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Abstract: This research aims to present the process of humanized care of the multidisciplinary team implemented in the Mixed
Unit Maria Gaido Guerra, located in the municipality of Gléria do Goita - PE, experienced by students duly enrolled in the
Bachelor of Social Work course of the University Center of Vitoria de Santo Antdo - UNIVISA. The methodology was initially
based on the observation made during the experience of the curricular component of Supervised Internship II, carried out in the
Mixed Unit Maria Gaido Guerra, located in the municipality of Gloria do Goita - PE, regarding the process of humanized care
of the multidisciplinary team implemented in the health equipment under study. Based on the National Humanization Policy and
the National Health Promotion Policy, correlating the importance of both for the qualification of the practice and health
promotion.

Keywords: Humanized Care; Hospital Humanization; Public Health.

1. Introduction called Humaniza SUS — Unified Health System, humanizing
translates into including the differences between management
According to the National Humanization Policy (2013),  and the care process. This change is not caused by individuals
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or groups isolated, but collectively and sharedly, including and
stimulating new forms of care and work organization.

According to the CFESS (2009) the National Program for
humanization of Hospitaller Care (PNHAH) was prepared in
2001 by the Ministry of Health in order to promote the culture
of humanized care in the health area, in 2003, being
transformed international Politic humanization (PNH)
expanding its dimension and thus contemplating management
and care.

In relation to the National Humanization Policy
(PNH),it canbe recognized as a public policy of the SUS,
which serves to directly assist it in the process of
implementing users' rights, directed to the activation of
devices that in order to favor and ensure the proper adoption
of humanization actions in health care in Brazil , acting
based onclinical, ethical and political orientations,
contributing in a shared way, in the creation of solidarity
bonds, collectives promoting care, attention, welcoming users
and articulationbetween the municipal, state and federal
spheres (BRASIL, 2010).

When dealing with actions such as the adoption of
humanized actions in health equipment, implementation of
users' rights and adoption of sustainable management, the
Social Worker becomes a fundamental professional in the
composition of multidisciplinary health teams that can be
found in several Program dthe Unified HealthSystem (SUS).
This professional isresponsible for welcoming the patient,
guiding the patient and family members, in order to ensure the
insertion of family members in the diagnosis, treatment and
cure process. Therefore, he assumes the role of facilitator of
the intrafamily relationship (CFESS, 2008).

The care to users when it occurs in the hospital
environment should be based solely on public health policies,
published and recognized by the competent agencies, active
professionals and the users themselves, providing anticipating
any recommendation of intervention, as well as the
identification of the methods adopted for each protocol,
diagnosis and treatment. In this context, values such as ethics,
recognition and respect must be developed by this
multidisciplinary team. All need to be recognized as prominent
participants in creating a human and inclusive environment
(VASCONCELOS & PEIXOTO, 2018, p. 33).

Moreover, the critical eye should be adopted and
developed by each professional who constitutes the team in
operation, thus ensuring an analysis for each demand,
establishing the necessary support to users and their families
as members of a society, ensuring their rights and
opportunistic throughout their stay the proper support
(BRASILIA 2009).

According to studies evidenced by Barbosa & Silva
(2017), during the process of humanized care, health
professionals, especially nursing, provide care closer to the
patient being able to understand their weaknesses and
irritations, offering necessary information to the team about
the physical and mental state of the user.

Once the humanized care is described as being, a care
that considers the holistic character, which values all the social

expressions that the user brings with him or is involved,
recognizing the particularities of each one, acting with equity
and equality within his individuality, ensuring the principles
established by the Unified Health System (BRASIL 2010). It
is necessary to present the process of humanized care of the
multidisciplinary team implemented in the Mixed Unit Maria
Gaido Guerra, located in the municipality of Gloria do Goita -
PE, experienced by students duly enrolled in the Bachelor of
Social Work course of the University Center of Vitoria de
Santo Antdo - UNIVISA.

2. Methodology

The methodology was initially based on qualitative
observation, in order to produce contextual explanations of
studied phenomena. The research was carried out during the
experience of the curricular component of Supervised
Internship II, carried out in the Maria Gaido Guerra Mixed
Unit, located in the municipality of Gloria do Goita - PE,
regarding the process of humanized care of the
multidisciplinary team implemented in the health equipment
under study. Based on the National Humanization Policy and
the National Health Promotion Policy, correlating the
importance of both for the qualification of the practice and
health promotion. Toda multi-professional team, management
and administrative technicians participated in this construction
(GUERRA, 2018).

Coverage area

The municipality of Gléria do Goita is located in the
State of Pernambuco, in the territory of the Zona da Mata
Norte, with approximately 30,847 inhabitants with a territorial
area of 234,214 km?. The municipal office has a temperature
ranging from 21°C to 32°C, with remnants of Atlantic forest.
Its Human Development Index was 0.640 in 2010 (IBGE,
2017). The average concentration of income distribution has a
Gini index of 0.5287 (UNDP, 2010) with 16.55% of the
population on the poverty line, denoting marked social
inequality (IBGE, 2010). (Figure 01).
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Figure 01. Municipality of Gléria do Goita/PE.

