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Social Work competencies in Matrix Support in Mental Health
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Abstract: The Support Matrix is technical-pedagogical support technology and back-stop assistance to Primary
Healthcare, provided for within the Unitary Health System (Sistema Unico de Satide (SUS)), which questions
the hegemonic organisational and technical-assistance model, proposing links and support among teams with a
view to delivering integration and Care resolution. It implies that professional Social Work actions in Mental
Health Support Teams have been built and legitimised historically in the field of public policy. Social workers
and managers agree that the social worker translates social reality, from the interdisciplinary and inter-sectorial
perspective, providing concreteness, directional and visibility to the profession, and form part of the set of pro-
fessional actions within the SUS.
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Resumo: O Apoio Matricial é uma tecnologia de suporte técnico-pedagdgico e retaguarda assistencial a Atencdo
Basica, previsto no Sistema Unico de Saude (SUS), que problematiza o modelo organizacional e técnico-
assistencial hegeménico, propondo articulagio e suporte entre equipes, com vistas a integralidade e
resolutividade assistencial. Infere-se que as a¢des profissionais do Servigo Social nas equipes de Apoio Matricial
em Satde Mental sdo historicamente construidas e legitimadas pela categoria no campo das politicas publicas.
Os assistentes sociais e os gestores concordam que o assistente social traduz a realidade social, atua na
perspectiva da interdisciplinaridade e intersetorialidade, permitindo concretude, direcionalidade e visibilidade
a profissdo, fazendo parte do conjunto de acoes profissionais no SUS.
Palavras-chave: Politica de Satde. Politica de Satide Mental. Sistema Unico de Satde. Apoio Matricial. Servigo
Social.
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1 INTRODUCTION

actions of Social Work in the Support Matrix teams in the 1oth Health Region of the

r I Yhis work is part of research whose general objective was to analyse the professional
State of Rio Grande do Sul in the city of Porto Alegre, directed towards guaranteeing
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Rights of access to Mental Healthcare and in order to contribute to the building of knowledge
and the interventions of Social Services in Mental Health. The Support Matrix is a technical-
pedagogical support technology and back-stop assistance to Primary Healthcare provided
within the Unified Health System (SUS). It was instituted for the problematisation of the
traditional organisational order of health care and the hegemonic technical-assistance model,
aiming to improve the links between the teams and between the sectors, with a view to
integration and care resolution.

The research was based on critical social theory, capturing Health Policy and Social Service
and its contradictory aspects. It became relevant because it enabled discussion about the
actions of social workers in the face of the new demands placed on the profession within SUS,
in a context permeated by contradictions translated into the precariousness of the offers,
which sometimes limits the inclusion of professionals, and sometimes enables a field of work
occupied by professionals in a qualified and mature way. Participants included six Social Work
professionals, five line-managers of the training teams and eleven professionals from the
Mental Health Matrix Support teams of the municipalities of the 10th Health Region.

In approaching this area of research, different formats for management and structure of Men-
tal Health Support Matrix were uncovered. There are services performed by the municipality
itself and by institutions such as the Concei¢dao Hospital Group and the Mde de Deus Hospital.
At the same time, there are Mental Health services not included in the Psychosocial Care
Network (RAPS). The criteria for choosing the research participants in the city of Porto Alegre
were: a) the multiplicity of Mental Health services within the Support Matrix: CAPS I, CAPS
II, CAPS AD, CAPS AD III, Mental Health Team and Family Health Support (NASF); b) the
distribution of these services by health districts; (c) the different institutions responsible for
these services.

In the data collection process, we used semi-structured interviews with the application of a
form composed of open and closed questions. Qualitative information was subjected to con-
tent analysis based on Moraes (1999). The scope of the study for research was approved in
four Ethics Committees, one from the University (CAAE: 60100416.6.0000.5334) and three
public organisations and private organisations (CAAE: 60100416.6.3002.5338; CAAE:
60100416.6.3003.5530) (CAAE: 60100416.6.3001.5328).

