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ABSTRACT

Objective: The goal of this quantitative and descriptive study was to analyze the articulation between a
psychosocial care center and the intersectoral health network. Methodology: Data were collected in a
municipality on the western border of the State of Rio Grande do Sul, Brazil, from August to December 2017.
Data analysis was performed using the Package for the Social Network Analysis - UCINET software. The study
was based on the methodological framework of social network analysis. Results: The results indicated the
existence of 37 agents involved in care provided to drug users. It was possible to observe several sectors of
justice and public safety that provided direct or indirect care to users. However, the results revealed certain
estrangement between these agents and other network services in the development of joint programs and case
coordination. The metrics assessed indicated a low degree of interaction between the sectors, demonstrating the
difficulty of the network in functioning in an integrated manner and building joint care possibilities. Conclusions:
This study discusses the need for greater intersectoral articulation at the interaction levels assessed. It is

necessary to plan municipal policies that favor this interaction between agents.
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INTRODUCTION

The United Nations Report found that about
5% of the adult population (one in 20
individuals), or 250 million individuals aged
between 15 and 64 years, have used at least one
drug in 2014. Although worrying, this figure has
not increased over the last four years in the same
proportion of the world population. However,
despite the stability in the prevalence of drug
use, the number of individuals with substance
use disorders has increased disproportionately
for the first time in six years. The report also
indicates that the mortality rate among drug
users, especially those using injecting drugs, was
15 times greater than the rate observed in the rest
of the population®,

In addition, only the sixth part of individuals
has access to treatment. This fact constitutes an
important public health problem due to the
magnitude of the impacts caused by the use of
substances on health, safety, and justice, among
others factors™).

In view of the above, it is observed that the
issues related to drug use have increased in the
current Brazilian political and social context.
However, they still constitute a challenge in the
search for comprehensive and effective care,
because the change in the care model is not
limited to the opening of new services, but
mainly to the articulation between them. Thus,
the great challenge is to ensure that these
services, when established, do not take place in
isolated care units; they should dialogue with the
multifaceted view of the drug problem, meeting
the different care needs of each individual®.

In this sense, despite advances in public
mental health policies, focused on the context of
drug use, it is understood that this articulation
between the network is still an impediment in
contemporary services and requires overcoming
some obstacles to become effective. Thus, care
provided to drug wusers is complex and
multifactorial. It is necessary to identify not only
the structure of relationships between services,
but also whether there is certain degree of
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integration between them.

In this regard, it is argued that the healthcare
network for drug users should not only be
considered in its structural aspect, involving
services and professionals, but also as being
influenced by the interactions established by
them from a relational perspective. Thus, it is
necessary to go beyond the identification of
services, trying to understand the processes and
relationships established among them. This way,
a more contextualized and comprehensive
understanding of healthcare network for drug
users will be possible, as well as a more
permanent construction of the concept of shared
care in this same network.

The Psychosocial Care Center (CAPS) is one
of the main instruments for implementing the
national mental health policy in our country. It is
characterized as a strategic healthcare service in
the territory, permeating the complex
articulation of community and extra-community
resources of the networks.

However, in spite of being strategic, CAPSs
should assume the role of joining and
articulating the networks, so that they do not
necessarily constitute the "center" or gateway of
those networks. They should be articulated
systems capable of being in permanent contact
with other social and intersectoral networks, in
view of the complexity of the mental health
needs of the population served.

Specifically with regard to healthcare in the
context of drug use, the capability of
Psychosocial Care Centers for Alcohol and
Other Drugs (CAPS AD) to perform as
organizerof the network has been questioned.
This is due to the fact that this sector is often
disjointed from other fundamental services of
the Health Care Network and the Psychosocial
Care Network.It is also due to the difficulty in
performing outside its limits®. Therefore, there
is the need for closer dialogue between the
different actors in the network®.