Source:

https://cualbondi.org/br/a/r303732/gloria-do-goita/
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The Maria Gaido Guerra Mixed Health Unit (CNPIJ:
11.049.814/0001-37), located at Rua Me. From God, S/N,
Centro, Gloria do Goita, CEP: 55620-000, Pernambuco, is
composed of a multidisciplinary team: doctors, nurses,
nursing technicians, psychologist, nutritionist, pharmacist.
The operation corresponds to 24-hour emergency and
emergency care, laboratory tests for outpatient consultations.
In the internal structure, there are separate beds for children,
men and women, as well as rooms for puerperal women,
pregnant women, newborns, delivery room, two rooms for
the first visits to symptomatic patients of covid-19, x-ray
room.

Figure 2. Source : https://cualbondi.org/br/a/r303732/gloria-do-

goita/

In addition, it is also noteworthy the provision of
ambulances to perform the transfer of patients to the
reference clinical centers, these being located in the
metropolitan region or in surrounding municipalities.

In relation to the care of users, they carry with them
some particularities, such as violation of rights, so it is
necessary a humanized care/reception focused on the
patient's well-being, treatment effectiveness and professional
qualification. These wusers are patients who require
emergency care.

The Mixed Unit is a low complexity health equipment
that welcomes spontaneous demands from its patients. The
emergency works through spontaneous demand, being open
door when there is a need to refer the patient to another
service.

In relation to the humanization process implemented in
the unit, it is noted that the responsible sector follows the
recommendations indicated in the National Policy. However,
some professionals have resistance in the adoption of some
strategies indicated by this policy directly linked to the care
process.

3. Results and Discussion

Changes in the form of care can be provided from the
implementation of the National Humanization Policy (NHP),
which is recognized as a mechanism considered a means of
intervention by the Ministry of Health, in order to ensure the
improvement of the quality of health care. This
understanding occurred on a larger scale, based on the
coordinating mobilization by organized civil society during
the 1970s, when it was a discussion directed at the mental
health service, which used the declaration of human rights as
a basis (PNH, 2020).

Faced with the problem presented, it was thought to
create a project in order to meet the needs of the user at the
necessary moment of the intervention. The social service
professional acts in the various expressions of the social
issue, that is, he will act in what is the result of a condition
of inequality, of contradictions of the capitalist system in the
high rates of social inequality.

The challenges faced by social workers on the social
issue are diverse and to address this theme is to explore
obscure issues and by realities in transformations. Therefore,
knowledge is an important work tool of this professional,
because it will enable it to truly understand the possibilities
of the various interventions.

In the hospital context, the social service professional is
the mediator between the doctor and the patient aiming at
better conditions for the same, with the aim of ensuring the
well-being for the patient and his/her family members.

Thus, it is believed that we must necessarily have a
vision of what is up to us, on the threshold of our private
attributions and the actions we develop in collective work in
health, without forgetting our ethical-political commitment
to the population.

In relation to the field of action of the Social Worker
health, itis prominent that "Parameters for the Performance
of the Social Worker in Health Policy" (2010), can be used
and/or applied. This document is considered a legal
instrument, which will enable professionals to conduct the
demands encountered along the way.

'In addition to these documents directly linked to
our profession, a multitude of laws provides for
the exercise of the activities of health workers at
the general level, through which we are a party, as
well as the various fields and health policies
existing in Brazil' (idem, 2010, p. 38).

Also, according to the Ministry of Health (2010) the
NHP is structured based on: Principles, Method, Guidelines
and Device. Thus, we can affirm that in the process of
effective subjectivity and collectivity in care and
management practices in the SUS, for the commitment of the
defense of citizenship rights, and specific needs of gender,
ethnic - racial, sexual orientation, etc.

The health professional needs/needs to see in his
patient the needs, their complaints, the difficulties
encountered during the communication process, listen to this
patient without interrupting him, understand that values such
as ethics, respect and acceptance are essential to create a
more humane and empathic environment. According to
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Backes, Lunardi and Lunardi Filho (2006).

"Perceiving the other requires a deeply human
attitude. Recognizing and promoting
humanization, in the light of ethical considerations,
demands an effort to review, mainly, attitudes and
behaviors of professionals directly or indirectly
involved in patient care, which is also rooted in the
Code of Ethics of Nursing Professionals
(CEPE)(1), evidencing that professional codes of
ethics, as an expression of value systems,
explain the morality of a group, presupposing the
imposition of these wvalues, and not its
questioning(2). Regarding the values of the
nursing profession, the CEPE, in article three (1),
guide professional practice towards respect for the
life, dignity and rights of the human person,
without any discrimination. More than limiting
itself to a set of norms, the CEPE establishes the
responsibility for the promotion of the human
being in the multiple dimensions".

The hospital, when humanized, it contemplates the
value of respect, dignity, the guarantee of rights and a good
care/reception, among health professionals, employees,
patients and family members. The relevance of this project is
in expanding the humanization in the institution, so that a
good reception can be carried out, and, in a primary way, the
rights to the user are guaranteed.

