
ABSTRACT This paper discusses the findings of a research that tried to elucidate the experience lived 
by managers of Basic Health Units (BHU) with a perspective to contribute with health managerial de-
velopment. The methodology used in the research was phenomenology and hermeneutic and the history 
collections were held through a deep interview. When they became managers, they faced an intense, 
varied and fragmented routine and they were astonished by institutional priorities that prevented their 
agenda implementations. Highly dependent on other sectors, they needed to organize a wide relation-
ship network inside and outside the institution. Standing tensions, solving problems, and overcoming 
challenges, they reviewed their concepts and passed through a conscious changing process that made 
them think and act as managers. Being a BHU manager meant, for each of them, being a changing agent, 
working under a high pressure environment and with low autonomy, leading  transformation processes 
in his/her unit, due to the community where he/she is inserted.
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RESUMO Este artigo discute os achados de uma pesquisa que procurou elucidar a experiência vivida por 
gerentes de Unidades Básicas de Saúde (UBS) na perspectiva de contribuir para o desenvolvimento gerencial 
em saúde. A metodologia utilizada na pesquisa foi a fenomenologia e a hermenêutica, e a coleta das histórias 
foi realizada por meio de entrevista em profundidade. Ao se tornarem gerentes, os sujeitos desta pesquisa 
se depararam com uma rotina de trabalho intensa, variada e fragmentada e foram surpreendidos pelas 
prioridades institucionais, que impediam a implantação das suas agendas. Altamente dependentes de outros 
setores, precisaram organizar uma ampla rede de relacionamentos dentro e de fora da instituição. Suportando 
tensões, resolvendo problemas e superando desafios, eles revisaram seus conceitos e passaram por um processo 
de mudança de consciência que os levou a pensar e a agir como gerentes. Ser um gerente de UBS significou, 
para cada um deles, ser um agente de mudanças, que trabalha em um ambiente de alta pressão e de pouca 
autonomia, liderando processos de transformação na sua unidade, em função da comunidade onde se insere.

PALAVRAS-CHAVE Administração de serviços de saúde. Atenção Primária à Saúde. Aprendizagem.
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Introduction 

On a daily basis, many professionals are ap-
pointed as managers of Basic Health Units 
(BHU), most of whom are technicians in the 
field (nurses, dentists, doctors, psycholo-
gists and others), without any training to 
perform the new function.

The specialized literature points out that 
the management of the first level of organi-
zations is usually the most difficult, because 
the demands of users, employees and supe-
riors fall upon it1. The work processes of a 
BHU are complex, highly intangible, involv-
ing multiprofessional teams, with a scope 
of actions ranging from health promotion 
to patient rehabilitation. Demand is often 
diversified and not scheduled.

BHU management is considered diffi-
cult and with high stress level, due to high 
population demand, scheduling overload, 
interference from the most central levels 
of management and team management dif-
ficulties, leaving the manager with little 
time for planning2-4.

These observations correspond to re-
searches in the area of administration, 
where the image of the manager who sys-
tematically plans, coordinates and controls 
is considered pure folklore. On the contrary, 
their activities are characterized by brevity, 
variety and fragmentation. Planning is pre-
carious, with frequent reprogramming of 
their workday5.

Despite the complexity of the function 
and the high turnover observed in the po-
sition of managers of BHU, little is done 
to support this professional, beyond the 
skills guided by outdated methods, which 
respond only to institutional interests.

This article is based on a thesis research6, 
which sought to understand the experience 
lived by family and community physicians 
when taking over the management of BHU, 
with the perspective of supporting the de-
velopment of managers in the area. This re-
search was part of a larger set of initiatives 

and was funded by the Department of 
Primary Care of the Ministry of Health.

Methodology 

The methodology used in the research that 
feeds this article was based on the interpre-
tative paradigm. It was based on the view 
that reality is the product of the subjective 
and intersubjective experience of individu-
als, understood from the participant’s point 
of view rather than from the observer’s 
point of view7.

The methodological approach was her-
meneutical phenomenology, as presented 
by Max van Manen in his book ‘Researching 
lived experience’8. To obtain the reports, 
Seidman’s in-depth, or three-time inter-
view technique was used, which allows a 
progressive approach to the essence of the 
experience lived by the research subjects9.

