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ABSTRACT This study analyzed monitoring and evaluation practices and processes at the Rio Grande 
do Sul State Health Department. This qualitative research was conducted through document analysis, 
unsystematic observation, and interviews with health workers. The findings revealed advances in the 
availability and use of health information, but also challenges, such as the productivist nature of moni-
toring and evaluation associated with the delivery of management tools required by law. The Planning, 
Monitoring, and Evaluation Working Group was identified as having potential to break institutional 
fragmentation, acting as a space for Permanent Health Education. However, a lack of debate was identified, 
associated with the migration to a virtual format and, above all, the verticalization of decision-making. 
In terms of organizational learning, there is room to learn lessons from the evidence-production ar-
rangement structured during the pandemic, as well as to expand collective participation. It is concluded 
that monitoring and evaluation can contribute to the institutional resilience of the SUS, as long as the 
meanings attributed to practices are expanded from perspectives centered on the user population and 
health as a non-negotiable right.

KEYWORDS Unified Health System. Health policy, planning and management. Health management. 
Health evaluation. 

RESUMO Este estudo analisou as práticas e os processos de monitoramento e avaliação na Secretaria da 
Saúde do Estado do Rio Grande do Sul. Trata-se de pesquisa qualitativa, desenvolvida por meio de análise 
documental, observação assistemática e realização de entrevistas com trabalhadoras envolvidas na temática. 
Os achados revelaram tanto avanços na disponibilidade e no uso de informações em saúde quanto desafios, 
como o caráter produtivista do monitoramento e da avaliação associado à entrega dos instrumentos de gestão 
exigidos pela legislação. O Grupo de Trabalho de Planejamento, Monitoramento e Avaliação foi apontado como 
potencialidade para romper com a fragmentação institucional, atuando como espaço de educação permanente 
em saúde; todavia, identificou-se esvaziamento dos debates, associado à migração para o formato virtual 
e, sobretudo, à verticalização da tomada de decisão. Em termos de aprendizado organizacional, há espaço 
para absorver lições com o arranjo de produção de evidências estruturado durante a pandemia, bem como 
para ampliar a participação coletiva. Conclui-se que o monitoramento e a avaliação podem contribuir para 
a resiliência institucional do SUS, desde que os sentidos atribuídos às práticas sejam ampliados a partir de 
perspectivas centradas na população usuária e na saúde enquanto direito inegociável. 

PALAVRAS-CHAVE Sistema Único de Saúde. Políticas, planejamento e administração em saúde. Gestão 
em saúde. Avaliação em saúde.

This article is published under an open CC-BY license, 
allowing free, virtual access without any restrictions. SAÚDE DEBATE   |  RIO DE JANEIRO, V. 50, N. Especial 3, e10969, jun 2026 1/12

1

mailto:mariaterezablancostrohschoen@gmail.com
mailto:mariaterezablancostrohschoen@gmail.com
https://doi.org/10.1590/2358-28982026E310969I 


Strohschoen MTB, Lütz KCC

2/12 SAÚDE DEBATE   |  RIO DE JANEIRO, V. 50, N. Especial 3, e10969, jun 2026

Introduction

Monitoring and Evaluation (M&E) are the re-
sponsibility of the managers of the Unified Health 
System (SUS)1. In the public policy cycle, moni-
toring is understood as the continuous tracking 
of the results of programs and policies, while 
evaluation is considered the issuing of a judg-
ment on their results or performance estimates2.

This linear conception, however, not only 
fails to resonate in practice, but also obscures 
theoretical and practical divergences within 
the field. From this perspective, understanding 
what it means to monitor and evaluate – how 
and for whom it serves, and what its form, uses, 
political intent, and meanings are – reveals the 
potential of these practices in the management 
of public policies3.

In Rio Grande do Sul, more than three-
quarters of the state’s population depend ex-
clusively on actions and services offered by 
the SUS, a scenario intensified by the floods 
that occurred in May 2024. This context puts 
pressure on health managers and social control 
to demand subsidies and evidence to guide 
decision-making in health policy.