Finally, it can be observed that the analysis of
contemporary problems leads us to realize that
they cannot be understood in isolation. They
should be understood systemically, because they
are interconnected and interdependent.
Therefore, there is a demand for a new way of
thinking, which should contemplate the
complexity of the work in the context of care

provided to drug users. It is also necessary to
develop methodologies that can assess the
configuration of networks.

The present study aimed at assessing this
context. We focused on the social network
analysis framework, whose goal is to understand
the structure of a given network and the contexts
in which the relationships are established.®® The
identification and description of the scenario in
which the assessment is performed may provide
valuable information for decision-making, such
as the ability to organize and operationalize
institutions®Y,

In view of the above, this study proposes to
analyze the articulation between oneCAPS and
the health and intersectoral network. To that end,
we will assess two of the main elements that
constitute this intersectoral work, namely: case
coordination; and the development of joint
programs.

METHOD

This is a quantitative and descriptive study
conducted in the Municipality of the West
Frontier of Rio Grande do Sul, Brazil. Data were
collected from August to December 2017 in
three stages for the assessment of health
systems?. This procedure can be observed in
Table 1.

In Stage 1, we used the systematic
observation technique, which lasted for four
weeks. The goal was to become familiar with the
place of study, observing its routines and flows,
and contact the key informants of the research.

In this step, we also verified data from
documents and files kept in the service unit, such
as: flowcharts; internal protocols; medical
records; etc. The use of these sources was useful
to explore the dynamics of the relationships
established by CAPS AD.

Still, during the first stage, a round of
conversation was held with 13 professionals
from the CAPS AD.The aim was to know the
actors with whom the service had established
relational bonds, i.e., the connections made for
resolution of the daily work demands related to
drug users. The round of conversation lasted for
approximately 45 minutes. It was recorded in
audio and later transcribed to facilitate the
analysis of the data.
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Table 1.Main stages of social network analysisfor the assessment of health systems.

Stage 1 — Definition of the list of network members and actors:

Phase 1: Listing of all stakeholders (groups of interest) involved in a system;
Phase 2: Complement the list of actors with information collected through interviews with key informants.

Stage 2 — Definition of the relationship between the actors:

Phase 1: Provide the list of actors in a table;

Phase 2: Interviews held with key informants to determine the relationships between the actors;
Phase 3: Indicate in the table the existence or absence of relationships between the actors. "0" is givenin each square of
the table when there is no supply and no demand for information between two actors.

Stage 3 — Analysis of the structure of the system: measurement of the properties (measures) of the network using the

UCINET version 6.0 Software.

Source: Adapted from Blanchet and James, 2011.

In this step of the study, we included all the
health professionals who were working in the
CAPS AD. Professionals who were replacing
those that had taken leave or vacations during
the period of data collection were excluded. We
assessed 37 health services according to the list
prepared by professionals from the CAPS AD.

In Stage 2, we applied a questionnaire in
Likert scale format for determining the
relationships between the actors of the
network. The scale was applied separately to the
37 managers (key informants) of each service
(actors), indicated by CAPS AD workers during
the first stage of data collection. At this step of
the study, all the managers who were working in
the mental health network of the municipality
were included. Those managers who were
temporarily assuming the coordination of the
service or had taken leave during the period of
data collection were excluded.

The questions were prepared based on a 5-
point Likert scale, with the following scores: 0 =
never; 1 = rarely; 2 = sometimes; 3 = often;
and 4 = always. This type of scale consists of a
series of statements about a particular subject.
There is a scale of up to five points for each
statement. The value of the measure is obtained
by adding the values of the answers to the
statements.

For the purpose of preparing the scale, the
present study focused on five aspects that
identify the modes of relationship in the
network®®, namely:

e Referral: patients sent to other units of
the network;

e User embracement: patients received
from other units of the network;

e Case coordination: sharing of data and
behaviorsrelated to a specific case;

e Joint programs: formal efforts in
programs developed together with another unit
of the network;

e Consultancies: services provided to
other units of the network on the basis of
contracts or formal agreements.

