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ABSTRACT

Objective: To describe the process of implementation of the Local Health Council, formation and difficulties faced, through the 
view of the counselors, with an emphasis on social participation in the territory of the Family Health Strategy. Methods: Study of 
a qualitative nature, with a critical-reflexive approach. Held in the territory of a Family Health Strategy team in the city of Milagres, 
Ceará, Brazil, with 22 subjects, users and health workers members of the Local Health Council. The survey took place between 
February and July 2016, through systematic observation techniques, documentary survey and focus group. Data analysis 
based on hermeneutics and dialectics was chosen. Results: The local problems were the reasons for community participation 
and mobilization in the implantation and formation of the Local Health Council. The organization and functioning of the council 
involved users and the health team in practices integrated to the demands and needs of the territory. Community participation, 
empowerment for citizenship and the joint responsibility of people emerged in the process of local planning of health actions 
and in the collective confrontation of daily difficulties. Conclusion: The changes that occurred in the Family Health Strategy 
territory with the implementation and formation of the Local Health Council show the potential of this social participation device. 
The weaknesses in the council’s organization underscore the need for encouragement, support and support at the base of the 
Unified Health System.

Descriptors: Health Planning; Participative Planning; Family Health Strategy; Health Councils.

RESUMO

Objetivo: Descrever o processo de implantação do Conselho Local de Saúde, incluindo a formação e as dificuldades enfrentadas, 
por meio da visão dos conselheiros, com ênfase na participação social no território da Estratégia Saúde da Família. Métodos: 
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Estudo de natureza qualitativa, com abordagem crítico-reflexiva, realizado de fevereiro a julho de 2016 no território de uma 
equipe da Estratégia Saúde da Família no município de Milagres, Ceará, Brasil, com 22 usuários e trabalhadores de saúde 
integrantes do Conselho Local de Saúde. A pesquisa ocorreu por meio de técnicas de observação sistemática, levantamento 
documental, entrevista semiestruturada e grupo focal. Emergiram três categorias:  Contextualidades na implantação do Conselho 
Local de Saúde; Formação do Conselho Local de Saúde frente às situações cotidianas da comunidade: necessidades de saúde, 
participação e renovação; Dificuldades enfrentadas no processo de organização do Conselho Local de Saúde. Resultados: Os 
problemas locais foram os motivos para a participação e a mobilização da comunidade na implantação e formação do Conselho 
Local de Saúde. A organização e o funcionamento do conselho envolveram usuários e equipe de saúde em práticas integradas 
às demandas e necessidades do território. A participação comunitária, o empoderamento para cidadania e a corresponsabilização 
solidária das pessoas emergiram no processo de planejamento local das ações de saúde e no enfrentamento coletivo das 
dificuldades cotidianas. Conclusão: As mudanças ocorridas no território da Estratégia Saúde da Família com a implantação e 
formação do Conselho Local de Saúde evidenciam a potencialidade desse dispositivo de participação social.

Descritores: Planejamento em Saúde; Planejamento Participativo; Estratégia Saúde da Família; Conselhos de Saúde.

RESUMEN

Objetivo: Describir el proceso de implantación del Consejo Local de Salud incluyendo la formación y las dificultades afrontadas 
a través de la opinión de los consejeros con énfasis en la participación social del territorio de la Estrategia de Salud Familiar.  
Métodos: Estudio de naturaleza cualitativa de abordaje crítico-reflexivo realizado entre febrero y julio de 2016 en el territorio de 
un equipo de la Estrategia de Salud Familiar del municipio de Milagres, Ceará, Brasil, con 22 usuarios y trabajadores sanitarios 
del Consejo Local de Salud. La investigación se dio a través de técnicas de observación sistemática, recogida de documentos, 
entrevista semiestructurada y grupo focal de los cuales emergieron tres categorías: Los contextos para la implantación del Consejo 
Local de Salud; Formación del Consejo Local de Salud ante situaciones del cotidiano de la comunidad: necesidades de salud, 
participación y renovación; Dificultades afrontadas en el proceso de organización del Consejo Local de Salud.  Resultados: Los 
problemas locales han sido la causa de la participación y la movilización de la comunidad para la implantación y la formación 
del Consejo Local de Salud. La organización y el funcionamiento del consejo han involucrado usuarios y equipos de salud en 
prácticas integradas según las demandas y las necesidades del territorio. La participación comunitaria, el empoderamiento 
para la ciudadanía y la co-responsabilidad solidaria de las personas llevaron al proceso de planeamiento local de las acciones 
de salud y el afrontamiento colectivo de las dificultades del cotidiano. Conclusión: Los cambios ocurridos en el territorio de la 
Estrategia de Salud Familiar con la implantación y la formación del Consejo Local de Salud han evidenciado la potencialidad de 
ese dispositivo de participación social.  