Given this scenario, this article aimed to 
analyze the M&E practices and processes 
at the Health Secretariat of the State of Rio 
Grande do Sul (SES-RS). Through document 
analysis, unsystematic observation, and inter-
views with workers involved in the subject, 
this study seeks to reflect on its limitations 
and potential as a strategic tool for decision-
making, aiming to improve health policy and 
strengthen the institutional framework of the 
SUS in the face of contemporary challenges.

Monitoring and evaluation 
in public policies and the 
SUS: conceptual notes

M&E emerges in a context of crisis of the 
Welfare State as an instrument to control 
public spending and reassess the role of the 

State. Thus, far from the neutrality attributed 
to M&E practices, these reflect different un-
derstandings of the role of the State in public 
policies. Januzzi explores the relationship 
between the values ​​and political-ideological 
conceptions of evaluations: in the case of a 
Regulatory State, with residual policies, the 
value associated with evaluation is procedural 
effectiveness; in the Liberal State, marked by 
targeted programs, evaluations are guided by 
economic efficiency; while in the context of 
universal and equitable policies, evaluations 
reveal the principle of social effectiveness 
present in the Welfare State4.

Currently, this debate has been marked 
by the idea that the production of evidence, 
conceived as neutral, would be automatically 
absorbed into the design and implementation 
of efficient social interventions. However, this 
relationship is not new: Barreto and Pinheiro5 
explain that, in the Evidence-Based Public 
Policy movement, created in 1970, the concept 
of evidence is linked to the results of experi-
mental scientific studies, inspired by random-
ized clinical trials in the medical field, which 
consolidated evaluation as a rationalizing 
process of an eminently technical nature. In 
Latin America, this conception was reinforced 
by the reformist and liberal agenda, in which 
impact assessments began to be required by 
international organizations as a condition for 
loans3. This type of approach starts from a 
linear reading of social phenomena, assuming 
that evidence produced according to the ‘gold 
standard’ will be automatically incorporated 
into the public policy cycle.

Although this understanding remains hege-
monic in the field of evaluation, in the last two 
decades, the concept of Evidence-Informed 
Policy has gained strength, encompassing 
different forms of evidence, focusing on its 
synthesis, dissemination, and exchange with 
different social actors. Within this scope, 
public policies are considered multidimen-
sional phenomena conditioned by the institu-
tional context. Therefore, both the production 
and use of evidence are understood in a more 
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complex way, since decision-making on public 
policies is traversed by conflicting processes 
in which evidence ‘competes’ with other 
factors, such as budgetary constraints, election 
periods, and legal and regulatory frameworks. 
Thus, choices about public policies are essen-
tially political, which includes how to monitor 
and evaluate them6.

This trajectory is related to the four stages of 
health evaluation identified by Hartz. In short, 
the author demonstrates that the first three 
stages were historically marked by managerial 
and positivist approaches, in which technical 
judgment, the overvaluation of quantitative 
techniques, and the attribution of a supposedly 
neutral role to the evaluator predominated, 
while, in the fourth stage, participation in the 
evaluation process and consideration of the 
political and democratic dimensions of the 
evaluative process gained strength7.

It is noteworthy that, in the organic law of 
the SUS, the evaluation of health actions and 
services is listed as a common responsibility of 
the federated entities. From 2011 onwards, the 
definition of indicators and targets formally 
integrates management responsibilities, the 
results of M&E are incorporated into man-
agement reports, and M&E is considered a 
prerequisite for the planning process in the 
SUS. This regulatory framework structured 
the SUS planning cycle, which begins with 
the preparation of the Health Plan and the 
annualization of goals in the Annual Health 
Programs, and articulates monitoring and 
evaluation instruments, such as the Detailed 
Report of the Previous Quarter and the Annual 
Management Report.