It should be emphasized that, in the present
study, the relationships established among the
actors were analyzed considering only case
coordination and joint programs.

With these data, we proceeded to Stage 3, in
which sociograms were prepared and the
properties (measures) of the network—i.e.,
density, centrality, and clicks—were
measured.

In the case of density, the goal was to
measure the degree of connectivity within the
network, representing the number of total
possible connections that could exist. From this
perspective, we can understand that a network is
considered dense when it presents many
relationships between pairs of actors; otherwise,
it is not very dense®. The degree of centrality
allows obtaining the degree of influence of the
actor with respect to the local network. Clicks
allow measuring the degree of concentration and
formation of subgroups in a given network.

We used the UCINET version 6 software for
Windows to prepare the sociograms and analyze
the data®. A sociogram is a graphical
representation of the network, in which each
actor is a point and the lines that connect them
are the relationships established between them.

The present study was approved by the
Research Ethics Committee of the Federal
University of Rio Grande do Sul, Brazil, under
Protocol No. 2,189,159.

RESULTS AND DISCUSSION
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During the round of conversation mentioned health network of the municipality. These
above, the professionals of CAPS AD elaborated services provided direct or indirect care to drug
a list of 37 services that were part of the mental users. They were:

Table2. List of healthcare network services for drug users.

COMPONENTS OF THE PSYCHOSOCIAL CARE NETWORK (RAPS)

Basic Healthcare

1) Family Health Strategy (ESF)

2) Street Outreach

Strategic Psychosocial Care

3) CAPS AD

4) CAPS 11

Urgency and Emergency Care

U) Emergency Care unit (UPA)

6) Emergency Care (Hospital)

7) OutpatientMentalHealth

Hospital Care

8) Psychiatric unit (Hospital)

Temporary Home Care

9) Halfway House

10) Therapeutic Community

Psychosocial Rehabilitation Strategies

11) National Employment System (SINE)

ACTORSBEYOND RAPS - INTERSECTORAL RESOURCES

Health/Education/Justice/Social
Assistance

12) Counseling and Serological Support Center (COAS)

13) PublicPharmacy

14) Center for Administration of Injectable Medications(CAMI)

15) Health, Prevention and Communicable Diseases Project (DANTS)

16) Schools

17) Federal University of Pampa (UNIPAMPA)

18) Department of Sports

19) Flores de Maria (Private home/housing for older adults and
individuals with mental disorders)

20) Uruguaiana Foster Homefor Children and Adolescents (CACAU)

21) Specialized Reference Center for Social Assistance(CREAS)

22) Reference Center for Social Assistance (CRAS)

23) Prosecutor’sOffice/Public Defender Office

24) Women’s Police Station

25) Civil Police

26) Municipal Ostensive Policing (ROMU)

27) Military Police

28) FASE (Socio-educational care foundation)

29) Modulated Prison

30) Guardianship Council

31) Municipal Health Council

32) Municipal Councilfor Drugs (COMAD)

Social Sectors

33) Supporting Body forHIV-Infected Individuals (GUAPA)

34) Amor Exigente

35) Alcoholics Anonymous (AA)

36) Narcotics Anonymous (NA)

37) Family Members Association

Source: Prepared by the author, 2018.

In addition to geographic distribution,social estrangements by means of the geodesic
network analysis has a complementary  distances. The sociogram below graphically
perspective when it determines the relationships ~ demonstrates this view from the perspective of
between the actors.It establishes proximities or  case coordination.
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Figure 1. Sociogram of the network from the perspective of case coordination.
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coordination network indicated that it had
established 300 connections; which, divided by
the total potential of connections (1,332),
resulted in a network with density of 25.6%. The
mean density among the actors working in the
RAPS was 44.5%.

The degree of network centralitywith respect

outstanding services were Prison (65), CRAS
(48), and CREAS (40). The actors Municipal
Department of Sports, Municipal Health
Council, and Narcotics Anonymous had not
established connections with other actors of the
network.