The inclusion criteria of the research 
subjects were guided by the literature of 
the area, according to which the first ex-
perience as a manager is usually the most 
remarkable and the process of transforma-
tion from individual contributor to manager 
is greater in the first year of activity1. In 
this sense, family and community doctors, 
managers of BHU, who had their first ex-
periences as managers in the last five years 
prior to the survey, were interviewed, with 
at least one year of experience, without 
specific training for the function and who 
were working in municipalities of the 
Greater Florianópolis Region (SC). Only 
six doctors met these inclusion criteria. To 
preserve their identities, respondents chose 
the codenames by which they are identi-
fied. The report and the article follow the 
phenomenological descriptive orientation 
and dialogued with literature.

The subjects agreed with the Informed 
Consent Form (ICF), in accordance with 
the determinations of Resolution nº 196 of 
the National Health Council10. The research 
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was authorized by the Human Research 
Ethics Committee (Conep) of the Federal 
University of Santa Catarina through certifi-
cate nº 131, on May 25, 2009.

Results and discussion

The first experience as a manager is often 
remarkable in the lives of professionals, re-
gardless of the size of their organization. 
During this period, the biggest discoveries 
and transformations in their behavior happen 
and that will mark them for a lifetime.

The new managers

When invited to be managers, the profession-
als interpreted the invitation as a recogni-
tion of their dedication and work. Knowing 
the problems of the unit where they worked, 
they saw in the invitation an opportunity to 
make changes in the unit and the possibility 
of interfering in the decisions of the secretary.

Initially, they had a comprehensive, motiva-
tional and inclusive stance. Its priorities were 
directed towards solving the unit’s structural 
and functional problems, supplying inputs, in-
volving the team in local decision-making pro-
cesses, and their personal strategic objectives.

I had a proposal like this: first organize a little 
there. The least I did was enough [...]. I had a 
north too: I wanted to turn the health center into 
a teaching center. (Junior).

However, the new managers were surprised 
by a huge bureaucratic workload, lack of au-
tonomy to solve problems and a routine for 
which they were not prepared:

Ah... my day? It’s very varied, quite varied. Some 
days it’s a wonder, some days it’s a... I think it 
never ends...
I turn the car off in front of the station and can’t 
even reach the third floor. On the stairs, some-
one already comes: Manoela! I don’t know this, 

I don’t know that! Manoela! That exam sched-
uling! Manoela! I don’t know what! That exam! 
That doubt! I don’t know what. (Manoela).

The manager of a BHU acts as a respon-
dent, in real time, to the numerous problems 
and demands that emerge from moment to 
moment on all sides, leaving him little time 
for planning. This observation corresponds 
to Mintzberg’s findings, in his study of top 
executives, in which he observed that his 
routines were intense, varied, and fragment-
ed, and that the image of the manager plan-
ning, executing, monitoring, and evaluating 
was pure folklore5.

Similarly, the new managers could not get 
rid of their technician agenda and acted as 
wildcards, replacing missing professionals, 
meeting demand and renewing revenues, 
which made their daily lives even more 
chaotic. To be able to do their work, they had 
to master their time and set a priority agenda.

The manager’s agenda

A manager’s agenda represents his/her priori-
ties. It is usually tacit, with goals and strategies 
built on the secretariat’s plans, the information 
gained from its contacts, and its experiences 
and personal impressions on health11.

Initially focused on the unit’s functional 
problems, the agenda was soon dominated 
by the demands of the health department. 
Bureaucratic routine, emergency reporting, in-
terference with local work, last-minute meet-
ings, the need to attend institutional events, 
and other unanticipated demands prevented 
their priorities from being implemented. 
The reaction to the central interference was 
intense, a factor of revolt and great psycho-
logical distress:

It’s something like that, they keep putting, they 
keep putting, and they don’t know how we work 
here! Understood? Here comes a normative 
rammed down our throats! And you had to do it, 
you had to do it! [...]. (Analise).



SAÚDE DEBATE   |  RIO DE JANEIRO, V. 43, N. ESPECIAL 6, P. 48-58, DEZ 2019

Challenges and strategies in the management of Basic Health Units 51

While the managers were focused on their 
priorities, the expectation of the superiors 
with their appointment was that they would 
give way to the institutional agenda. They soon 
discovered that institutional demands were 
the most important and that, in addition to 
their agenda, there were others: those of their 
superiors, their employees/employees and the 
community. To implement their priorities, they 
would need to meet different expectations 
and, above all, negotiate a lot.