Although the attribution gains impor-
tance as various factors impact the field of 
health, such as demographic transition and 
the growth of inequality, the consolidation of 
M&E in the SUS has encountered persistent 
challenges, such as scarcity of resources8, low 
institutional articulation and unstable prior-
ity on the government agenda. An example 
is the National Policy for Monitoring and 
Evaluation of the SUS, which, in a first attempt 

at institutionalization, was marked by dis-
continuity and difficulty in aligning interests, 
conceptions, propositions and uses of M&E 
among the actors involved9. Almost a decade 
later, in 2025, the Monitoring and Evaluation 
Policy of the Ministry of Health (PMA-MS) 
was published, with the objective of improving 
public management, promoting transparency, 
strengthening social control and qualifying 
health interventions. Although restricted to 
the actions of the Ministry of Health, unlike 
the previous attempt, the policy advances by 
institutionalizing permanent forums for dis-
cussion on the subject, such as the Advisory 
Committee for Monitoring and Evaluation of 
the SUS (CCMA-SUS).

Within the scope of the SES-RS, M&E is 
present in the basic structure and in formal 
documents, such as the Strategic Map and the 
State Health Plan. Although there is no formal-
ly established state policy on M&E, consoli-
dated M&E practices are observed within the 
Secretariat, such as the PMA Working Group, 
an institutional space for articulation on the 
subject. Created in 2002, and with normative 
changes over the years, the group has had 
its responsibilities progressively expanded, 
keeping pace with the increasing complexity of 
understanding what it means to plan, monitor, 
and evaluate, as well as the growing diversity 
of participants in this space.

Material and methods

This qualitative study was conducted within 
the scope of the Health Management Program 
of the Integrated Health Residency at the 
School of Public Health of the State of Rio 
Grande do Sul (ESP-RS), using three data col-
lection strategies: interviews, unsystematic 
observation, and document analysis.

The interviews were conducted between 
June and September 2022, with an average 
duration of 50 minutes each. The selection 
of interviewees was intentional, with the 
inclusion criterion being the representation 
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of departments, advisory services, and the 
State Health Council in the PMA Working 
Group. Representatives from the Regional 
Health Coordination Offices (CRS) – admin-
istrative bodies responsible for planning, 
monitoring, and managing health actions 
and services in the state’s territories and 
for providing technical support to local and 
regional health systems, as well as struc-
turing regional PMA Working Groups, es-
sential for discussing the specific needs of 
the territories – were excluded, since the 
participation of all these bodies was only 
institutionalized in October 2022, with the 
publication of State Decree No. 1032/2022. 
Thus, the potential universe consisted of 14 
representatives, of whom 3 did not respond 
to the invitation and 1 declined due to sched-
uling conflicts, resulting in 10 interviews 
conducted.

A semi-structured interview guide was 
used, consisting of 18 questions divided into 
4 sections: i) the interviewees’ background 
and relationship with the topic of M&E; ii) 
reflections on the PMA Working Group; iii) 
concepts of M&E; and iv) broader perception 
of M&E at SES-RS, including uses, obstacles, 
and facilitators.

To ensure confidentiality, the interviews 
were referenced from E1 (Interviewee 1) to 
E10 (Interviewee 10). In terms of character-
ization, seven were female and three were 
male; nine had a public service position, and 
one was seconded from a public company. 
The interviewees’ educational backgrounds 
included law, public and social administration 
with an emphasis on public administration, 
information systems, accounting, social work, 
psychology, and library science. Only one in-
terviewee reported having specific training in 
M&E, while the others highlighted learning 
from practical experience, congresses, and 
workshops. The length of time working in 
M&E activities ranged from 2 to 19 years, 
mainly in activities related to SUS manage-
ment instruments and the articulation of the 
topic in their respective sectors.