Figura 2. Sociogram of the network from the perspective of joint programs.
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With respect to clicks, case coordination
accounted for a total of 108 groups. The players

. Atores da RAPS
Pent 1ark . Atores Além da RAPS

who had participated in the greatest number of
clicks were CAPS AD (90%), Guardianship
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Council (65%), and CRAS (59%). The actors
Municipal Health Council and Family
MembersAssociationwere not involved in any
click.

The assessmentof joint programs indicated a
slightly smaller amount of connections in
comparison tocasecoordination.The sociogram
below illustrates a less intense dynamics of
exchanges between the actors.

The collected data indicated that joint
programs only had 160 connections, which
divided by the total potential of connections
(1,332) resulted in a mean density of 12.0%.
With regard to the RAPS actors, there were 33
connections, and the mean density was only
3.0%, representing an important fragility in this
sector.

The most central actors at this level of
relationship were CACAU, schools, and COAS.
Thirteen actors had not established connections
related to joint programs, they were: SINE;
Public Pharmacy; CAMI; Department of Sports;
Flores de Maria; Prosecutor's Office; Civil
Police; ROMU; Prison; Municipal Health
Council; GUAPA; Narcotics Anonymous; and
Family Members Association.

The level of joint program relationships had
obtained 33 clicks. The Family Health Strategy
(73%), Outpatient Mental Health (39%) and
CAPS AD (39%) were the actors which had
been present in the greatest number of clicks.
Eleven actors had not participated in any click,
namely: Halfway House; UPA; SINE; Public
Pharmacy; Family Members Association;
Department of Sports; Flores de Maria; ROMU,;
Amor Exigente; Narcotics Anonymous; and
Alcoholics Anonymous.

The drug user care process comprises an
extension of the services potential. The use of
substances is complex and has multiple
dimensions, requiring articulated work between
different sectors.

At the same time, the results of the metrics
analyzed in this study provided strong evidence
of the need to establish better partnerships with
several central actors of the network. This same
situation has also been mentioned in other
studies showing that, although there had been
cooperative movements among the actors, there
were still many gaps in the articulation of

services, indicating the need for
connection between health sectors®®),

Health network articulation means bringing
together one or more sectors through a
relationship that makes these services move
together, establishing a relationship  of
partnership characterized by interests in
common. The articulations include connection
points that do not limit movement at all; rather,
they require a new dynamism from the health
services, thus leading to the creation of network
care®?,

From this point of view, it is possible to
understand the sense of network. It refers to the
idea of connection, complementary actions, and
horizontal relationships between partners. Work
based on this perspective aims to ensure care
integrality and overcome the fragmentation of
the activities within health units. In order to
achieve this horizontalization, the network
requires an intersectoral articulation, i.e.,
between different sectors, institutions, and
individuals, adding knowledge and experiences
and establishing a set of interdependent
relationships®.

Intersectoriality is guided by a management
logic that pervades different spheres of social
policies, and presupposes an articulation
between several sectors of the different policies.
At the same time, it is necessary to break the
segmentation and understand the network as a
woven project among the many "nodes” that
make up an articulated collective environment
capable of producing flows that potentiate care
and life®®),

In this sense, intersectoriality calls for a set of
innovations in public management, requiring
new organizational responses, overcoming
hierarchical and vertical structures, and creating
new institutional arrangements with horizontal
work structures. This way, the problem lies in
the rationality that still persists in the area of
care centralization in specialized sectors,
coupled with inadequacies in the formulation
and implementation of policies, even in the
scenario of innumerable advances promoted by
the Brazilian Psychiatric Reform@,

It is known that the field of drug user care is
characterized by issues that comprehensively
involve the sectors of justice and public safety.
In the context studied, it was possible to observe

greater
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several sectors of justice and public security that
provided direct or indirect care to drug users.
However, the results indicated some
estrangement on the part of these actors with
respect to other network services in the
development of joint programs and case
coordination.

