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Introduction 
Health guidelines are regulated in a decentralizing manner 
and social participation is essential in the management of 
public policies. Factors such as health technologies based on 
scientific technical knowledge, incorporate and disseminate 
system management. (Lopes et al, 2020).

Working with health records and/or service protocols 
defines decisions that reference coverage appropriately and 
incorporates the service of managers together with their team.
Capacity of the actions of analytical approaches are considered 
the limit of the actions of care protocols. The main relevance 
in assistance policy operates progressively, documenting 
regulations provided, attributing availability to the user.

Health institutions must have responsibility and legal support 
to meet the demands of their network, this involves complex 
planning related to qualified and highly trained staff.

The reflection on production starts from the observation of 
results in care practice, identifying that the construction of 
well-executed teamwork and alignment generates quality in 
the construction of efficient protocols.
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Stakeholders in the health sector perform functions that 
represent management plans. They potentially cooperate and 
characterize the ways in which we work, classifying support 
steps. (Benigno et al, 2021).

The present study shares a literature review reporting an 
administrative analysis of results management. Precise and 
coherent scientific literature searches were guided, with an 
exploratory basis and logical operators. The Cape journals used 
were Scientific Electronic Library. The selection also analyzed 
productions with the criteria of inclusion and exclusion and 
relevance to the theme.

Development
The exclusive mapping of health services are the main 
sources of classification, which demonstrate the treatment of 
patients, the complexity of the procedures and the care focus. 
Substantially, the impact of the managerial sphere demonstrates 
the challenges of healthcare and service provision. (Bressan et 
al, 2021).
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The participatory demand for public consultations contributes 
and represents suggestions with positive and negative 
approaches to health care, as well as creating a mechanism for 
social participation in order to implement care for the diverse 
demand for services. (Lopes et al, 2020).

Presenting scopes in the management environment 
differentiates the qualifications of stakeholders in a hospital 
environment. The different institutional tools use resources 
that involve various types of sectors and professionals. (Lopes 
et al, 2020).

However, well-executed data processing presents explicit forms 
of operational technologies that often involve identification of 
procedures based on specific demand.

An intrinsic aspect focused on the classification of famous 
stakeholders demonstrates that the presence of noticeable 
attributes can be coherent, normative and utilitarian depending 
on the urgency of the demand. (Benigno et al, 2021).

There are operations in the health system that emphasize 
care relationships (professional/patient). Analyzing network 
attention and data that are necessarily fully interfaced with the 
administration, characterizes the attention after the execution 
of the service and the points of failures and successes of the 
service system.

Health services face a constant challenge in health monitoring 
routines, such as waiting lists in the public sector. The waiting 
time is established according to diagnosis, this impact in 
common times already demonstrates queues for service, 
however during the pandemic period it caused chaos. (Bressan 
et al, 2021).

There are different degrees of cooperative interaction in 
the organizational sector, with the main point being team 
collaboration for continuous, quality work. This method 
can also bring professional diversification to management, 
carefully forming a shared collaborative institutional design 
for future decision-making.

The importance of care control is a matter of administrative 
policy which must establish priority criteria, maximizing 
service and minimizing waste.

Defining intersectoral health consequences is a prolonged 
process and requires recognition of complex problems. 
Working actions aimed at the collective and with specific 
concepts through population challenges regarding the health 
service is a main point of a manager. (Lopes et al, 2020).

The hierarchical relationship shares effects that incorporate 
and integrate concepts, totalizing possible alternatives and 
perspectives to optimize the complexity of public health 
policies.

The resistance of the paradigm focused on the organizational 
model with the co-participation of a multidisciplinary team 
are strategies that define the evident interference of action. 
The modifications presuppose that the process of management 
practices is the difference in the sectorality of health 
environments. (Barbosa et al, 2021).

It is necessary to reflect on the implementation of assistance 
and the socioeconomic vulnerability of the assisted population, 
the effects of demand guarantee the type of service to be offered 
and the way in which it will be adapted to those who need it. 
(Lopes et al, 2020).

The importance of coordination and maintenance will 
reflect the work routine with protocols that restructure the 
surveillance process in hospital units with a progressive effect 
of an organizational framework.

The execution process of an institution must coincide with 
the regulations intended for the service involved, thus 
controlling production and configuring well-done strategic 
planning. Conflicts of interest may arise if it is assumed that 
the information exchange process is not carried out well. The 
strategy is to maintain the partnership to resolve the error in 
direction, this is part of a reason for autonomy aimed at the 
manager. (Barbosa et al, 2021).

Final Considerations
The analysis made it possible to understand the opportunities 
for contextual interaction on care networks, the result of the 
involvement of a participatory team, however the expectation 
is that the provision of services will be protocolized. 
Representative management through regulatory actions that 
enables and offers necessary resources to configure access 
to the health service disseminates systemic integration that 
enables transformation capabilities contextualized in the care 
environment.
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