In addition to the interviews, the PMA 
Working Group meetings were monitored 
through unsystematic observation, carried 
out from April to June 2022, contributing to 
the development of the interview script and 
to the understanding of the dynamics of the 
space, which was subsequently addressed in 
the interviews. Documentary analysis was also 
carried out, in which five state ordinances on 
GT PMA10–14 were analysed, the State Health 
Plans (PES) 2020-202315 and 2024-202716; 
the technical document on M&E activities in 
SES-RS, published in 202417; the decrees that 
provide for the basic structure18 and the inter-
nal regulations of SES-RS19; and the Strategic 
Maps, present in the PES.

The interviews were recorded, transcribed 
in full using a text editor, and analyzed using 
NVivo software, based on the content analysis 
technique20. Based on the strategy outlined, 
the results were divided into two topics: struc-
ture, challenges, potential, and advances of 
M&E in SES-RS: the power and depletion 
of the PMA Working Group. Although the 
qualitative data are from 2022, they main-
tain analytical validity, especially in studies 
on institutional structures and organizational 
cultures, provided they are analyzed critically 
and contextually21. The document analysis was 
updated with recent institutional documents, 
which allowed for contextualizing the find-
ings and identifying advances, continuities, 
or ruptures in M&E guidelines.

The study was developed observing the 
ethical principles set forth in Resolutions No. 
466/2012 and No. 510/2016 of the National 
Health Council. The research was approved 
by the Research Ethics Committee of ESP-RS 
(Certificate of Presentation for Ethical Review 
– CAAE No. 57378722.2.0000.5312 and Opinion 
No. 5.378.650), and the Institutional Consent 
Form was signed by the institution’s legal 
representative. During the interviews, the 
Informed Consent Form (ICF) was applied, 
and participants were informed about the 
possibility of interrupting their participa-
tion in the study if necessary. Furthermore, 
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to guarantee the confidentiality of the analyzed 
documents, the principal investigator signed 
the Data Use Commitment Form.

Results and discussion

M&E at SES-RS: Structure, advances 
and challenges

The basic structure of the SES-RS, at the 
time of the interviews, consisted of three ad-
visory offices; eight departments; the State 
Center for Health Surveillance (CEVS); the 
ESP-RS; and two collegiate bodies – the State 
Health Council (CES) and the Bipartite Inter-
managerial Commission (CIB). In this struc-
ture, only the departments have established 
divisions, while the other bodies can create 
them through an act of the Secretary of Health.

Document analysis revealed that only two 
departments formally concentrate M&E activi-
ties with dedicated staff: the Pharmaceutical 
Assistance Department (DEAF) and the 
Primary Care and Health Policy Department 
(DAPPS). Although not detailed in the organi-
zational chart, the Management and Planning 
Advisory Office (AGEPLAN), responsible for 
coordinating M&E, maintains a core dedicated 
to the topic. In other sectors, the function 
tends to be concentrated in one or two people, 
with the assistance of residents or interns, 
and internal meetings on the subject are rare, 
according to reports.

M&E is also present in formal documents 
of the SES-RS, such as the Strategic Map, 
which systematizes the institution’s mission 
and establishes strategic objectives in areas 
of action. In the 2020-2023 cycle, one of the 
strategic objectives explicitly stated M&E as 
support for decision-making, while in the 
current cycle it has begun to emphasize the 
efficiency of public spending, indicating a shift 
in the direction attributed to M&E practices. 
Similarly, comparing the 2020-2023 and 2024-
2027 Strategic Planning Plans, a change is 

noticeable in the way the results are presented: 
while in the first, explanations for the health 
scenario were detailed, in the second, the per-
formance of the planning cycle began to be 
presented predominantly by the percentage 
of goal achievement.

This change engages with the critique of 
the productivist ideology of health evalua-
tions, according to which the results of health 
actions and services are considered primarily 
in quantitative terms, dissociated from the 
quality of deliveries, in contrast to the uni-
versal character of the SUS. In this sense, the 
normative models of health management and 
evaluation, as argued by Teston et al.6, reflect 
a context of austerity policies and reduction 
in public spending, functioning as responses 
to the crisis of capitalism.