It is believed that these sectors should be
articulated in the elaboration of an intersectorial
agenda, with planning and actions that involve
overcoming stigma and prejudice in the care
provided to drug users. This way, it is necessary
to clarify the rights of citizens and the
presuppositions of the psychiatric and sanitary
reform, which are focused on intersectoriality as
care guidelines®V,

The hygienist and exclusionary view of the
police and public authorities provides another
indication that the model is insufficient. Given
the complexity of the drug phenomenon, this
model generates more and more exclusion and
hinders discussions about the problem®Y),

It is believed that the incorporation of
matrices would have a mediating and connecting
function in this conjuncture, promoting the
development of joint actions between the actors
and care intersectoriality. The matrix support
aims to provide specialized support, both
assistance and technical/pedagogical, for
reference teams and professionals in charge of
care for health problems, thus providing space
for communication and sharing of knowledge
between reference professionals and supporters.
In addition, it personalizes referral and counter-
referral systems by stimulating and facilitating
direct contact between the referral and the
support specialists®?.

The matrix support proposes to break the
medico-centered model. It is an instrument for
care management aimed at qualifying the
intervention in individuals and populations. It
provides spaces for the exchange of knowledge
acquired from theories, articulated with practical
discussions about the daily life of services
between professionals and users®),

This way, matrix support stimulates the
production of spaces that promote discussions
and clinical practices that bring new meanings to
health interventions. It breaks with the logic of
referrals to the specialties, and creates other care
possibilities that go beyond CAPS, diversifying

and expanding the user embracement
alternatives to meet user needs.

From this perspective, it is worth noting that
the level of integration and effectiveness of the
network does not only depend on the
professionals involved in care, but is also
associated with the engagement of managers in
the implementation process of such strategies.
Therefore, it is also possible to question the
responsibility of management in providing
conditions for creating strategic actions to
promote deinstitutionalization and integration of
the health network@¥,

It can be observed that case coordination took
place in some situations by the creation of
subnetworks, in this case, established between
some specialized services of RAPS. In other
situations, case coordination occurred through
personal relationships between the professionals
of the services. This way, it is observed that this
level of relationship did not occur routinely, nor
was it disseminated among all actors of the
network. This fact limits the scope of this
strategy and there is less cohesion of the network
in this dimension.

In this sense, it is understood that the
elaboration and implementation of specific
protocols and programs among the network
services constitute an alternative that can help in
the handling of cases and promote greater
resolution and agility to meet users' demands.

FINAL CONSIDERATIONS

The aspect that involves the services and their
environments—i.e., the relationships establishes
with society, other services, and the singularity
of the individuals—is fundamental to observe
the advances and challenges of the consolidation
process of the Brazilian Psychiatric Reform.

The results of the present study indicated the
existence of 37 actors directly or indirectly
involved in care provided to drug users within
the municipality under study. The list included
public and private services, philanthropic
institutions, and NGOs.

However, the metrics investigated indicated a
low degree of interaction between the sectors.
These results demonstrate the difficulty faced by
the network in performing through an integrated
manner and building joint care possibilities.
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The CAPS AD is a strategic service
concerned with the formation and articulation of
care networks. However, it is not always able to
establish horizontal and articulated relationships
with these networks.

Thus, we discuss the need for greater
intersectoral articulation at the levels of

interaction analyzed in this study. It is necessary
to think of municipal policies that favor this
"interaction” among the actors, investing in
matrix support, work groups, joint projects of
health promotion, and prevention of drug use.