Managers’ performance is the result of the 
balance struck between the things they are 
required to do, the things they cannot do and, 
ultimately, their choices12. Over time, they real-
ized the importance of bureaucratic activities 
and that meetings were opportunities to estab-
lish contacts, to know institutional priorities 
and to identify opportunities to implement 
their already completely reconfigured agenda.

The political agenda of managers was the 
most difficult to absorb. Although they had 
lived with politics early on, as unit officials, 
now as managers, these issues began to tan-
gible their lives. The initial tension was great, 
but they learned and developed strategies to 
interfere with campaigns, making contacts, 
publicizing proposals for the unit, and making 
movements to accommodate electoral prom-
ises without major interference in local work.

The relationships network

Highly dependent on other sectors of the 
health department to implement their 
agenda, managers had the support of their 
employees and countless people outside the 
unit. Strategic sectors of the secretariat, such 
as people management, warehouse and in-
formation technology, were quickly articu-
lated, as well as outsiders, such as teachers 
and even politicians.

Studying the trajectories of these profes-
sionals showed that, the broader their network 
of relationships, the more efficient and effec-
tive their performance in terms of schedule 
implementation and tenure has become. It was 

through this formal and informal network, that 
managers obtained information, monitored the 
environment, were able to influence decisions 
that they considered important to their unit 
and identified opportunities:

The flows in the health department, I think they 
never worked very well. So, the ones who knew 
people and had traffic, got something else, like 
a printer cartridge, you know? Nothing was ever 
missing, he was friends with the computer guy... 
And so it goes. (Junior).

Studies show that newcomer managers tend 
to take longer to formulate and implement their 
agenda because they do not yet have a good 
structured network of contacts11. Relationship 
was a critical resource for success. Contrary to 
expectations1, BHU managers supported each 
other little, giving preference to relationships 
with superiors in the technical areas (family 
health strategy and program areas) and with 
the unit’s employees. The relationship with the 
community, although sometimes conflicting, 
due to the pent-up demand and the difficulties 
of access to exams and specialized consulta-
tions, was the most peaceful and linear.

The relationship with superiors of the 
highest hierarchical level was the most con-
flicting of the entire relationship network. 
Managers responded to their agendas, unit 
interventions, lack of inputs and information, 
and policy decisions. In some cases, it was 
possible to evolve into discussion and mutual 
learning processes; in others there were direct 
confrontations and burnouts, in which the 
manager and his unit lost the most.

It is interesting to note that most manag-
ers referred to their superiors as ‘secretariat 
staff ’, ‘secretariat’, ‘central level’, as if they 
belonged to another institution of which 
they were not part.

The interface with employees was the 
agenda that most occupied the time of man-
agers. Consumed between bureaucracy and 
management priorities, they had to rely heavily 
on their collaboration. Knowing how to listen, 
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negotiate conflicts, motivate, technically 
support, have credibility and articulate the 
team was fundamental to local management.

Working with human resources is not an easy 
thing. I think it’s something I miss, although we 
end up learning from a daily necessity, but I think 
maybe it’s one of the most complicated things at 
work as a manager... right?! (Junior).

Being able to structure a good team was 
essential. As they had no autonomy to hire 
and did not participate in selection processes, 
it was through the network of contacts that 
they were able to influence the selection and 
deployment of personnel for their unit.

The strategy most used by BHU managers 
to mobilize and commit staff to the implemen-
tation of agendas was participatory manage-
ment. This management style provides several 
benefits, such as improving decision quality, 
increasing decision acceptance, developing 
members’ skills to analyze problems, and fa-
cilitating conflict resolution. It is related to 
high satisfaction, low stress, low absenteeism 
and better response to managerial initiatives13. 
It contributes to the rescue of health tech-
nical subjects, to accountability, motivation, 
empowerment, learning and as a mechanism 
for changing institutional culture3,14,15.

BHU can be considered Knowledge-
Intensive Organizations (OIC). These organi-
zations are characterized by having their work 
processes based on the knowledge and intel-
lectual ability of their teams; teams have a high 
degree of autonomy in service development; 
often have horizontal operating structures 
based on teams that work in a flexible and inte-
grated way and use communication intensively 
for coordination and problem solving; work 
is user-centered and requires articulation of 
solutions; there is a power asymmetry, making 
users rely on workers’ skills to solve their 
problems; and quality of service assessment 
is difficult due to the degree of complexity of 
the problems and the high participation of 
users in work processes16.