The interviewees did not report the di-
versity of uses of M&E expressed in formal 
documents, indicating that M&E in the insti-
tution is mainly used to verify whether the 
agreed goals were achieved (E5), especially 
the goals established in the PES (E4). This 
occurs because:

[...] The Secretariat uses monitoring as a step sub-
sequent to the planned and constructed actions. 
So actions were defined and these actions need to 
have results; monitoring, from that point on, means 
saying whether it was achieved or not and trying 
to get the departments to justify it (E2).

This process was termed ‘plannaction’, ex-
pressing the perception that planning happens 
as actions occur and that in this scenario M&E 
does not serve to support decision-making 
(E10). In this way, monitoring is seen as filling 
out a table of indicators, disregarding the po-
litical and democratic dimensions and the dif-
ferent subjects involved in the process22. This 
scenario was also observed in the Municipal 
Health Departments8, representing a broad 
challenge for the management of the SUS.

From this perspective, reports highlight the 
lack of articulation between daily work and 
M&E processes, which, according to E10, “is 
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not a priority, it’s just another thing to have to 
do [...]. [The technical areas and management] 
don’t understand this as part of their work”. 
Thus, for various reasons, M&E becomes just 
another task within the department, and not 
an activity that guides the others. Teston et 
al.23, when analyzing the challenges of health 
evaluation in the SUS from the perspective 
of workers in the state of Acre, also observed 
that M&E practices are carried out to meet 
the formal and legal requirements of the MS, 
which distances M&E from being a structuring 
element of SUS management. Thus, the limited 
use of M&E is perceived as a trend among the 
federative units.

One of the challenges, therefore, is to make 
M&E go beyond the planning and management 
tools of the SUS, that is, to “become part of the 
daily work of health workers” (E1), with inten-
tionality and expanded meanings. In this scope, 
organizational learning is an example: one of 
the interviewees explained the internal effort 
to associate the process of developing manage-
ment tools with the sector’s annual planning. 
Therefore, it is clear that when the tools interact 
with the work carried out in the department, 
there is room for reflection on practice.

Despite its restricted use, the interview-
ees pointed to specific experiences in which 
M&E supports decision-making, such as in the 
Strategic Projects of the State Government, 
which have their own monitoring cycle (E9), 
and in sectors with structure and personnel 
dedicated to the topic (E5). In these cases, the 
perception is that M&E goes beyond the bureau-
cratic nature of filling out the reports required 
by law, contributing to the redirection of actions. 
Furthermore, in exceptional situations, such 
as dealing with the COVID-19 pandemic, the 
state of Rio Grande do Sul created a specific 
institutional arrangement for the topic in a timely 
and multidisciplinary manner24. This indicates 
that the limitation of M&E in daily practice is 
not produced by technical incapacity, but stems 
from institutional choices.

To expand the uses of M&E at SES-RS, 
the interviewees highlighted the need to 

collectively define its objectives and meanings, 
so that the workers see meaning in monitoring 
and evaluating. These perceptions dialogue 
with paradigms that understand evaluative 
action as a political act, addressing the invisible 
aspects about the actors and the distinct eco-
nomic, political, social, and cultural contexts 
in which public policies occur3.

In this sense, there has been a recent 
and central advance: the holding of a public 
consultation for contributions on principles 
and guidelines for a Health Monitoring and 
Evaluation Policy at SES-RS25. This initiative 
demonstrates that, although the M&E policy 
agenda had already been institutionalized 
in the institution’s formal documents since 
2008, its prioritization gained strength in 2025. 
There is, therefore, a movement of institutional 
change, which broadens the debate on M&E 
beyond the spaces and actors mentioned in 
the interviews.