The main results of the research revealed the existence of various applications of the Support
Matrix and forms of professional performance, with no standardisation regarding the meth-
odology used. Despite weak theoretical works on the Support Matrix, the category demon-
strated knowledge and intervention attuned to the proposed methodology. The understand-
ing of Mental Health by professionals in the logic of social rights, as well as their recognition
and legitimacy linked to the social worker's expertise in the translation of social reality, was
also seen, while at the same time elements of persistence of the conservative tradition ap-
peared. It is possible to infer that the professional actions of Social Service in the Support
Matrix in Mental Health teams are historically built and legitimised by the Social Workers in
the field of public policies. Social workers and managers agree that social workers translate
social reality, acting from an interdisciplinary and inter-sectorial perspective, providing con-
creteness, direction and visibility to the profession, and form part of the set of professional
actions in SUS.
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The theoretical discussion on the themes of Health Policy, Mental Health and the Support
Matrix as a healthcare technology has, underlying it, the historical repertoire of this public
policy constituted as a Social Right. There are current links that end up weakening it, gener-
ating a complex scenario to be revealed by professionals, as well as triggering new demands
that need to be problematised and qualified by the social workers.

We highlight the context of the weakening of Health Policy as a social right in Brazil, marked
by a strong offensive called for by world capitalism to restore the bourgeois hegemony and
the neoliberal project in the country. This element is composed of a set of regressive
structural changes acting on the Brazilian population, involving the dismantling of social
security, the subordination of social rights to the budget, and social policy to economic policy.
This State counter-reform (BEHRING, 2003) reinforces the concept of merchandise, in which
the population becomes the target of health plans and high-cost private services. What has
become clear is that the premises of the Federal Constitution are not assured in everyday life
because they have been hit by transformations that have occurred in the role of the State,
leveraged by the market.

It should be emphasised that when introduced, SUS conformed to the public model of health
actions and services in Brazil and represented an important turning point in the country's
institutional evolution, determining a new legal-institutional framework in the field of public
health policy. It should be noted that the mobilisations of the Health Reform Movement
(SRM) and the Psychiatric Reform Movement generated results: health is now legally consi-
dered as the right of everyone and the duty of the State. With the Federal Constitution of 1988
and Laws 8,080 / 9o and 8,142 / 90, we have established and regulated the Unified Health
System (SUS), which has principles and directives that aim to guarantee universal, integrated
services and equal access to healthcare resolutions (BRASIL, 1990). These were fundamental
laws that guided the operationalisation of the health system, since the first defined the objec-
tives and attributions of SUS, while the second defined the general rules for popular partici-
pation and funding.

The construction of SUS provided for the reorganisation of the entire system. With this, the
Ministry of Health (MH) adopted, as of 1994, the Family Health Program (FHP) as a strategy
for the reorganisation of Primary Care. Bellini and Closs (2012) state that the proposal calls
for the incorporation of an expanded concept of health and encouragement for professionals
to transform health actions, turning it to the real health needs of the population. This requires
building a working process that reflects and analyses the contradictions present in society,
but above all, that healthcare work is based on an approach that understands it as a right to
life, not a commodity.

Despite all the claims and proposals of SMR to the contrary, the organisation of actions di-
rected towards health, with the strong influence of the World Bank, has been generated based
on concepts that advocate the reduction of the role of the State in the face of the intensifica-
tion of the process of focusing, selectivity and privatisation of Health Policy, as well as ques-
tioning universal access to healthcare, and which, along with social security, have become the
target of commercialisation (BRAVO, 2006).
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The Brazilian social conjuncture, expressed by the crisis in the country, has generated direct
impacts on social policy and Mental Health services, overloading healthcare and disqualifying
the population from healthcare and so making healthcare for users even more precarious. The
current economic and political model tends to legitimise a State increasingly submissive to
the economic and political interests of the bourgeoisie in accordance with a broad prevalence
of the financialisation of the economy. This model brings some principles such as cuts in
social spending, budgetary discipline to control spending and restore a natural rate of unem-
ployment, as well as tax reforms that benefit the market and makes Social Rights more flexi-
ble. The intention of health sector reforms is centred on the idea of establishing a basic pack-
age of clinical services and the development of co-payment experiences, breaking with the
principles of universality, integrity and equality.