ARTICULAGCAO EM REDE: O CUIDADO A USUARIOS DE DROGAS NA PERSPECTIVA
DA ANALISE DE REDES SOCIAIS

RESUMO

Objetivo: Estudo quantitativo, descritivo que se propde a analisar a articulagdo entre um centro de atengéo psicossocial
e a rede de salde intersetorial. Metodologia: A coleta de dados ocorreu de agosto a dezembro de 2017, em um
municipio da fronteira oeste do Estado do Rio Grande do Sul, Brasil. A analise dos dados foi organizada a partir da
utilizacdo do Software Package for the Social Network Analysis - UCINET. O estudo norteia-se pelo referencial
metodoldgico de andlise de redes sociais. Resultados: Os resultados apontaram a existéncia de 37 atores envolvidos
no cuidado as pessoas que usam drogas. Foi possivel observar diversos setores de justica e seguranga publica que
prestavam cuidados diretos ou indiretos aos usuéarios. Contudo, os resultados indicaram certo distanciamento desses
atores no tocante ao desenvolvimento de programas conjuntos e coordenagdo de casos com outros servigos da rede.
Verificou-se, através das métricas investigadas, um baixo grau de interagdo entre os dispositivos, demonstrando a
dificuldade por parte da rede em atuar de forma integrada e construir possibilidades de cuidado conjuntas.
Consideragdes finais: Discute-se a necessidade de maior articulagéo intersetorial nos niveis de interacéo analisados
neste estudo. Para isso, € preciso pensar em politicas municipais que favoregam essa “costura” entre os atores.

Palavras-chave: Substancias psicoativas. Intersetorialidade. Rede. Analise de redes sociais. ABSTRACT

LA ORGANIZACION EN RED: EL CUIDADO A USUARIOS DE DROGAS EN LA
PERSPECTIVA DEL ANALISIS DE REDES SOCIALES

RESUMEN

Objetivo: estudio cuantitativo, descriptivo que se propone analizar la organizacion entre un Centro de Atencién
Psicosocial y la red de salud e intersectorial. Metodologia: la recoleccién de datos ocurrié de agosto a diciembre de
2017 en un municipio de la Frontera Oeste de Rio Grande do Sul, Brasil. El andlisis de los datos fue organizado a partir
de la utilizacion del Software Package for the Social Network Analysis UCINET. El estudio se basa en el referencial
metodolégico de Analisis de Redes Sociales (ARS). Resultados: los resultados sefialaron la existencia de 37 sujetos
involucrados en el cuidado a las personas que usan drogas. Fue posible observar diversos sectores de justicia y
seguridad publica que prestan cuidados directos o indirectamente a los usuarios. No obstante, los resultados apuntaron
cierto alejamiento de estos actores en lo que se refiere al desarrollo de programas conjuntos y coordinacion de casos
con otros servicios de la red. Se verifico a través de lo investigado un bajo grado de interaccién entre los dispositivos,
demostrando la dificultad por parte de la red en actuar de forma integradora y construir posibilidades de cuidado
conjuntas. Conclusion: se discute la necesidad de una mayor articulacion intersectorial en los niveles de interaccion
analizados en este estudio. Para ello, es necesario pensar en politicas municipales que promuevan esta relacion entre
los actores.

Palabras clave: Sustancias psicoactivas. Intersectorialidad. Red. Andlisis de redes sociales.

REFERENCES

1. UNODC. World Drug Report 2016 (United Nations publication,
Sales). New York. Disponivel em: http://www.unodc.org/wdr2016/.

2. McHugo GJ, Krassenbaum S, Donley S, Corrigan JD, Bogner J,
Drake RE. The prevalence of traumatic brain injury among people with
co-occurring mental health and substance use disorders. Journal of head
trauma rehabilitation. 2017; 32(3):65-74. doi:
https://doi.org/10.1097/HTR.0000000000000249.

3. Carvalho BN, Lobato TC, Carvalho AV, Guimardes JLC. Estudo
econométrico das relagdes entre desemprego e trafico de drogas em
Santarém-PA. Revista Ciéncias da Sociedade (RCS), 2017. 1:40-53.
doi: http://dx.doi.org/10.30810/rcs.v1i1.372.