Descriptores: Planificación en Salud; Planificación Participativa; Estrategia de Salud Familiar; Consejos de Salud.

INTRODUCTION

Popular participation and social control in health, among the principles of the Unified Health System (Sistema 
Único de Saúde - SUS), are very relevant from a social and political point of view, as they are organized with the 
guarantee that the population will participate in the formulation and control process of public health policies. In this 
context, the institutionalization of spaces for community participation in the health service’s daily life stands out by 
guaranteeing the participation in planning to face the prioritized problems, and the implementation and evaluation 
of actions, a process in which popular participation must be guaranteed and stimulated(1).

 The Federal Constitution of 1988(2) guaranteed the management of SUS as a responsibility shared by the Union, 
states, and municipalities with the autonomy of each federated entity being respected and with decisions based on 
a joint representative consensus, between the state and the citizens(3).

The National Health Council (Conselho Nacional de Saúde - CNS), in line with the councils of states and 
municipalities, defines the general guidelines for planning in all levels of management and establishes national 
priorities for health care(4). The CNS is the participatory space that issues the main regulatory documents of the 
Health Councils (Conselhos de Saúde - CS), among them: the guidelines for creating, reformulating, structuring, 
and functioning, according to federal legislation(5).

 Municipalities, based on local needs, guidelines established by Municipal Health Councils (Conselho Municipal 
de Saúde - CMS), and state and national priorities, elaborate, implement, and evaluate the municipal planning 
cycle(4). In some locations, there are Local Health Councils (Conselho Local de Saúde -  CLS), which are linked to 
a Health Unit and comprised of representatives, users in their area of coverage, workers from the service itself, and 
local SUS managers(5). The CLS is encouraged by the teams of the Family Health Strategy (Estratégia de Saúde da 
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Família - ESF) and aims at participatory governance of the community in facing their local problems. Difficulties in 
functioning are related to the training of counselors and support for the operationalization of activities(6).

The ESF integrates Primary Health Care (Atenção Primária à Saúde - APS), which represents the main gateway 
to SUS and the communication center of Health Care Networks (Redes de Atenção à Saúde - RAS). It establishes 
the coordination of care and orders the actions and services available to users. Every day, the bonds between family 
health teams and users are maintained in the actions performed. In the local planning, the situational health analysis, 
the prioritization of risks and vulnerabilities, and the community mobilization to improve the quality of life stand out(7,8).

From the perspective of local and participatory health management in the ESF scenario, planning can be used as 
a management tool in team and community involvement. The union of people involved in the participatory deliberation 
of actions is effective in finding solutions to problems that arise in the daily lives of health services(9). Investment 
in processes that allow the adoption of effective measures becomes necessary. Thus, it is possible to expand the 
possibilities of intervention in situations considered inadequate, such as the reduction of inequalities identified by 
management concerning the citizen’s life and health conditions(10).

Full social control requires the expansion of information, communication, and community participation initiatives in 
solving demands and needs(8). The CLS is configured as a less bureaucratic space and can be considered a practice 
of citizenship, with the potential to generate social changes and improve the living conditions of the community(11). In 
accordance with the National Health Promotion Policy, expanding the participation of the population with collective 
representation in the territory enhances the effectiveness of the actions, without exempting the responsibility of the 
Brazilian State. Network initiatives, in an intersectoral and participatory way, favor the autonomy of local actors to 
plan strategies for daily coping and act in the transformation of social reality(12).

In this study, the hermeneutic-dialectic method is used for data analysis, which presupposes an understandable 
and dialectical investigation, with attitudinal criticality in the research context. Therefore, the dialectic allows a look at 
the different meanings and senses, in their multiple interests or contextual positions. The recognition of language as 
an expression of similarities and differences in social and historical determination is the understanding that nothing 
is built outside this process(13). In this context, it is relevant to expose local management experiences that have led to 
problem-solving movements to improve the population’s health and quality of life. Thus, the study aims to describe the 
implementation process of the Local Health Council, its formation, and the difficulties faced, through the counselors’ 
view, with emphasis on social participation in the Family Health Strategy territory.

