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ABSTRACT

A discussion about collective practices within fiedd of public health,
based on two perspectives, is presented. On thdham& an expansion of
the concept of collective is proposed, initially Questioning the way in
which this term has been used in human and sociehees since the
modernity project. Meanwhile, some paths to accasether way to
understand it, defined as transindividual, are gmesd. On the other hand,
the possibility of experiencing this concept witluallective public health
practices is analyzed, starting from the experientedeveloping and
implementing the National Humanization Policy oé thlinistry of Health
(Humaniza-SUS).
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RESUMO

Apresenta-se uma discussao sobre as praticasvesletd campo da saude
publica, a partir de uma dupla articulagdo: de w@aho] propde-se uma



ampliacdo do conceito de coletivo, problematizandigjalmente, 0 modo
como ele tem sido utilizado nas ciéncias humarsciis, desde o projeto
da modernidade, ao mesmo tempo em que apresentaadyia de acesso
a um outro modo de apreensdo do coletivo, denominadmo
transindividual; de outro, analisa-se a possibideae experimentacdo do
conceito nas préticas coletivas de saude publiparié da experiéncia na
construcdo e implementacdo da Politica NacionalHdenanizacdo do
Ministério da Saude (Humaniza-SUS).

Palavras-chave: Coletivo. Saude publica. Humanizacdo. Transindiaid
Simondon. Pratica de saude publica.

RESUMEN

Se presenta una discusion sobre las practicastivae®n el campo de la
salud publica a partir de una doble articulaci@r. yn lado se propone una
ampliacion del concepto de colectivo cuestionamdoidlmente el modo
como se ha utilizado en las ciencias humanas wlesalesde el proyecto de
la modernidad, al mismo tiempo en que se presai¢amas vias de acceso
a otro modo de aprehension del colectivo denomirieds-individual; por
otro lado se analiza la posibilidad de experimeatadel concepto en las
practicas colectivas de salud publica a partir @eexperiencia en la
construccion e implementacion de la Politica Nagial® Humanizacion del
Ministerio de la Salud (Humaniza-SUS).

Palabras clave:Colectivo. Salud publica. Humanizacion. Transdlial.
Simondon. Practica de salud publica.

The collective is what in an individual action maksense to
others... (Simondon, 1989, p.187)

Several policies and programs of Public Health raz8 have stimulated,

through principles and guidelines, the exchangekmdwledge among

professionals, team work, and the dialog betweenm Hlealth system

administrators, workers, users and their famillest fare part of the health
systems, since they are considered to be essanpatts to consolidate the
Brazilian Unified Health System (Sistema Unico dai&e- SUS). As a

result, there has been a valorization of the avaatif collective spaces in
the daily care and management practices, such aginge of teams,

departments, management collegiate, managers, woke well as users’

assemblies, therapeutic groups, workshops, amdmeysot



We can say that there is, in the Collective Hehdtll, a relative agreement
on the need to create and guarantee those spdwegju€éstion we propose
to debate is: how can we conceive and experieresethbollective spaces?
Or even beyond: are we always talking about theesaimg when we refer
to the collective level?

Analyzing the historical constitution of the ternCdllective Health”,
L'Abbate (2003, p.270) states that “relations betwthe collective and the
individual levels are historical evaluators of moaportance to the whole
constitution of collective health and to understaadield of knowledge and
practices”. The author also states that the vanatf meanings given to the
collective in social sciences as well as its im@@tess have made this
concept adequate to be used in the field of hedith,to its diversity. Then,
she highlights some connotations of the collecitveocial sciences, such
as: “the collective/group of individuals; the caliwe/interaction of
elements; the collective as joined effects or cqueaces of social life; the
collective becoming social as a specific field whits structured by
practices” (L'Abbate, 2003, p.268).