These units need specific management 
processes, that facilitate and motivate the 
process of knowledge exchange and creation, 
both tacit and explicit16. In this type of organi-
zation, where the production process depends 
on the knowledge of each team member 
and there is little technology support, local 
management models generate high levels of 
dissatisfaction and are often unproductive, 
as workers need to be motivated to mobilize 
their knowledge and contribute positively to 
the production of services.

Knowing of the alternation of governments 
and the likelihood of becoming individual em-
ployees in their units again, concerned about 
the possibility of retaliation in the future, BHU 
managers had a hard time assessing their em-
ployees and taking often unpopular attitudes:

It’s hard... it’s very hard, because we start to 
get attached to people and sometimes we 
can’t, right? We have to evaluate people as a 
professional.
[...]. I suffer. Last night, I didn’t sleep well, I kept 
thinking: how to avoid hurting... Because, at the 
same time, he is an excellent person, but the pro-
fessional left something to be desired and... that 
was not his job. [...].
I was learning..., you know?! What are they going 
to think, right?! [...] But, as they say, there are 
times when we are a manager, we have to make 
decisions, we have to have the managerial pos-
ture. [...]. I saw that they understood the good, 
that they understood the role I had at that time. 
(Analise).

Researches indicate that the ability to 
monitor and evaluate subordinates is associ-
ated with the maturity and performance of 
managers1,13. Different strategies were used: 
some visited all sectors daily, others were part 
of the different work processes, and others in 
meetings supported by information about the 
work in the unit.

Making an employment ‘contract’, even 
informal, was an important strategy used 
to facilitate evaluation. Discussing and 



SAÚDE DEBATE   |  RIO DE JANEIRO, V. 43, N. ESPECIAL 6, P. 48-58, DEZ 2019

Challenges and strategies in the management of Basic Health Units 53

negotiating with employees expectations, 
standards of living and work processes fa-
cilitate future crisis assessment and man-
agement, as there is an established pact, a 
starting point for evaluations.

In order to be respected, managers had to 
gain credibility and trust from their teams. 
They were observed and evaluated all the 
time by their collaborators. It was necessary 
to set a good example, to provide technical 
support and to guarantee backing for the 
agreed behaviors:

And you don’t have to be a jerk, or a cover fool, 
for people to like or dislike you! This is not where 
they will take what they think of you! You can be 
tough, okay? But if you show ethics, that you are 
committed, that you care, if you lead by example, 
everyone goes after you.
You may be picky, but you have to pay it back. 
You have to show that the law for them is the 
same law for you too [...]. You have to show that 
you are committed to that. [...] you have to make 
a clear, definite figure of who is the coordinator. 
(Manoela).

The manager role requires new attitudes 
and behaviors, different from those per-
formed as unit technicians. A balance must 
be struck between support and recovery, 
between protection and exposure, between 
distance and proximity; you need to position 
yourself as a manager1.

Keeping superiors informed about work 
at BHU was a preventive measure used, as 
some employees resort to them in situations 
of conflict, which may trigger contradictory 
actions and interference in the unit.

Staff shortages were the most constant 
problem managers faced. To deal with it, they 
had mainly the support of the unit staff:

There is... there is quite a lack. But, I see it as a 
normal thing... because it is the human being... 
regardless if it is a health post, if it is a private 
system, it will always have the facets of each 
one... the pathologies that each one has. Because 

they are human beings and they get sick. And 
they get sick from overwork too. [...]. Here, I have 
18.000 inhabitants for three doctors. There is no 
way for a doctor to hold on without getting sick. 
(Sofia).

Since replacement or substitution of staff 
is often time consuming in the public service, 
working hours and negotiating time off were 
the only resource managers relied on to absorb 
demand and overcome problems arising from 
staff shortages.

To assist them in managing the unit, man-
agers relied on the support of their staff and, 
most precisely, a few people who could do 
their work. Although reluctant to transfer their 
work, managers had to learn to delegate.

The level of delegation varies according to 
the magnitude of the responsibilities, the level 
of freedom to decide, the authority received, 
the nature of the decisions, and the access to 
information. In general, it results in greater 
commitment from subordinates, decreases 
manager overload and contributes to the for-
mation of new leaders13.

Another important learning observed was 
living with old and new servers. BHU manag-
ers, mostly young, tended to regard former 
employees as poorly committed, outdated, and 
resistant to change. However, if it was difficult 
to engage them in the processes of change, they 
were also the oldest who sustained the units 
in times of crisis (due to lack of employees, 
inputs or support from superiors), as they 
already had their strategies to live with the 
chronic problems of the institution.