METHODS

This study is of a qualitative nature(14), with a critical-reflexive approach whose data collection occurred from 
February to July 2016. The study scenario is located in the area covered by an ESF health unit in the municipality of 
Milagres, located in the south of the state of Ceará, Brazil. Primary care coverage is 100%, with 13 family health teams.

The community chosen for the research is located in a rural area, with the only CLS in the municipality in 
operation. In it, the health team linked to the territory is composed of community health agents (CHA), nurse, doctor, 
dental surgeon, nursing technician, oral health technician, driver, pharmacy attendant, reception attendant, and two 
general services nursing assistants. The number of families registered is 627, and the population enrolled in the 
ESF-I is 1,936 people. The CLS has a non-equal composition, formed by 26 councilors, with 18 users (69%), mostly 
representatives of community associations, church, school, and guardianship council, in addition to eight health 
workers (31%), composed of a surgeon -dentist and a nurse, five CHA and a nursing technician(15).

For the selection of participants, the following inclusion criteria were used: being a user or health worker who is part 
of the family health team in the territory under study and a member of the CLS. Of the possible participants, four did 
not meet the inclusion criteria. Among the users, two were unable to participate because they were in other activities at 
the time of collection and in the health team, the nursing technician, for being in another activity, and the team nurse, 
for being the main researcher of the study. Thus, the sample consisted of 22 participants, members of the CLS, who 
received an invitation to be part of the study after learning about its objectives and the relevance of their participation.

The techniques of systematic observation(16), documentary survey(17), semi-structured interview(14), and focus 
group were used(14). The planning and organization were guided by the use of scripts and themes, to address 
multiple possibilities of participation of the study members and their information about the implementation and 
operation of the CLS.

The field diary was used to record the information and notes of the researcher’s impressions(16). In this study, 
the following points were observed: organization of the CLS, planning, and development of activities, integration of 
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the health team with the community, and integrated and co-responsible resolution of problems. Ten CLS meetings 
and community events were observed. Documentary information was collected at the health unit and the CLS, as 
well as in the minutes of ordinary and extraordinary meetings. For this research, the data from October 2013 to June 
2016, are about the implementation of the CLS, composition, functioning, representation, and social mobilization.

In this study, the focus group was applied in three sessions: one with health workers and two with users. The 
sessions took place at the family health unit and the headquarters of the farmers association. The conduct of focus 
groups by researchers was guided by the theme in question. Initially, the semi-structured interview was applied, 
which contained questions related to the identification of participants (sex, age, and education) and professional 
performance (occupation, professional category, and length of experience in the ESF, in the case of health workers).

Continuing the session, an image was used with colorful puppets holding hands, representing the diversity of 
the social context, and discussions started with a reflective moment. The thematic questions were established in 
sequence, with subjects on the process of implementing the CLS, meanings of the process for the participants, and 
the results of the CLS in the daily life of the community, based on their training and difficulties faced.

It should be noted that all 22 members of the CLS participated in the discussion of the theme, the organization, 
and structuring of the fieldwork and the construction of the question script. Empirical data were recorded by recording 
the speechs of each group. Each session lasted around 45 to 60 minutes. In line with the assumptions of the focus 
group technique(14), the moderator conducted the moments of presentation, reflection, and discussion, indicating the 
activity and promoting the debate among the participants. The observer took notes related to the group interaction.

The stage of data analysis began with the transcriptions of the recordings, followed by exhaustive reading of 
the transcribed material. And so, the analysis progressed, made concrete by an articulated movement between the 
empirical and theoretical sources, peculiar to the hermeneutic-dialectic method(14). The intertwining between theory 
and practice generated three categories of analysis: Contextualities in the implementation of the Local Health Council; 
Formation of the Local Health Council in face of the daily situations of the community: health needs, participation, 
and renewal; Difficulties faced in the organization of the Local Health Council.

The study is in line with ethical principles involving human beings, following Resolution No. 466/2012 of the 
National Health Council(18). The research was approved by the Research Ethics Committee of Universidade Regional 
do Cariri (CEP / URCA), under Opinion No. 953.830. Participants signed the Free and Informed Consent Form. To 
maintain anonymity, they were called Focus Group 1, 2, and 3 to represent the technique and session; the participants 
were assigned the nomenclature of the groups of users and health workers and the numbers 1 to 16 and 1 to 6, 
respectively. The speeches highlighted in this focus are those that are most significant for the themes in question, 
the rest is in the research report and under the guardianship of the researchers.