These reforms results in subordinating Health Policy to the perverse logic of cost containment
and introduce restrictive and privatising measures to the detriment of the constitutional ori-
entation, which enshrines the universality of health care and guarantees conditions for the
entire population to have access to this right. In a scene of advances and setbacks for
healthcare as a social right, Bravo (2006) characterises the privatisation project "[...] as that
based on an adjustment policy and that tends to contain spending on the rationalisation of
supply and decentralises central power with no responsibility” (BRAVO, 2006, p. 35).

In the field of Mental Health, transformations and changes of assumptions are evident
throughout history. From the Psychiatric Reform movement and through Federal Law 10.216
(BRASIL, 2001), Mental Health care has been reoriented, guaranteeing the replacement of
beds in psychiatric hospitals by a network of psychosocial care in community services. The
advances achieved with Psychiatric Reform are accompanied by several health challenges: the
need for changes in the organisation of services, interventions according to new methods,
with different dynamics - different from those of traditional hospitals and outpatient clinics -
to achieve their goals. These changes are observed in the concept of health as something
more comprehensive than the simple idea of absence of disease, making healthcare without
considering other factors unfeasible. The processes that make up psychological suffering are
derived from life in society, criss-crossed by the inequalities arising from class structure, and
do not necessarily have biological causes.

From the perspective of integrated healthcare, it is clear how working practices are developed
when relying on joint and complementary actions and this involves the creation of commu-
nication spaces. The World Health Organization (ORGANIZACAO MUNDIAL DE SAUDE,
2008) outlines how the formatting of management and treatment of mental disorders in the
context of Primary Care is fundamental for facilitating the access of a larger number of people
to Mental Healthcare, reducing the adoption of inappropriate treatments and providing bet-
ter quality care. Following this line of development, the Support Matrix, as an organisational
arrangement for health work, proposed by Campos (1999), gains relevance, since its strategies
are aimed at interacting with Primary Care teams in its territory, establishing joint initiatives
for coping with the demands in Mental Health, with a view to the joint Care of complex situ-
ations.
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This new form of integration between Primary Care and Mental Health aims to provide care
and technical and pedagogical support to the referral teams. It implies the shared construc-
tion of health guidelines by the professionals and specialists who offer Support Matrix. The
professional or referral team has the responsibility for conducting a case, whether individual,
family or community. Both the Support Matrix and referral teams have organisational ar-
rangements and a methodology for the management of healthcare that aim to broaden the
scope of the clinic and the dialogical interaction between different specialties and professions
(CAMPOS; DOMITTI, 2007 and SCHULTZ, 2018).

According to Castro and Campos (2016), the municipality of Campinas created, in 1989, Men-
tal Health teams in Primary Care in order to increase the capacity for healthcare and build a
new model of care in Mental Health. After the formation of the psychosocial rehabilitation
network, the Support Matrix methodology was used in the relationship between the CAPS
and the Primary Treatment units. From 2003, the Ministry of Health incorporated this per-
spective into some other programmes, such as Human-SUS, Mental Health and Primary Care,
but it was only in 2008, through Ordinance No. 154, of January 24, 2008 (BRASIL, 2008 ), that
the Ministry of Health formalised a new policy, called Family Health Support Centres, provid-
ing financial resources specifically earmarked for the hiring of professionals in support of
Family Health teams, who would use the structural arrangement of the Support Matrix (CAS-
TRO; OLIVEIRA; CAMPOS, 2016).

Cunha and Campos (2011), raise concerns about evidence of some structural problems in the
work developed by the NASF, including the shortage of specialised services and inducements
to misuse it in a substitutive way (for example, the support of a physiotherapist to a health
team of the family does/should not replace a rehabilitation centre) and thereby impoverish
care and making it difficult for these teams to understand their role. Furthermore, to the
extent that other specialised services still do not practice the Support Matrix, the work of the
NASF teams is greater, both for mutual learning and for the isolation that Primary Care
experiences in relation to the care network.