Despite recognizing the variety of meanings confimgn the definitions

mentioned above, we identify, in all of them, a tcast between the
collective and the individual dimensions. This waf conceiving the

collective is originated from a dichotomous apptoat reality, i.e., a way

of thinking reality in a fragmented, hierarchicairh, based on relations of
opposites. We identify this approach as a charnatiteof modernity. This

logic of thinking and analyzing the world has beeohegemonic since the
XVIl century and has been creating, throughout teaturies, pairs of

opposites such as: individual-collective, sciende-gechnology- culture,

subject-object, nature-culture, mind-body, manadilot-intellectual work,

psycho-social, health-illness, normal-pathologicalThese polarizations
operated among the dimensions of what is real areprding to Veyne

(1982), false problems resulting from a naturaizamd substantialist view,
whose most perverse effect is the restriction ofleno Western thinking

and the reductionism and impoverishment of theiivdey practices.

Therefore, this work does not refute an individstaliew and chooses the
opposite side, adopting a collectivist point ofwiel'hat would mean to be
stuck to what we are debating, to a conceptionhef world that takes
beings, whether physical, biological, psycho ornaoas diagnosed priori,

without taking into account the processes that pcedhem. Our aim is, on
the one hand, to provide some means to accesswéysrof understanding
the collective, a collective that stands as anrraditve to dichotomies
established between individual and society, or betwinner psychological



structures and the external features of a sociddyand, on the other hand,
to demonstrate how this concept may (or may not)ekperienced in
collective practices of Public Health, based oneyperience as participants
in the creation of the National Policy of Humaniaatof the Ministry of
Health (HumanizaSUS).

In previous studies (Escéssia, Mangueira, 2006p&sa, Kastrup, 2005;
Escoéssia, 2004), based on authors such as Del@uadtari, Foucault,
Canguilhem, Lourau, Tarde e Simondon, we statetl ithia possible to
understand the concept of collective as going beyan historically
constituted excluding and dichotomous view. We hstvawn that, in order
to do so, it is necessary to “give visibility tocther type of logic — a logic
that focuses on engendering, on the process teaeges, integrates and
constitutes beings. The logic of relations or polphy of relationship, as
Veyne (1882) called it in order to differ it frorha philosophy of objects”
(Escéssia, Kastrup, 2005, p.297).

We refer to a specific way of understanding thatreh of terms which
involves a process of assemblaggeqcements), within space-time — a
relational plan that produces the terms. We daefer to a relation of terms
that are already established. Relations change r@diogo to the

circumstances, actions and passions, always pmogluopew terms or
providing new meanings to these terms. That isap that meaning is
conceived not through an unchangeable nature ohstetbut through

assemblage/relations, which take(s) place betwemnstin every place and
historical moment. The “place-environment” of mewani as stated by
Michel Serres imThe Mestizo Philosophy (Filosofia Mestica, 1993).

From this philosophy of relation results a concept‘collective” whose
definition is not based on the opposite of “indiwad’, once neither does it
coincide with a totalized social level nor with ameraction of beings
already individuated. It is a concept of collectite be understood as
resultant from two distinct, but inseparable, plafsese plans intersect and
deconstruct binarism: the plan of forms and the piapowers. The plan of
forms is the plan of organization and developmehtfooms (Deleuze,
Parnet, 1998), the plan of what is institutionalifeourau, 1995), the plan
of Law. It refers to already established forms +thesi individual or
collective. As examples of collective forms, we gaention: social groups,
communities, society. The plan of powers is the @ineonstitution/creation
of forms — individual and social. It is also defihe@s the “plane of
immanence” (Deleuze, Parnet, 1998), the institupilag (Lourau, 1995), or
the plan of relations (Veyne, 1982).



Simondon (1989, 1964) calls this instituting pldrpower “transindividual
plan” and states that it is related to the coliectievel, understood as a
space-time relation between the individual andstih@al levels, the space of
intrinsic elements. This is the plan of creation ar-engendering of
individual and social forms, the origin of all cly@s, the plan of movement.
The author emphasizes the inevitable relation betwirose two plans when
he refers to the key concept of his thought — ildigtion, defined as a
process of taking form. To him, every individuateging — an individual, a
social group, an institution — retains, after rndividuation, a pre-individual
background which is possible to be mobilized at tamg. And that is what
makes psycho or social living beings always incatgohnd in a permanent
process of individuation.