4. Pechanscky F, Von Diemen L, Micheli D, Amaral MB. Fatores de
risco e protecdo em diferentes grupos de usuarios: mulheres,
adolescentes, idosos e indigenas. In: FORMIGONI, M. L. O. S.
(coord.). O uso de substancias psicoativas no Brasil: médulo 1. 9. ed.

Brasilia: Secretaria Nacional de Politicas sobre Drogas. 2016. p. 71-92.

5. Lacerda BM, Pinto GMQV, Pinto SMQV, de Oliveira Salom&o
MAA. Perfil de usuérios de drogas em centros terapéuticos do estado
do Rio Grande do Norte. Rev. Ciénc. Satide Nova Esperanca. 2015
[citado em 05 dez 2016]; 13(1):54-65. Disponivel em:
http:/Avww.facene.com.br/wp-content/uploads/2010/11/Perfil-de-usu--
rios-de-drogas-PRONTO.pdf.

6. Gomes RR, Ribeiro MC, Matias EC, Bréda MZ, Mangia EF.
Motivation and expectations in treatment search for abusive use and
addiction of crack, alcohol and other drugs. Rev Ter Ocup Univ Sdo
Paulo [Internet]. 2015 [cited 2017 Apr 10]; 26(3):326-35. doi:
https://doi.org/10.11606/issn.2238-6149.v26i3p326-335.

7. Costa PHA, Martins LF, Medeiros AX, Salgado JA, Silva WMD,
Ronzani TM et al. Sistema de referéncia e de contrarreferéncia na rede
de atencdo aos usuarios de drogas: contribuicdes da anlise de redes
sociais. Cad. Saude colet [Internet]. 2015 [Access Sep 23 2018];
23(3):245-252. doi: http://dx.doi.org/10.1590/1414-

Cienc Cuid Saude 2019 Jan-Mar 18(1) e45033



Networking articulation: care for drug users from the perspective of social network analysis 9

462X201500030129.

8. Silva, AB, Pinho, LB. Crack and care management in the territory:
challenges on work everyday in mental health. Ciénc Cuid e Satde
[Internet]. 2015 [Access Sep 23 2018]; 14(4):1564-157. doi:
http://dx.doi.org/10.4025/cienccuidsaude.v14i4.27083.

9. Saroni H, Gomes KV, Silva SML, Severino VC. dos Santos FR. A
construgao das politicas publicas intersetoriais em alcool e outras
drogas: a experiéncia do municipio de Guarulhos. Revista
Internacional. 2016; 3(1):150-158. Disponivel em:
https://ojs.eniac.com.br/index.php/Anais_Sem_Int_Etn_Racial/article/v
iew/373.

10. Fialho JMR. Andlise de redes sociais: principios, linguagem e
estratégias de acdo na gestdo do conhecimento. PG&C. 2014; 4:9-26.
Disponivel em:
http:/Avww.periodicos.ufpb.br/ojs/index.php/pgc/article/view/20881.

11. Gomide M.; Schiitz G. E. Andlise de Redes Sociais e praticas
avaliativas: desafios a vista. Physis. 2015; 25(3):819-842. doi:
http://dx.doi.org/10.1590/S0103-73312015000300008.

12. Blanchet K, James P. How to do (or not to do) a social network
analysis in health systems research. Health Policyand Plan. [Internet].
2012 [Access 23 Sep 2018]; v.27(5):438-46. doi:
http://dx.doi.org/10.1093/heapol/czr055.

13. Milward HB, Provan KG. Measuring network structure. Public
Administration [Internet]. 2002 [Access 2 Sep 2018]; 76(2):387-407.
doi: https://doi.org/10.1111/1467-9299.00106.

14. Farina MC. Anélise de redes sociais. Comunicagéo e Inovagéo
[Internet]. 2014 [Access 23 Sep 2018]; 1(5):127-152. Disponivel em:
http://ebooks.pucrs.br/edipucrs/Ebooks/Pdf/978-85-397-0630-3.pdf.