RESULTS AND DISCUSSION

In this space, the identification data of the study participants will be presented, followed by the analysis categories 
that emerged from the study. 

Participant identification data 
The CLS is represented by users and workers on the ESF team. The composition of the sample group represented 

by the users had 16 participants, four men, and 12 women, aged between 23 and 65 years, with an average of 37 years.
As for education, two had an elementary school level, 12 had a high school, and two had higher education. 

Regarding the occupation, seven performed household activities, two were traders, two were artisans, and, still, in 
a unitary manner, farmer, self-employed, teacher, and tutelary counselor. Only one participant was retired.

From the group represented by the health workers, six people participated: the dentist and five CHA, the group 
consisting of three men and three women. They were aged between 32 and 65 years, with an average of approximately 
42 years. As for the time working in the ESF, the professionals had a minimum of six years and a maximum of 25 
years. Regarding the level of education, two had higher education and four had high school.

Contextualities in the implementation of the Local Health Council
Experiencing SUS and its identity reaffirms the search for its principles through the struggle and institutional 

integration, and one of them is the implementation of CLS. In this category, the historical contextualization of the CLS 
implementation is expressed in the narratives and information about the institutional events that were transversal in 
the process. Highlighting, the municipal health conferences, the National Program for the Improvement of Access 
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and Quality of Primary Care (Programa Nacional de Melhoria do Acesso e da Qualidade da Atenção Básica - 
PMAQ-AB)(19), and the motivation by the ESF team.

The 14th Municipal Health Conference, in 2011, with the theme “Everyone uses SUS! SUS in Social Security, 
Public Policy and Heritage of the Brazilian people” triggered the need for community representation at the event(20). 
The motivation of the health team had the encouragement of the municipal management from 2011, with the realization 
of local pre-conferences of health in the municipality territories. The following narratives express the participation of 
people in the community and the impulse to the process of community participation in the ESF:

“I was invited because of the Pre-Conference on Health at the Site [referring to the name of the Site] and also 
because of having only one counselor there. As we say, at the top of the [name of the area], there is. At the 
bottom, and there was no one up there, it gets overwhelmed for just one counselor, so I was invited and I’m 
participating and acting ”. (Focus Group 3 - User 02)

The previous statement tells how the path of user involvement in social control took place, as well as the 
necessary motivation. A motivational process is a tool that acquires social value for those who integrate the planning 
and evaluation actions. With the participation stimulated by the health service, the efficiency and effectiveness of 
public management are guaranteed(21).

To outcome community interest in health issues, the local pre-conferences aroused feelings of belonging by 
establishing communication bridges that brought people closer to the territory and encouraged the desire to participate, 
as shown in the following statement: 

“I entered participating in a meeting [Local Health Pre-Conference], there at the friend’s club [refers to the 
friend’s name], when our colleague nurse [refers to the name] launched the invitation for anyone who wanted 
to be part; I volunteered to be part of it, I was analyzing, thinking and seeing that it was a good, serious and 
constructive movement and I want to stay until the day God wants”. (Focus Group 2 - User 01)
“I was invited by the ACS [Refers to the name of the ACS], since then I felt motivated, I started to enter this 
fight; since then I feel very gratified and proud of the service that we do in our community and we are setting 
an example for several communities there ”. (Focus Group 2 - User 04)

The union between ESF professionals and users was pertinent in initiatives that instigated the construction of 
citizen autonomy. The bond between people expanded the scope of solving population problems in the CLS, with 
increased confidence and empowerment among counselors(5).

The integration between professionals and users so powerful at the local level can be an example of municipal 
health conferences. However, the formats of the conferences can be rethought, since they can distance the population, 
as it presents a difficulty to understand complex languages and deliberations that escape from their daily lives(22,23).

The incentive and planning for the consolidation of the CLS relied on the assessment tools of SUS, mainly the 
community mobilization. In its evaluation modules, PMAQ-AB was attentive to social participation. This stage aroused 
in the ESF team interest in encouraging participatory planning of actions in the territory:

“I remember, as soon as the nurse [referred to name] saw it at the PMAQ-AB, she called us first and asked 
if it was feasible to happen at [refers to the name of the ESF unit], and we gave every support, we invited 
people, asked for people pass it on to the whole community, invited people who were interested of their own 
free will to participate to help more in making improvements to the community, asking for the participation and 
co-participation of users ”. (Focus Group 1 - Health worker 04)
“We met with PMAQ, we met with the community.” (Focus Group 1 - Health worker 03)

For the CLS organization, the operational process of the Access and Quality Improvement Program (PMAQ) was 
rescued by evaluating the infrastructure of ABS services and the work process of the teams and user satisfaction(19). 
The PMAQ-AB has been an important agent of change based on the self-assessment of the health team, with the 
potential to improve the quality of services, work processes, and actions in the territory(24).