This individuation process takes place when thei@niintersection of these
two plans — the plan of forms and the plan of peweand constitutes what
Simondon calls transindividual collective. The sidividual collective is,
therefore, the instituting and molecular plan & tollective. However, it is
mobilized in/ and by the field of forms, what canis the idea that they are
distinct, but inseparable. It is clear that thesiadividual collective is not a
transcendent plan — it is not in another world +ibis a concrete plan of
ethical and political practices and relations: ramanent plan.

Consequently, some questions arise: have all aretyelso called”
collective practices in Public Health had the powemobilize this pre-
individual and molecular plan of the collectiveloaling the movement of
creation and transformation of forms? Or have dpepractices blocked
access to this plan of creation, working for thernpmence and
crystallization of certain institutionalized forms?

Take an institutional device that is often experezhin Public Health as an
example: the management collegiate. As the namg #ayobjective is to
implement processes of shared management throwglparticipation of
subjects and groups in the institutional procesde®rmulation, decision,
planning, implementation and evaluation. Howeverdaily practices, we
can frequently see the bureaucratization of thpsees, which are reduced
to formally instituted representations. As représgves or spokesmen,
their members operate a strange protagonist molehich they do not allow
to be affected by the other or by what emergesifésreht, and become
impermeable to changes. They do not access thé&orglh plan, once
neither do they interact with the others in theiffedences nor they get
involved in the movement that goes on in these egpa& space resultant
from this way of functioning, despite being calleallective, demonstrates



to be insufficient to guarantee the access to the pf construction of
subjects and groups.

Although this text does not aim at entering the adebof representative
democracy and participative democracy, we would tk point out that this
seems to be one more effect of the lack of artimra highlighted by

Santos (1997), between these two important dimassaf democratic
practices: representation and participation. Wddceay that a specific way
of operating representativeness excludes the dioensf participation,

once it takes place in the relational plan.

Among the strategies to experience the conceptosindividual collective
— as the plan of powers and the plan of creati@re-highlight a method to
work with collectives that has been formulated axgherienced by the
National Humanization Policy of the Ministry of Héa(Politica Nacional
de Humanizacédo do Ministério da Saude — hereaitdP)

The NHP was created in 2003 and, as it was maade bie Benevides and
Passos (2005), it has found, since its beginningy thallenges: a
conceptual one and a methodological one. From dmeaptual point of

view, there was a need to review the problem of dnimation by pushing
the boundaries of the concept beyond its estallisheaning. As stated by
the authors, “against an idealization of human dpethe challenge is to
redefine the concept of humanization based on #rnmhantment of the
concrete’ or of the “SUS that works” (Benevidess$tes, 2005, p.390-1).
We should think of human beings not as having aalifigure, but taking

into account their concrete existences, and consgleheir normative

diversity and changes experienced in collective enoents.

From the methodological point of view, the challengas to propose a
change in the way of doing, working, and produdmghe field of health;
considering that was a task for all the ones wh® iavolved in the
construction of public health policies.

From that point on, the NHP has defined its prilespdirections, devices
and a working method to attend and manage the 8wéStriple inclusion
method, which points out the importance of colligpaces in order not to
imprison the powers in an instituted health mod8} method, we
understand the conduction of a process or the twayconducted and, in the
case of the triple inclusion method, there is arioldment of three
intersected plans: the plan of inclusion of différesubjects (managers,
workers and users) in order to produce autonomgtagonism and co-
responsibility; the plan of inclusion of institutial and social evaluators or
of phenomena that destabilize the traditional nm®def care and



management - embracing and enhancing the procesbaoiges; and the
plan of inclusion of the collective — social movertss networks and groups.

This method has been frequently experienced assitutional support, an
activity carried out by consultants and supportefsthe NHP in the

municipal, state and federal health networks amdices, whose objective
is to trigger, in an inseparable way, the procesdgsroduction of health

and subjectivity. Understanding device as sometitiag makes a method
work, we can say that the institutional supportislevice that embodies
procedures or technologies that make us see aa#t §ipeucault, 1979).