Shortcomings in the training of new staff 
and the secretariat’s delay in responding to 
training needs were overcome by local train-
ing initiatives involving the entire staff of the 
unit. The inexperience in the relationship 
with the community, especially in regions 
with high violence, was overcome with ini-
tiatives that facilitated the sharing of experi-
ences with veterans.

According to the literature in the area, the 
insertion of newcomers in an organization 
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usually has a frequent path, represented by a 
set of trials that are submitted until they are 
inserted in the communities of practice, the 
groups that influence the decisions of the orga-
nization. Knowledge of this pathway can guide 
initiatives aimed at facilitating this journey, 
reducing individual stress and speeding up 
their contribution to the institution17.

The intensity of professional work in a 
BHU, the high participation and proximity 
of users imply continuous possibility of review 
and creation of innovative opportunities18, in 
which the performance of a leader/manager 
can have an important impact on the unit’s 
performance.

The learning path

The managers of the BHU surveyed had ex-
perienced an intense work routine, low au-
tonomy and high dependence on other sectors, 
conflicts with superiors and difficulties in 
dealing with their employees. To survive on 
the job, they had to quickly review their 
agenda, build a broad network of contacts, 
and motivate the team.

In this journey, the tension was great, and 
their conceptual reference system no longer 
gave them any insight into the new reality. 
Rejection, anxiety, clashes and questions began 
to be part of your daily life:

Stress, anxiety, I got insomnia in this first month, 
because I wanted to solve everything, and not ev-
erything I could solve, because it was not in my 
purview... It was very stressful!
I used to arrive at the post at seven thirty in the 
morning and left at seven thirty in the evening, 
exhausted. Very stressing. Days I couldn’t feed 
myself... I couldn’t even drink water, I didn’t have 
lunch time, because problems went along with 
lunch. (Sofia).

In order to gain some autonomy and make 
the unit work, managers had to learn to take 
risks and develop their activities despite core 
orientations and likely later retaliations:

[...] fear that things will get out of control. At the 
same time they ask us to... to make a decision. 
When you make a decision, you find that deci-
sion is at your own risk. Because if it goes wrong, 
you are the one who gets impaired. There is no 
legal backing, an institutional backing that really 
supports you for some decisions that you are re-
quired to make to work. (Antonio).

Fear in management is a recurring theme. 
Executives experience different feelings of 
fear (of rejection, of making mistakes, of in-
competence and of impaired image), usually 
accompanied by physical and mental signs, 
such as fatigue, anxiety and tachycardia19, 
as also observed in this research.

Setting their ethical boundaries and 
learning to handle power were also im-
portant learning. Although the first-level 
manager has little autonomy, he/she has a 
lot of power: the power over local decisions 
as well as directing facts and situations to 
superiors, and vice versa. It is the bridge 
between the organization and employees 
and can amplify or diminish local problems, 
intervene in work processes, and other rel-
evant decisions.

Every conflict, every difficulty faced, 
managers were thrown into deep question-
ing, a process of action-reflection-action 
that provoked changes in their behaviors 
and ways of interpreting reality. It is the 
transformational learning discussed by 
Mezzirow1,20,21. This process led them to 
a true process of identity change20,21, which 
led them to act and think as managers. They, 
then, became part of another community 
of practice: that of managers1.

I think we begin... we begin to see, to view bet-
ter public health problems, which we do not 
know while we are just an assistant. You do not 
know the magnitude of the problems, you do not 
know... [...]. (Analise).

Man! I think I’m another... A portal is opened, do 
you understand? (Manoela).
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These changes were felt not only in the 
workplace, but also in personal life. They 
have become more agile, more active, more 
communicative.

I’ve changed. With people... with people, I’ve 
changed 150%. (Manoela).

But I think this issue of... getting more extrovert... 
this relationship with people, I think it has facili-
tated my posture in public, right?! (Marcelo)

My house is much better managed. I can do thirty 
things at the same time inside my house. My hus-
band is in love! (Sofia).

Facing problems, overcoming difficulties 
and reflecting on their experiences, manag-
ers learned, as predicted in the literature, in 
practice1.

I learned by doing! Doing! Doing! The colleague, 
who had been coordinator before, taught me a 
little, but I did learn by doing. [...]. (Manoela).