Formation of the Local Health Council in face of the daily situations of the community: health needs, 
participation and renewal

In this category, the actions for organizing the CLS are presented, which were organized by the supportive 
hands of the community. With the opening to participate in the resolution of problems, Health Promotion actions in 
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the territory became effective. The SUS renewal took place through the mobilization of users and health workers in 
search of social transformation.

The CLS organization had as a parameter the legislation that regulates the Municipal Health Council (CMS)(25). 
However, there is a difference in the parity composition, since, in CLS, the largest number of members is represented 
by users (69%,18). This composition was agreed between the health team and the community, as it better represents 
the community segments:

“How do we organize the Local Health Council: we do the same as the city, taking all segments, and the nurse 
[refers to the nurse’s name] quickly organized the council. It came about like this: we got together as a team 
and called the community together, choosing a segment in each area, and forming the council ”. (Focus Group 
1 - Health worker 05)
“There was a meeting there at [the name of the research territory], and there they told us if we were going to 
participate in this Council, each representing its own segment, wasn’t it? It was, and we accepted it, starting 
the Council; I remember that was it ”. (Focus Group 2 - User 06)

The representative categories of the CLS were composed of the population diversity of the territory. The counselors 
felt fully identified by their living, working, and health conditions:

“We saw that we needed to get community participation. They are represented: young people, women, 
men, pregnant women, mothers, the elderly, hypertensive people, diabetics, the disabled, farmers, traders, 
representatives of churches, the farmers’ union and local schools ”. (Focus Group 1 - Health worker 01)

“And I, the representative of agriculture, I was the farmer; [Refers name] represented the trader”. (Focus Group 
2 - User 02)
“The first meeting was at the Community Association, which I stayed as a young person [representative] and 
[referred to name] stayed as a [representative] of the union”. (Focus Group 2 - User 09)

It was necessary to overcome the superficial and, almost always, bureaucratic form of popular participation in 
health. The population needed to get involved, become part of the process, seek and feel their belonging in SUS 
management. Integrated participation between community and health professionals enables the success of community 
interventions, as it ensures that the problems detected are effectively valued by the communities(23).

It is relevant to highlight that the motivation of the ESF team has a direct relationship with the way health 
professionals work. Although the recommendations of the municipal management and evaluation of the PMAQ-AB 
occurred in other teams in the municipality, only in the researched district the CLS was organized. In practice, the 
work process is enhanced by the initiatives provided by subjects who are affected by the participatory construction 
of SUS(26). It is important to note that the scenario is not always favorable. It presents challenges, breaking ties, 
demands from the community, and management. The new health practices demand interest, articulation, and zeal 
for the necessary measures aimed at balancing care and bureaucratic functions(27).

The perspective of popular action in the study’s local council proved to be active in the sense of working for a 
common good. Despite the legal provision for participatory democracy and social control in SUS, citizen participation 
in municipal councils is limited by the passive representation of their representatives. The attributes of institutional 
motivation for participation and proximity to problems can make participatory management effective(28).

It is necessary to recognize informational and cognitive asymmetries that can interfere in the deliberative quality. 
The dialogues between the counselors are expanded with the provision of training courses, participation in conferences, 
implantation of the ombudsman and thematic commissions to deepen the debates(29).

Regarding the degree of professionals’ involvement, CHAs stand out as determinants for the construction and 
mobilization of users, resulting in expressive participation in the localities. It is expressed that the participation of 
micro-areas contributed to the consolidation of CLS:

“My community participates in a greater number of meetings because I work on the importance of their participation, 
and they are more committed to the movement, so much so that they ask that the meetings take place in [name 
of locality], because they donate even more, as the colleague said”. (Focus Group 1 - Health worker 02)

In its daily work, the ACS acts directly in the areas of the territory. Mediation between knowledge and practices 
of the health team and the community is a process of multiple senses and meanings. The recognition of fpopular 
knowledge established in care, disease prevention, and health promotion relationships strengthens the effectiveness 
of ESF actions, which links to it(30).
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The composition of the council showed a flow of participation and renewal of people. The CLS allows the mobility 
of counselors, whether in a pre-health conference or an ordinary meeting:

“Then we had the pre-conference, where there was a change of participants, of advisers and also there, of this 
change, the board revived, and also, together with these new advisors, many demands arose”. (Focus Group 
1 - Health worker 06)

“It was getting more counselors, people to participate, and new counselors, to further increase the strength of 
the Council”. (Focus Group 1 - Health worker 01)
“It is increasingly strengthening, new members are coming, following the work, we are achieving good things 
both for the community and for the work itself”. (Focus Group 1 - Health worker 01)

The composition of the CLS is decided during district pre-conferences, with a mandate that lasts until the other 
Municipal Health Conference. When there is a need to renew the directors, the CLS itself decides. Thus, representativeness 
is assured, while support can be fragile in contexts of participatory apathy and isolation of the representative(31).

The critical look at the implementation of the CLS ensures and improves the instrument of participation through 
the development of strategies and contributes to positive indicators. The following are considered: the realization of 
financial autonomy; encouraging the strengthening of social representation entities; promoting actions to increase 
the visibility of health councils; and the creation of a routine for approval and disclosure of resolutions(32).

Difficulties faced in the organization of the Local Health Council
The speeches identified daily difficulties during the implementation of the CLS. In the beginning, there was a low 

adhesion to the community organization movement, due to the low credibility of the population. At the time they were 
ready to function, the counselors managed to mobilize the community with solidarity initiatives and the persistence 
of actions, as expressed in the narratives:

“We think it was difficult to get here, we went through difficulties. For us to form this council there were some 
difficulties, such as on the day we meet. We set up a meeting and people sometimes came, sometimes they 
didn’t come, always without that credibility, they didn’t believe in the advice, a little discouraged, but we activated 
the seed and continued anyway, until [it] got better and more people entered, and improved, until we are here. 
Today, the council is much bigger in activities, everyone with a willingness to do something”. (Focus Group 
1 - Health worker 06)
“Despite the difficulties over the years, many things have already been accomplished, many, many campaigns 
[of donation among the residents] have been carried out, which have already been successful”. (Focus Group 
3 - User 02)

The limitations were overcome due to involvement in difficult situations in the community, such as the campaign 
to obtain a wheelchair for a user. Solidarity campaigns bring people together in their attitudes to each other, by 
listening to the wishes, needs, and demands, as well as by co-responsible interventions and also by monitoring 
public management(33).

In this process of identity construction of the CLS, it was possible to consolidate a representative place by facing 
internal and external demands. As time passed, the mobilization process involved participation and provided maturity 
in the group of conselors, considered more cohesive and stronger:

“I also think that it is a very important thing that has been happening during these meetings, that we have been 
doing monthly, it may even be that it has not been monthly every life, because we sometimes stopped doing 
one or the other”. (Focus Group 2 - User 06)
“Sometimes, there are some things that give some difficulties, but sometimes not. So I already participated in 
several campaigns, such as the wheelchair, which we managed to do, we walked there in [refer to the name of 
the community], I walked with the other counselor, at the time it was just me and her, we walked the [refers to 
the name of the community], then I walked in the city, also with the other counselors”. (Focus Group 3 - User 03)

With the initiative of the CLS, it appeared a possibility to consolidate the attention and strategic planning in 
health(5-7). Intending to strengthen the SUS, CLS involved initiatives that promoted health and increased visibility on 
social needs. In its operation, the CLS has become a space for dialogue, construction of knowledge, and development 
of resolutive actions for the well-being of people. In line with the National Health Promotion Policy, it carried out health 
planning with attributes of social justice, democracy, and citizenship(34).
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The limitation of this study surrounds its focal proposition, as it is a unique experience lived locally. It is suggested, 
for further studies, the expanded analysis for other aspects, such as care impacts on SUS management.

FINAL CONSIDERATIONS

The implementation of the CLS, as well as representative training, was established based on community involvement 
with the local health situation and the encouragement of the ESF team in the territory. The representativeness of 
users was multiple and coincided with the diversity of social actors and their daily relationships.

The motivation of the ESF team was based on making the social participation process effective. We highlight 
the involvement with local issues and soupportive attitudes, which brought people together in the transformation of 
their reality. Social control enhances health actions in their planning, management, and evaluation.
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