We will point out, in the following paragraphs, ¢ler functions updated in
effective practices of institutional support thatable it to be a device
capable of accessing the instituting plan of powersthe plan of
transindividual collective: the intersection fumctj the tranversalization
function and the transduction function.

The intersection function appears whenever priesipguidelines, devices
and subjects operate as references or vectorstrigger the collective
action at the same time that other references, latme and practices are
built within the movement of intervention itself.dve than a starting point,
the support works as an intersection of ideas, rexpees, expectations and
emotions, and creates conditions and possibiltieproduce a common
plan, a relational plan, a plan that affects tHeectve.

The transversalization function is related to iasieg the capacity of
communication between subjects and groups (Guati®d81) and of
intersection of elements and heterogeneous flovesemal and immaterial.
It refers to the ethics of connectivity in procesg8imondon, 1989) that
searches to overcome vertical and horizontal conmratian logics, which
are individualizing in themselves. Deleuze pointg the power of those
connections when he states that: “the collectioblem, then, is to institute,
find or recover the maximum of connections. For r@wtions (and
disjunctions) are nothing other than the physicsetdtions, the cosmos”
(Deleuze, 1997, p.62). In this sense, expanding nuanication is an
experience that fits in the plan of production oflectives, or, in other
words, transversality is a concept in the fieldha collective and relational
experience — an experience that goes beyond andtitcbes both
individuals and groups.

As far as the transduction function is concernegl,cansider that the ways
of including subjects, evaluators and collectivestransductive when it
takes place through actions and movements thagradually transferred
from an area to the other in various directionspdpcing attractions,



involvement, meetings and changes. The emphasast@nsductive action
lies in a boundary zone or in the interface betwsabjects, between
networks, between subjects and networks, betweehjeds and
technologies of care or management. They are, dsetltases, places- in-
between and established temporalities or temp@slih process of being
established. This quasi-localization and multiplemporality is what
provides the groups — those collective spaces irctwthe support action
takes place — with the status of relational spaices;hich what matters is
not to support or analyze the subjects individydilyt the collective and the
work processes, the affective games, the relabdmower and knowledge
that cross the professional corporations, the ws®igheir territories.

Then, to state that the transindividual colleciva relational plan does not
mean to reduce it to formal spaces of meetingskstmps, group or inter-
individual dynamics. By analyzing the spaces of agament collegiate, we
can notice that, depending on the way they are wtied and occupied,
those spaces of democratic representation may tepas obstacles to
transindividual collective experience. Howeveisitlso in spaces like these
that the overlapping of the plan of forms and trenwf powers may occur,
producing this experience. What makes the diffezein the way of
operating, doing things, which makes use of devidesthis sense, the
spaces of collegiate operate as collective dewidssn they use the triple
inclusion method — of subjects, evaluators ancectiles.

The challenge is, thus, to stimulate the permanextement of creation of
collective spaces, but, at the same time, to tlmemt into spaces of
intersection and assemblage (agencements). “Asseghltheans to be in
the middle, at the meeting point of two worlds. 88semble with someone
does not mean to replace them, imitate them ottifgeyourself with them:
it is to create something that is neither in you imothe other, but between
the two, in this common, impersonal and sharabkrepime that all the
collective assemblage reveals.

We need to remember, however, that the potengalitif a transidividual
collective brings possibilities, and not guaranteafsits occurrence. We
know that the connectionist capitalism and its Itesti institutional

dynamics may reabsorb the political potential of tollective and the
common levels, destroying them and making them workit. This is

always the imminent risk. Therefore, in a policyRafblic Health, we shall
not reify, naturalize these concepts, but take tl@sntontingent concept-
devices which always answers, partially and prowiaily, the problems that
each time and political circumstance presents.illtngver be too much to
recall Foucault, who states that " you can't fimel solution of a problem in



the solution of another problem raised at anothement by other people”
(Dreyfus, Rabinow, 1995, p.256). As Foucault, weee that a policy of
the collective is not a policy for long lasting sbns to the problems, but a
permanent collective experience of problem solvimgdgntification of
dangers and ethical-political choices.
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