the application of the National 
Policy for Permanent Education in Health (NPPEH) (Oliveira et al., 2017). This 
corroborates the objectives of Permanent Education in Health (PEH), as both 
the objectives and the methodology aim to comply with and implement the prin-
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ciples of the constitutional SUS, prioritizing integrality and strengthening social 
control (Lemos, 2016). 

For the process of organizing care in primary care, a coherent bond of PEH 
must be maintained, valuing the experience and exchanges of knowledge/knowledge 
of everyday life, building forms of interaction between service/population, or 
between worker/user (Campos, Marques, Ceccim, & Silva, 2019). In addition, it 
must encompass workers, managers, education and assistance, as well as users, 
through social control (Fertonani et al., 2015; Lemos, 2016). PEH does not aim 
at centralized knowledge, where there is a knowledge holder, as it believes that 
this way the real change in practice does not happen (Ceccim, 2005). Some as-
pects can help in the elaboration of meanings for health practice, such as rees-
tablishing the authentic relationship with oneself and with the work that one 
does, recognizing himself valiantly as a care worker and producer. This is the 
space that your doubts, concerns, subjectivations and dissatisfactions can and 
should be exercised (Brazil, 2005). 

5. Final Considerations 

The co-responsibility of the higher education institution is required, in order to 
promote reflection on the field of work and to train the student and the service 
professional in relation to knowledge, skills and attitudes, for a rewarding pro-
fessional and personal performance. Thus, the means found for ongoing training 
are the collective spaces of preceptors and teachers, for the discussion of prob-
lems in relation to the functions requested and the objectives to be achieved by 
medical training. 

The practice in the primary care setting is considered by many scholars in the 
field to be a “fertile environment” to develop clinical skills, necessary for health 
professionals. These activities developed within the PHC are in line with the 
recommendations of the NCGs of undergraduate medicine. They are focused on 
an integral approach between health and teaching-service, which should guide 
the training of medical professionals. It is also worth noting that these new learn-
ing methodologies allow the medical student the opportunity to face, from the 
beginning of the training, the daily life of a community and different health con-
texts. For this and other reasons, the preceptor must know the problem-based 
learning (PBL) method, the integrated curriculum of the course and the other 
scenarios that the student is studying at that moment, in order to better integrate 
the syllabus. 

The use of Primary Care spaces in the training of medical students has be-
come a common goal of the courses, mainly due to the recommendations of the 
NCGs. However, this scenario is still the source of political and ideological dis-
putes, which sometimes bring a strain on the relationship between the service 
and the educational institution. In addition, prejudice still prevails in working at 
SUS, to the detriment of the hegemonic view provided by technological medi-
cine and the specialist job market, which is more financially attractive. Although 
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there is a heterogeneity in the training of teachers and preceptors, many of whom 
have graduated in the traditional curriculum, this reality can be mitigated with a 
greater appreciation of these actors, better working conditions, adequate contin-
uing education of the PBL method, of the curriculum and Pedagogical Political 
Project of the course. 

Today the primary care scenario is able to occupy a more prominent place, in 
view of its history of lecture by hospital spaces. Inserting another logic of action 
such as accountability for care, valuing autonomy and the multiple cultures ex-
isting in the territory, exploring subjective aspects and integrating psychosocial 
knowledge, are part of acting at this level. Such specificities imply a serious work 
by the academy to sensitize its graduates in this direction. 

During the experience of the TSCI module, the lower resistance of the first 
year was visible, when he was inserted in the health service routine early. The re-
ality disseminated by the media and incorporated in common sense, almost al-
ways pejoratively, is impacted when the student hears the following phrases: “I 
thought it was worse”, “wow I was surprised, I didn’t think it was so good”. 
However, the work is still arduous in demystifying concepts and prejudices re-
lated to Primary Care and SUS. 

Other challenges concern the innovative pedagogical aspects, which permeate 
the choice of methodology, curriculum planning, operational and monitoring 
aspects, as well as the evaluation of the module and students. The problematiza-
tion is one of the methodological alternatives that can be applied in this scenario, 
whose experience in Brazil is still incipient. In this, the opportunity for praxis 
becomes paramount in the students’ learning process, impelling them in under-
standing, theorizing and solving problems. The scenario of TSCI also requires a 
thorough curriculum planning, taking into account the lecture of the activities 
for which the student must be inserted. This should be agreed upon in the pe-
dagogical project of the course, without losing sight of the profile of the gradu-
ate’s competences. 

The evaluation of the implemented program is crucial for its improvement, 
always taking into account the participation of all the actors involved: students, 
teachers, preceptors and health managers. The evaluation of students must take 
into account the training aspects, so that they can have opportunities for growth 
throughout the process. 

The experience demonstrated the difficulty of the preceptors in working in an 
inclusive sense of the students in the work process, especially due to the difficul-
ties of the health system itself, such as overwork and problems in the infrastruc-
ture. 

In view of this panorama, it was found that the practice of preceptorship in-
terferes with the quality of the module and the students’ learning. Therefore, it is 
necessary to link health practices with pedagogical practices, in order to trans-
form the organization of services into training practice scenarios. In this way, 
improvement in the work and health training processes can be achieved, pro-
moting permanent education in public and basic services. 
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