In this learning process, they mainly used 
four resources22: experience as an individual 
contributor, networking, formal training, 
and assessments.

The individual contributor experience 
of the unit employee prior to promotion 
served as the basis for structuring the initial 
agenda, composing the list of interpersonal 
relationships, interface with the population, 
and employee support1.

The network of relationships has become 
an important source of teachings through 
the numerous contacts and information 
exchange they have made. People who 
admired, who marked their lives, also served 
as a model21. They analyzed their behaviors 
and acquired not only skills, but also values, 
attitudes, and even emotional support1.

The specialized literature on manage-
rial learning credits formal and academic 
training with a reduced impact on man-
agers’ performance compared to learning 

in practice1,23,24. The training was cited, 
but referred to a training conducted by the 
health department addressing practical and 
conceptual aspects related to the management 
of BHU: planning, territorialization, perfor-
mance evaluation, administrative flows, forms, 
computerized systems, among others.

Evaluations, both formal and informal, 
were important for managers to analyze their 
performance and correct possible failures. 
These assessments came mainly from sub-
ordinates and public feedback mechanisms, 
such as the ombudsman service. From the 
superiors, they did not receive evaluation or, 
at most, it was restricted.

Survey managers rated their experience 
as positive based on perceived professional 
growth. However, they made observations 
about the difficulties encountered.

The biggest complaint was the impossibility 
of planning a BHU. Consumed by the demands, 
those who were able to plan something did it 
through the delegation, or working after hours, 
but always partially and unsatisfactorily:

I couldn’t do it, but I like it so much... planning. 
And it was something we couldn’t do. It was the 
challenge that got me to get management: to 
plan the unit’s actions on top of the numbers we 
have. This I could not do... [...]. (Analise).

The meaning of being a PHC manager was, 
in the experience of these managers, defined 
as: being coordinator, organizer, articulator, 
mediator, catalyst, negotiator, pawn, strategist, 
negotiator and being leader:

It is very broad. Giant thing [...]. (Sofia).

It’s a superhero, it’s an octopus full of tentacles. 
You have to embrace everything. It is an octopus 
full of tentacles, which has to embrace everything 
and, at the same time, work within yourself and 
launch your tentacles. (Sofia).

For me, to manage is to co-responsible, is to try to 
put the whole unit speaking the same language, 
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having the same attitudes in things [...]. Allow 
people to have as much voice as I do ... I’m their 
spokesperson! [...]. (Analise).

Being a BHU manager meant, in the ex-
perience of the managers analyzed, being an 
agent of changes in a high pressure and low 
autonomy environment, organizing transfor-
mation processes in their unit, depending on 
the community in which it operates.

Final considerations

The study allowed to know the routine, the 
challenges and the strategies used by the 
managers of BHU. The research findings 
correspond to recent studies and research 
in the area of administration.

The work routine of managers is intense, 
varied and fragmented, with little time for 
planning. They are under pressure from 
users, employees, and their superiors to 
accomplish their agenda priorities.

To survive and keep the unit running, they 
reshaped their initial agendas, taking into 
account the institutional interests and those 
of their employees, and organized a large 
network of relationships. The network of 
relationships was composed of people from 
inside and outside the unit, involving stra-
tegic sectors of the secretariat, users, per-
sonal and even political reference persons. 
Through this network, managers sought 
information to evaluate the environment and 
identify opportunities to implement their 
priorities. The larger and more diversified 

the network of relationships, the more suc-
cessful the managers were and the longer 
they remained in office.

Resources such as listening, empathy, 
knowing employees’ needs and expectations, 
being flexible, and living with imperfect so-
lutions were critical to motivate their teams 
and implement their agenda. Participatory 
management style was an effective strategy 
used to motivate and commit teams to the 
unit’s work. Facing challenges and pressures, 
managers underwent a process of reflec-
tion and overhaul of concepts and values 
that resulted in a change of identity from 
individual contributor to manager. Being a 
BHU manager meant being a change agent 
in a high pressure and low-autonomy envi-
ronment, leading transformation processes 
in their unit, according to the community 
where he/she was inserted.

The finding that management work is 
complex and tense and that learning takes 
place mainly from practice brings new per-
spectives to training and managerial devel-
opment in health services. Such perspectives 
include the mobilization of the subjects for 
reflection through action, which stimulate 
self-knowledge, the exchange of experiences 
and make possible to diversify the network 
of contacts.
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