In the last decades, the Support Matrix has been defined as a co-management strategy for
interprofessional and networked work, with an emphasis on the expanded concept of the
health/disease process, interdisciplinarity and dialogue and interaction among professionals
who work in teams or networks and health systems (CASTRO; OLIVEIRA; CAMPOS, 2016).
The authors stress that, due to the new form of management in SUS inaugurated in the 1990s,
in which public-private partnerships prevail, the healthcare model suffered a degree of frag-
mentation, segmentation, inequality and was guided by the logic of the productivity of pro-
cedures. This undermined the Support Network’s potential for plasticity and resoluteness
and brought the risk of it becoming bureaucratic.

As for the social worker linked to this process, studies carried out by Bellini and Closs (2012)
indicate that the professional contingent placed in SUS basic units suffered reductions in the
1990's, in the context of State adherence to neoliberal theories and assumptions that inspired
economic and social policies. Permeated by policies to minimise State intervention in the
social field, the adoption of the Family Health Program (FHP) was expanded as Primary Care
directed at specific population groups, in the context of an intensification of the focus and
privatisation of health.
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However, Health Policy, in reflecting hegemonic rationality, determines the work spaces, in-
dicating trends in the way Social Service functions. Despite the openness of new spaces for
occupational health practice after the creation of SUS, making it possible to practice in multi-
professional, interdisciplinary and intersectoral work, the tendency in the last two decades
remains centred on medium and high complexity Care, predominantly assistance based, frag-
mented, precarious and focused (SOARES, 2010).

As in health, the trends and prioritisation of social policies of assistance, in a fragmented,
precarious and focused way, are facets of a system that need to be uncovered, placing them in
their historical context. It is necessary to challenge the profession not to fall into the volun-
tarism and pragmatism present at the very beginnings of its constitution, but to challenge it
to understand the implications of the crisis on social policies and working-class life (BEH-
RING; BOSCHETTI, 2016).

Approaching the reality of the social worker's work in this area presupposes an analysis of its
multiple determinations and mediations, which implies "[...] moving towards an approach
from the perspective of the totality of the same [...]" (IAMAMOTO, 2008, p. 258), considering
that the social worker intervenes in the most diverse expressions of the social question in the
health sphere. Professional intervention requires us, above all, to link the concrete reality
with the subjective reality, starting from the perception that considers, besides the physical
manifestations of the subjects, the processes involved of social scope, in accordance with the
extended concept of health. For Mioto and Nogueira (2009), "[...] it refers to the acceptance
that disease or health are not static but dynamic situations, impossible to explain solely by
the mechanical interaction of parts of the human organism" (MIOTO; NOGUEIRA, 2009, p.
228).

The Social Work professional, together with the Support Matrix teams, acts in a space full of
contradictions and, through the educational dimension of their profession, it has within its
remit the main instruments of action and carries out activities that affect the behaviours and
attitudes of the population. This allows it to work on the concrete expressions of social rela-
tions, in the everyday life of the subjects, and allows it to have relative autonomy in the con-
duct of his institutional functions (IAMAMOTO, 2008).

Santos and Lanza (2014) emphasise the relevance of the social worker's performance, based
on the principles and values established in the ethical-political project of the profession, com-
mitted to social processes that aim at the emancipation and development of the subjects' au-
tonomy. However, this requires an investigative and critical spirit, as well as Continuous Pro-
fessional Development, so that Social Workers are emboldened and constantly developing the
set of competencies necessary for their professional performance, always seeking new spaces
of work in this new phase of global capitalism.

Actions in health embed a certain concept of health, illness and care, linked to one of the
projects in this disputed sector. The role of the social worker in the different existing forms
of Support Matrix, although grounded in a democratic health project, always tending to favour
one or another project. According to Santos and Lanza (2014), the forming of the Matrix only
gains relevance in its political sense. Clarifying the ethical-political implication of its actions
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makes it possible to qualify it, which is an important contribution by the social worker to the
Support Matrix teams in the context of Health Policy, and which, in view of its social
orientation, does not have a neutral and undirected character, since both form part of the
defence of universal public health. This study intends to confront the essential debate about
training, evaluation and the implementation by Social Work professionals in the Support
Matrix.