Another topic discussed was the advance-
ments in M&E at the institution, such as the 
availability of information with the implemen-
tation of the Health Business Intelligence (BI) 
Portal. The portal aggregates data on health 
indicators in areas such as primary care, im-
munizations, and integrated regional plan-
ning, available at the municipal, regional, and 
macro-regional levels. This democratization of 
access is an important tool for M&E practices 
and processes. Similarly, the creation of the 
Department of Management and Information 
Technology (DGTI), dating from 2014, was also 
mentioned as an advancement, as the work 
carried out in the department fostered the use 
of data in M&E and enabled the improvement 
of diagnoses of health problems (E3).

The PMA Working Group was also refer-
enced as one of the main tools in the SES-RS, as 
it improves communication and coordination 
between departments. Furthermore, it was 
mentioned that the group can act dynamically 
on reality (E7), analyzing health situations 
and indicators in real time and developing 
action plans based on the needs found. In this 
sense, the group prevents M&E from being 
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restricted to a few, promoting discussion 
among actors with different visions, experi-
ences, and knowledge.

Despite the importance attributed to the 
PMA Working Group as a way to promote 
broader debates, there was no mention of 
articulation with other state government 
monitoring bodies in a broad sense, such as 
control agencies. The relationship with the 
Planning Secretariat, for example, was re-
stricted to Strategic Projects. This isolated 
path may indicate difficulties in consolidating 
an M&E ecosystem in the territory studied.

Beyond these limitations of institutional 
articulation, although data are indispensable 
for M&E practices and processes, this is not 
limited to a specific system or tool, nor to the 
existence of a thematic group or formalized 
organizational structure. Therefore, it is worth 
noting some of the challenges listed, especially 
those related to people management – ​​in this 
area, the only potential reported was the oc-
cupation of coordination positions by people 
who understand planning (E5). The quantita-
tive insufficiency of professionals for M&E 
activities was unanimously emphasized by 
the interviewees – including the scarcity of 
professionals to work with the topic, which 
was also identified in the municipal manage-
ment of the SUS8. In addition, it is noteworthy 
that most participants were referred by their 
superiors to the PMA Working Group without 
a direct link to the topic.

In view of this, the findings highlight the 
centrality of a people management policy 
based on expanding the workforce, sizing 
professionals according to professional profile, 
and promoting the continuous improvement 
of technical skills among workers.

Working Group on Planning, 
Monitoring and Evaluation: Between 
potential and depletion

State Decree No. 64/2003 created the Working 
Group responsible for implementing the 
Health Management Monitoring System, the 

equivalent today of the PMA Working Group. 
An analysis of the decrees restructuring the 
PMA Working Group reveals that participation 
in the group has been expanded: previously it 
included appointed staff from certain depart-
ments, and now it includes representatives 
from all departments/advisory bodies and 
the CRS.

The participation of the CRS was cited in 
the interviews as an important step forward, 
as it makes it possible to “break with this or-
ganizational culture that they do not contribute 
to the organization of the process, that they 
execute the project after it has been established” 
(E4). This movement brings the M&E closer 
to a participatory perspective, as it incor-
porates actors from different regions of RS, 
and is based on the guideline of regionaliza-
tion of health policy. In addition, the scope 
of the group’s responsibilities has also been 
expanded as the very understanding of what 
it means to plan, monitor and evaluate has 
become more complex.

The interviewees recognize the group as a 
space that breaks with the fragmented logic 
of management and favors intersectoral ar-
ticulation – which was referred to as “getting 
outside the box” (E4). Similarly, considering 
that the PMA Working Group is one of the 
few spaces in the SES-RS that brings together 
representatives from all advisory bodies and 
departments, they also perceive it as a learn-
ing space. In this way, by providing an initial 
foundation in the subject matter, the group 
democratizes knowledge, enhances critical 
reflection on work practices, and can be un-
derstood as a space for Permanent Education 
in Health (EPS).