15. Borgatti SP, Everett MG, Freeman, LC. UCINET for Windows:
software for social network analysis. Connections [Internet]. 2002
[cited 2018 Sep 23]; 15(1,2):12-15. Available from:
https:/iwww.researchgate.net/publication/216636663_UCINET _for_ W
indows_Software_for_social_network_analysis.

16. Cabral IDAC, Dalbosco C. Representaces de profissionais da
saude e assisténcia social sobre a intersetorialidade na area de lcool e
outras drogas. Servico Social e Satde. 2017; 16(2):189-210. doi:
https://doi.org/10.20396/sss.v16i2.8651462.

17. Martinez MM. Redes do cuidado: etnografia de aparatos de
gestdo intersetorial parausuarios de drogas [tese]. Sdo Carlos: UFSCar.
2016. Disponivel em: https://repositorio.ufscar.br/handle/ufscar/8309.

18. Bourguignon JA. Concepcéo de rede intersetorial. 2001. [Access
23 jul 2018]. Disponivel em: http://mww.uepg.br/nupes/intersetor.htm.

19. Romagnoli RC, Amorim AKDMA, Severo AKS, Nobre MT.
Intersetorialidade em salide mental: tensdes e desafios em cidades do
sudeste e nordeste brasileiro. Revista Subjetividades. 2018; 17(3):157-
168. doi: http://dx.doi.org/10.5020/23590777.rs.v17i3.6075.

20. Costa PHA, Ronzani TM, Colugnati FAB. No meio do caminho
tinha um CAPSAD: centralidade e légica assistencial da rede de
atencao aos usudrios de drogas. Ciénc. saide coletiva [Internet]. 2018
[citado 2019 Fev 06]; 23(10):3233-3245. doi:
http://dx.doi.org/10.1590/1413-812320182310.12572018.

21. Pinho LB, Wetzel C, Schneider JF, Olschowsky A, Camatta
MW, Kohlrausch ER et al. Evaluation of intersectoral resources in the
composition of care networks for crack users. Esc Anna Nery [Internet].
2017 [Access 23 Sep 2018]; 21(4):1-8. doi:
https:/doi.org/10.1590/2177-9465-EAN-2017-0149.

22. Cortes LF, Terra MG, Pires FB, Heinrich J, Machado KL,
Weiller TH, et al. Atenc&o a usuérios de &lcool e outras drogas e 0s
limites da composicao de redes. Rev. Eletr. Enf [Internet]. 2014
[Access 31 may 2014]; 16(1):84-92. doi:
http://dx.doi.org/10.5216/ree.v16i1.20279.

23. Gallassi AD, Souza CIC, Silva MNRMO. O debate sobre alcool,
crack e outras drogas na formagao universitaria e o papel dos
profissionais da rede intersetorial em uma agéo de educacéo em sadde.
Pesquisas e Praticas Psicossociais. 2016; 11(3):623-636. Disponivel
em:
http://pepsic.bvsalud.org/scielo.php?script=sci_arttext&pid=S1809-
89082016000300008.

24. Limal, Lima S, Marques A. Challenges and advances in the
management process of a psychosocial care center of a countryside
municipality of northeast Brazil. Revista de Pesquisa: Cuidado é
Fundamental Online [Internet]. 2017 [Citado em 2019 Feb 6]; 9(2):408-
415. doi: http://dx.doi.org/10.9789/2175-5361.2017.v9i2.408-415.

Corresponding author: : Leandro Barbosa de Pinho. Rua S&o Manoel, 963, zip code: 90620-110 - Porto Alegre, RS, Brazil.

Telefone: (51) 3308-5226. E-mail: Ibpinho@ufrgs.br.

Submitted 24/10/2018
Accepted: 06/02/2019

Cienc Cuid Saude 2019 Jan-Mar 18(1) e45033