2 THE MENTAL HEALTH SUPPORT MATRIX: THE INSEPARABILITY OF THE
THREE DIMENSIONS OF SOCIAL SERVICE COMPETENCY

Following the implementation of SUS, many proposals have been made to transform
healthcare models in order to improve the links between teams and between sectors, with a
view to increasingly integrated care. The advances achieved with the Health and Psychiatric
Reforms have been accompanied by several challenges in the organisational and interven-
tional scope of the teams, evidencing new methodologies incorporated into the work process
of the professionals, such as the Mental Health Support Matrix.

It is this contemporary conjuncture of heightened tensions between capital and labour and of
State counter-reform, which has caused great impacts within SUS, there have been, over the
last few years, intense conflicts of interests and contradictions as to its principles and objec-
tives. These impacts and dilemmas have also affected social workers in their professional
practice in the field of public health, reducing jobs and making working conditions more pre-
carious, while at the same time increasing the complexity of the problems presented to them
daily.

Despite the intensification of the social and Care question and where there is an ever-present
demand in the institutions where Social Work develops its actions, the social is less and less
valued. This is evidenced by strategies and healthcare programmes that end up diminishing
the profession, hindering strategies aimed at developing an expanded understanding of
healthcare that reaffirms the role of social determinants in the health-disease process. In this
sense, the demands highlighted by the Health Reform and Psychiatric Reform project for So-
cial Service are consumed by the social and institutional context into which the profession is
inserted, making it difficult to achieve healthcare as a Right.

The Support Matrix methodology emerged from the observation that psychiatric reform
would not advance its innovations if Primary Care was not included in the process, along with
the allocation of psychiatric beds in general hospitals. In Mental Health in particular, the
Support Matrix advocates that psychosocial care services focus on actions linked to the spe-
cialism, leaving its "little castle" and seeking out links that complement and expand existing
resources. Furthermore, it provides for links with and between all resources in the field of
Mental Health, that is, with RAPS and with general healthcare and with the Healthcare Net-
work (RAS), as well as with other public policies in their totality.

This study revealed that the theoretical works, produced by Professional Social Workers re-
garding the Support Matrix, lack impact, but nevertheless they demonstrated knowledge and
interventions attuned to the proposed Support Network methodology. This situation of low
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quality academic output on the subject highlights the contribution that this dissertation can
have for Social Service in Mental Health and for the Support Matrix methodology.

Based on the guiding questions and objectives of this research, some of the analysed, reflected
and evidenced findings, can be further elaborated. One of them refers to the identification of
the existence of various applications of the Matrix Support and forms of professional perfor-
mance, depending on the emphasis of its actions (Mental Health, Public Health etc.) and the
type of organisational arrangement (NASF, CAPS, Support Matrix), and there is no standard-
isation of the methodology used. Despite the weak theoretical works on the Support Matrix
seen during the bibliographic review, the category demonstrated knowledge and interven-
tions in tune with the proposed methodology.

It was also observed that the social workers surveyed are concerned about Continued
Professional Development, seeking specific knowledge in the area of health to apply in
their field of work. There is clear understanding of Mental Health within the logic of
social rights and citizenship and a recognition of the legitimacy of the social worker as
professionals working within the logic of law, based on the Ethical-Political-Professional
Project of Social Work, and with strong ties to the principles of Health and Psychiatric
Reform.

The research also highlighted that, at the same time as professional actions express the per-
sistence of the conservative tradition, interventions are presented that evidence the transla-
tion of social reality, through the expertise of the social worker, in the Mental Health Support
Matrix, supported by structured actions that have become socially recognised over time.

Among the findings, as a legitimate and historically recognised competence, one can highlight
education delivered by social workers, a strategic tool for disseminating information and so-
cialising rights. This action is supported by the Working Parameters of Social Service in
Health (CONSELHO FEDERAL DE SERVICO SOCIAL, 2010), which advocates the mobilisa-
tion of permanent education in the workplace by social workers, in line with the process of
continuing health education provided for by the Support Matrix methodology.