Without disregarding the strength por-
trayed, the convergence among the interview-
ees also occurred in the perception of what 
needs to be improved. Among the challenges, 
the internal misalignment regarding the func-
tion and objectives of the PMA Working Group 
stands out, as well as the lack of common un-
derstanding of what M&E is in the SES-RS – in 
comparative terms, the difficulty of alignment 



Strohschoen MTB, Lütz KCC

8/12 SAÚDE DEBATE   |  RIO DE JANEIRO, V. 50, N. Especial 3, e10969, jun 2026

observed in the formulation of the National 
Policy for Monitoring and Evaluation of the 
SUS9. As a consequence, processes that should 
be discussed in the PMA Working Group are 
debated in other spaces in parallel and, often, 
without articulation with the group’s discus-
sions – for example, the Strategic Projects. The 
misalignment between the SUS management 
instruments and government management 
was also observed in another state administra-
tion23, indicating that the findings on M&E in 
RS have a structural character in the manage-
ment of the SUS, and not just circumstantial.

The almost unanimous perception among 
the interviewees is the emptying of the discus-
sions of the PMA Working Group. Although 
recognized as having potential, according to 
the interviews, the PMA Working Group has 
contributed less to daily institutional activi-
ties, as the space is serving more as a forum 
to inform about deadlines, schedules, and 
tasks related to management instruments. It 
is noticeable, however, that the informative 
character has become the main purpose of 
the PMA Working Group, contrasting with 
previous periods when issues were discussed 
in greater depth (E5). Thus, participation in 
the group has become more of a normative 
obligation than an understanding that it is 
where the Secretariat is monitored: therefore, 
“participating in the Working Group ends up 
being just another space and not the space” (E2).

The migration from in-person meetings to 
a virtual format during the COVID-19 pan-
demic was identified as a factor that altered 
the nature of the PMA Working Group. 
Although it increased quantitative participa-
tion, it reduced its quality (E3), transforming 
the space into an “information desk” (E9). On 
the other hand, some believe that, regardless 
of the meeting format, the emptying of dis-
cussions occurred due to the change in the 
decision-making model. Those who have been 
in the PMA Working Group for a longer time 
understand that, in previous periods, the group 
was legitimized as a decision-making space 
for the technical staff and that the decisions 

made there were accepted by the coordinators 
and directors (E4). Now, a “cascade” logic is 
observed, in which decisions arrive ready for 
execution (E2). 

I think it has to do with the model of this mana-
gement, where decision-making is more among 
directors than in deliberative groups. It’s a mana-
gement model, it’s not a lack of will on the part of 
the workers, or anything like that – sometimes it’s 
even difficult for the worker to understand, for the 
employee to understand that it’s a management 
model, it’s not because the person likes or dislikes 
that space. [...] I identify that this model now tends 
to have decision-making in other spaces besides 
the more expanded working groups (E4).

 The discussion therefore focuses on aspects 
of management methods and hierarchical 
organizational structures. Vertical decision-
making was highlighted as a challenge to be 
overcome, a practice characterized as a top-
down model, in which decisions are made at 
higher levels to be executed by other actors. 
This management style and, consequently, 
the meaning attributed to the PMA Working 
Group and M&E can therefore be interpreted 
as a political choice that reinforces liberal 
ideology.

It is important to emphasize that the 
National Policy for Strategic and Participatory 
Management foresees the strengthening of 
collective forms of participation and assigns 
to state management the guarantee of “the 
participation of health workers and users in 
the formulation and evaluation of the per-
manent participatory planning process”26(35). 
For M&E to fulfill this role, it is necessary to 
resume and expand spaces for debate, adopt 
evaluative approaches centered on the SUS 
user population, involving the adoption of 
the notion of trajectory, with interpretative 
methodological strategies, such as life histories 
and in-depth interviews3, and anchored in the 
right to health6.

In this way, it is understood that the con-
solidation of M&E as a strategic element in 
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the state management of the SUS is associated 
with the valorization of workers, the strength-
ening of decentralized M&E arrangements, the 
articulation with the regional PMA Working 
Groups and the promotion of collective spaces 
for alignment among the set of actors involved 
in M&E.