The health equipment chosen was the Maria Gaido
Guerra Mixed Unit, a site that is based on providing
assistance regarding the demands in emergency situations
and medical emergencies.

The Humanization Policy should be inserted in all SUS
policies and programs, seeking the realization of rights in
humanized work through a good reception with value in
health practices, dissociating all professionals.

'For humanization to be very effective, it must be
grounded to principles such as: participation of
citizens in human actions that require management
and attention; Interactivity between people;
empathic emotions and protagonist among
citizens' (REIS, 2013).

Regarding the issue related to the vulnerability situation
of users and family members, some episodes of neglect could
be monitored. In view of this identification, the intervention
becomes necessary in order to modify the reality of the
environment, promoting well-being through the team
instructed to do so. In Article 2 of the Universal Declaration
of Human Rights, we can observe information that indicates
that rights must be respected and executed in their entirety,
without distinction of groups, thus not being able to fail to
provide help or care when this patient needs it (Article 135
of Decree Law No. 2,848 of December 7, 1940).

Humanization is the valorization of people, users,
workers and especially health professionals. To provide
access and promote the guarantee of rights to users, as well
as to offer a service and human reception is to value subjects.
Seeking a non-dissociation between classes and making

changes that provide well-being, a better way of caring, and
new ways of organizing work. The hospital, when
humanized, it contemplates the value of respect, dignity, the
guarantee of rights and a good care/reception, among health
professionals, employees, patients and family members.

The experience of life with the practice of humanization
in the health area becomes significant when this professional
recognizes the importance of care, of welcoming, the desire
to live humanization in its entirety.

'Every human being is composed of principles:
ethical and moral. It is known that, often, the
human being is out of control and some of these
values are sent alongside consciousness. But what
would humanization be? It is the act of the
human being himself to use various techniques
such as: behaviors, actions and values to be able
to help the other who needs this help, that is,
empathy between human beings often promote
principles that qualify the relationships between
health workers (NETO and CALEGARI, 2015)'.

With public policy, one must build a direct or indirect
participation of civil society, aiming to ensure a right to a
particular service, action or program. In Brazil, the right to
health is made possible through the Unified Health System
(SUS), which is universal, integral and free, offered and
guaranteed to all.

Humanization originated from the SUS, with its
humanist principles of: universality, integrality, equity and
social participation, culminating today the main system of
social inclusion in the country.

. surgent to design a policy of humanization of
healthcare in the Unified Health System - SUS
understood here not only as a "program" to be
applied to the various health equipment, but as a
policy that operate across the SUS. (...) As a policy,
it should translate principles and ways of
operating in the set of relationships between
professionals and users, between the different
professionals, between the various health units
and equipment, among the instances that
constitute the SUS' (BRASIL/MS, 2003b, s/p).

In the world of the health services business, we note the
overbilling and undeclared collection of some services,
treatments, machinery... Contractors are usually companies
in the same sector, commercial banks, entrepreneurs or
people with good purchasing power.

In cases of institutions and professionals in the area, a
misstep is created in the offer of universal services, because
the same when guaranteed usually takes longer to achieve
and in many cases, patients die in the waiting line waiting for
care.

The description of the competencies of the social
service professional, are based on political, economic,
historical and cultural determinations that are present in the
service demanded and the answers offered, based on the
ethical values that underlie the practice of Social Work,
structured in the Professional Ethical-Political Project, and
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on the Code of Ethics, according to MATTOS (2015) explicit

in an excerpt of his speech
'... 1t is not individual merit, but the result of a
project that is collectively constructed in services,
which feeds back on the intellectual production of
the profession and its political-professional
organization, from the text Considerations on
attributions and professional competencies of
social workers today.

In addition, we seek through this activity, to guide the
professional team that does not perform a humanized care
and in which some practices of violation of law go unnoticed,
such as: physical, verbal, psychological and sexual violence,
as well as the neglect of care and care, discrimination,
favoring to third parties through their services in the public
and hospital environment, can be made aware of their role
and their importance in promoting the quality of life of
Patients.

4. Conclusions

Considering the experience of the practice and the
monitoring of the description of the competencies of the
social service professional that are based on political,
economic, historical and cultural determinations that are
present in the service demanded and the answers offered,
based on the ethical values that underlie the practice of Social
Work, structured in the Professional Ethical-Political Project,
and the Code of Ethics.

To this end, it is expected that this study will, in some
way, alert health professionals to the prominence of
humanization in a hospital environment. Considering the
form of presentation of the reception, dispensed in this study,
as the most powerful to produce care in health care in the
hospital environment.

In the daily conviviality of the supervised internship
period, it was found that the Social Worker receives
numerous types of demands, such as domestic violence,
neglect with the elderly and children, social discharges,
transfer of information to families, etc. requiring this
professional a qualified knowledge and an immediate action
in most requests.

In a "potentiated", this professional seeks to meet the
interests of users, as well as intermediate solutions when they
cannot solve in that environment.
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