Another connection with the technology of the Support Matrix, greatly valued by the partici-
pants, is interprofessional teamwork, a mechanism that provides for dialogue and interdisci-
plinary action. This method has found recognition and legitimacy by social workers, espe-
cially when one considers the integrating objective of both the legal apparatus and the guiding
principles of SUS.

Likewise, there are aspects related to planning and management that place demands on the
profession in the implementation of the Support Matrix as an intersectoral device. This inter-
sectorial nature appears within the scope of actions of the professional social worker and jus-
tifies its inclusion being repeatedly identified as the main task/action/specificity of the social
worker in the Mental Health Support Matrix.

The results of the research, derived from the responses of participants, social workers and
managers, deal with the dimensions of Social Work competencies. In the ethical-political
dimension is the perception, of Social Service professionals, that health and Mental Health
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are a Right, which has impacts for the actions of the Support Matrix. The theoretical-meth-
odological dimension verifies the persistence of the conservative tradition and that the trans-
lation of the social reality is a social work expertise. In the technical-operational dimension,
the professional actions of Social Work within the Mental Health Support Matrix demonstrate
the mastery by Social Services of inter-sectorial working.

This study reveals that social workers create forms of access for the user, acting as the interface
between people and services, linking resources and professionals and focusing on the guaran-
teeing of Rights and the universality and integration of Healthcare. They work with social
relationships and living conditions in their daily work, linking the theoretical-methodological,
ethical-political and technical-operational competences and they understand that all these
dimensions of professional competence make effective, professional, responses possible.

We can infer that the professional actions of Social Service in the Mental Health Support
Teams are historically constructed and collectively legitimised in the different socio-occupa-
tional spaces in which they work. Their responses are based on criteria that compare the
profession across its trajectory, the capacity to analyse accumulated reality, and its technical
and political capacities, and are based on the juridical-legal framework essential to its realisa-
tion: Law no. 8,662 / 1993, which regulates the profession, and the Code of Ethics of 1993
(BRASIL, 2012), which defines its competencies and ethical values.

In addition to the legal instruments that make up the ethical-political element, Social Service
has an accumulation of theoretical works which reiterate the position held by Social Service
to defend social rights and the working class, highlighting the incorporation of critical social
theory into the profession. Thus, the legitimacy of the professional actions of social workers
within the Mental Health Support Matrix, express the historical trajectory of the career and
considers the ethical-political and technical-operational responses of professionals, supported
by the historical, theoretical and methodological foundations of the behaviour of these agents,
which gives concreteness, direction and visibility to the profession.

3 FINAL CONSIDERATIONS

Research into Social Work and, more precisely, the skills of the social worker in the Mental
Health Support Matrix, presupposes linking the macro-social dimensions with the socio-his-
torical conditions and attuning the limits and possibilities of professional practice to the new
times. This can be achieved by going beyond the existing, socially consolidated, demands to
reveal those that open-up to the profession in the course of reality.

There are challenges that point to the need to daily reaffirm and consolidate the values,
principles and goals contained in the Ethical-Political Project of Social Service set against a
social context of the barbarisation of life, reactionism and conservatism. It is also important
to place the building of strategies of resistance and struggle for the construction of a new form
of sociability at the centre of the debate, bearing in mind that the consolidation of the
principles of Health Reform and Psychiatric Reform remain a constant challenge in
contemporary Health Policy. Despite the important achievements of the last decades, there
is still much progress needed in the proposed actions and services, which, in addition to being
insufficient to serve those in psychological distress, require the training and qualification of
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professionals to make feasible the integrated and inter-sectorial working practices provided
for by the Mental Health Policy.

Finally, a critical analysis, based on the process of deepening the theoretical framework on
Health and Mental Health Policy, the Support Matrix methodology and the intellectual inher-
itance incorporated by the Social Service into this field of intervention, made it possible to
illuminate the actions of Social Work professionals in the Mental Health Support Matrix. It
is evident that the three dimensions of professional competence of the Social Service, histor-
ically constituted and legitimised by social workers, form a bond between the profession and
the methodology of the Mental Health Support Matrix and reaffirm the critical competence
and the theoretical, conceptual, technical, ethical instruments of Social Work policy.
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