Final considerations

This article sought to analyze the practice of 
M&E in a state-level management of the SUS. 
Through document analysis, unsystematic 
observation, and interviews, the limits and 
potential of M&E in the SES-RS were identi-
fied, as well as reflections on its strategic role 
in the management of the system.

In the document analysis, it was identified 
that, as early as 2008, there was a reference 
to the State Policy for Monitoring in Health 
Management. Recently, the SES-RS published 
an analysis of M&E activities, with a view to 
supporting the formulation of a state policy for 
monitoring and evaluation, as well as conduct-
ing a public consultation on the principles and 
guidelines of a policy. These actions demon-
strate that the consolidation of M&E in the 
SES-RS is underway, with the prioritization of 
the topic on the managers’ agenda. However, 
it is also important to emphasize that insti-
tutionalization, by itself, is not enough: it is 
necessary to problematize the capacity of state 
management to produce and use information 
that effectively supports decisions.

To this end, the praxis of monitoring 
and evaluating must be user-centered6. 
Furthermore, one can reflect on the factors 
that explain the success of the institutional ar-
rangement for evidence production structured 
to combat COVID-19 in the SES-RS and on 
the extent to which adaptations are possible 
so that the production and use of information 
to support decision-making are carried out 
continuously.

The testimonies revealed advances in 
access to and use of health information, as 

well as highlighting challenges, such as the risk 
that M&E will be restricted to delivering the 
management tools required by law, as already 
identified in other studies on the manage-
ment of the SUS. The PMA Working Group 
presents itself as a potential, breaking with 
the departmentalized logic and functioning 
as a space for EPS; however, the adoption of 
the virtual format and, above all, the vertical-
ized decision-making model were pointed out 
as causes of the emptying of debates in the 
group. Therefore, it is essential to consider 
it as a potential for modifying internal work 
processes and practices, configuring itself 
as an expanded forum for the production of 
evidence.

The inclusion of M&E in the SES-RS regula-
tions and the proposal of a state policy indi-
cate progress, but do not ensure its effective 
implementation. In this sense, overcoming the 
productivist bias and expanding the mean-
ings attributed to the practice constitute an 
institutional challenge. In terms of organiza-
tional learning, there is room to absorb lessons 
from the evidence production arrangement 
structured during the pandemic, as well as to 
expand collective participation as a driver of 
institutional transformation. In this scenario, 
other actions mentioned by the interviewees 
are also fundamental, such as professional 
recognition through the creation of a bonus-
evaluated position for carrying out M&E ac-
tivities and improving the career conditions 
of state public servants.

In summary, it is understood that if the use 
of information does not occur immediately 
and in a simple manner in the public policy 
decision-making process, it is not enough to 
state the need for M&E in the SUS to produce 
information to support managers’ decision-
making. It is necessary to question what evi-
dence we are talking about and to what extent 
the principles and guidelines of the SUS are 
being incorporated into this production, con-
sidering M&E as a tool for affirming the right 
to health and empowering citizens. This does 
not mean excluding quantitative assessments, 
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but rather recognizing that M&E in the SUS 
cannot be reduced to these approaches.

In the context of the SES-RS, this means 
that the scenario described by the interviewees 
should not be dismissed; after all, quantitative 
information and monitoring of indicators, for 
example, are useful in day-to-day management 
and represent progress in a context where 
information was not made public. Thus, it is 
necessary to critically understand the set of 
these practices and processes. In practical 
terms, this means, on the one hand, contextual-
izing these results within the socio-political 
landscape of the territories, making existing 
systems more complex through organizational 
learning, drawing lessons from successful 
arrangements and spaces such as the PMA 
Working Group. On the other hand, it is neces-
sary to articulate M&E with practices centered 
on the user population and the principles and 
guidelines of the SUS, in order to contribute to 
new social outcomes in a context of increasing 

challenges. Monitoring and evaluation should 
act as strategic instruments in the institutional 
defense of the SUS as an inalienable right.
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