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Abstract

Introduction: the National Policy for Permanent Health
Education is a strategy for training workers in the Brazilian
Unified Health System.

Objective: we sought to evaluate the implementation of the
Permanent Health Education Policy from the perspective of
professionals from the Expanded Center for Family Health and
Primary Care in the city of Vitoria, Espirito Santo.

Methods: this is a case study, quantitative and qualitative
research, with triangulation of methods. A Logic Model and
an Analysis and Judgment Matrix were prepared based on
document analysis and scientific literature.

Results: 49 questionnaires were applied and 28 interviews
were conducted with health professionals with at least one
year of experience in the position. A descriptive analysis of
the quantitative data (absolute and relative frequencies) was
performed using SPSS version 21.0, and thematic content
analysis of the interviews was conducted using MAXQDA
(22.0.1), with the results being applied to the matrix, following
the score for each classification level of the criteria provided
for in the Governance, Technical Quality, and Sustainability
dimensions.

Conclusion: the full degree of implementation of the policy was
obtained in the view of the teams, with facilitating factors such
as the good performance of the Technical School of Health.

Keywords: health evaluation, health policy, primary health
care.
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Authors summary

Why was this study done?

The National Policy of Permanent Health Education was created in Brazil in 2004 with the aim of contributing to the qualification of
health professionals in the Brazilian Unified Health System. Its implementation undergoes adjustments, in the various scenarios,
according to contextual factors. The Teams of the Expanded Center for Family Health and Primary Care have been important both for
the expansion of health care and for their qualification from Permanent Education actions. Thus, this study on the implementation of the
Permanent Health Education Policy, in the view of these teams, was justified both by the need to evaluate its characteristics and the
factors that interfere with the implementation of the policy in a municipal context, and by the necessary discussion on the contribution
of the teams of the Expanded Family Health and Primary Care Center in this process.

What did the researchers do and find?

A Logical Model and an Analysis and Judgment Matrix were developed, fed with data obtained from the application of questionnaires
and interviews. The results showed that the policy is implemented in the municipality. Moreover, the role of these professionals in terms
of policy and actions was highlighted, emphasizing their importance even before the possibility of dismantling these teams.

What do these findings mean?

In the view of the Teams of the Expanded Center for Family Health and Primary Care, the factors facilitating the implementation of
the policy are related to the good performance of the Technical School and Health Professional Training of the municipality, the good
participation of professionals in these actions, and the positive results for the professional and for the service. Obstacles to this process
include low management involvement, lack of sufficient resources for actions, and lack of monitoring. As an example of a suggestion
for improvement, the guarantee of a time booked in the agenda of professionals to participate in Permanent Health Education actions

emerged. Thus, the results show that, for the implementation to be continued and improved, there is a need for adjustments.

Bl INTRODUCTION

Adequacy in the training of health professionals,
especially for Primary Health Care (PHC), is an essential
aspect for the transformation of their practices. Permanent
Health Education (PHE) is a tool that aims at this
transformation, since it provides a guided learning of work
practice. In this context, the professionals of the Team of
the Expanded Center for Family Health and Primary Care
(eNASF-AP) have been acting in a relevant way to carry
out PHE actions.

The Family Health Strategy (FHS) is the model
for the reorganization of PHC in Brazil and it has been
undergoing improvements and achievements since 1994'.
In 2008, the incorporation of eNASF-AP became a
milestone that contributes to the achievement of positive
results regarding the support it offers to the FHS?.

The increase in the areas of professional activity
and the integration between workers from different
backgrounds enhances PHC and helps in its solving
capacity, expanding access and comprehensiveness of
care. This is done by interprofessionality, intersectorality,
matrix support, and shared care and actions involving and
considering the particularities of users and community?.

The spaces of PHE are appropriate for the
problematization and elaboration of new ways of caring,
favoring the change of the work practice of professionals,
making them critical and reflective and promoting
qualified care. However, obstacles are still present, such
as the difficulty in understanding its concepts and the
performance of actions disconnected from the practical
reality of the service™!*.

The National Policy of Permanent Health Education
(PNEPS), created by Ministry of Health Ordinance no.
198, of February 13, 2004, is characterized as a strategy for
the training and development of workers in the Brazilian
Unified Health System (SUS). Its objective is to modify
and qualify health care, as well as organize actions and
services, training processes, and pedagogical and health
practices'.

It is understood that the implementation of this

policy contributes to the qualification of professionals and
a better organization and performance in the SUS health
care network. The GM/MS Ordinance no. 1,996, of August
22, 2007, established changes in the policy to promote
improvements in its execution'®.

It should be noted that the same policy can present
different results, since the context of its implementation
influences its execution and results!”. One must evaluate
policies in a local context, such as in the Permanent Health
Education Policy (PEPS), as well as the perspective of
health professionals acting on it, such as in eNASF-AP.
This study aims to evaluate the implementation of the
Permanent Health Education Policy in the Primary Health
Care of Vitoria, capital of Espirito Santo, Brazil, in the
view of professionals from the Team of the Expanded
Center for Family Health and Primary Care.

Bl METHODS
Study Design

This is a quantitative-qualitative evaluative
research, with the methodological strategy of case study
with triangulation of methods, aiming to evaluate the
implementation of PHEP in Vitéria, capital of Espirito
Santo, in the view of the professionals of eNASF-AP.
This study is part of the project: “Evaluation of the
implementation of the Permanent Health Education Policy
in the view of the Teams of the Expanded Center for Family
Health and Primary Care”.

Study Location and Time

The municipality of Vitéria is part of the
Metropolitan Health Region of the state of Espirito Santo
(ES), located in southeastern Brazil (figure 1). It has a
population of approximately 350 thousand inhabitants
and has 95 teams working in PHC and covering 339,750
(93.83%) people, 269,100 (74.32%) of these with FHS
coverage. The Health Care Network of the municipality
covers six regions and 29 Health Territories/Basic Health
Units (BHUs). This segmentation contributes to the
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Figure 1: Map and location of the municipality of Vitéria-ES, Brazil.

Source: Infoescola (2022).

decentralization of services, an important principle of
SUS that assists in issues related to local planning and the
recognition of the needs of the population according to
their characteristics'*%.

The PHC in this municipality has eight eNASF-AP,
which support the FHS of 13 BHUs located in five of the
six health regions. These teams provide clinical, health,
and pedagogical care to the professionals of the supported
teams. They total approximately 60 professionals and
are formed by the following categories: Social Work;
Psychology; Physical Education; Pharmacy; and Speech
Therapy. The municipality has the Technical School and
Health Professional Training (ETSUS), which carries out
research, teaching, and technical cooperation actions for
the qualification of human resources, PHE actions, and
services provided by SUS.

In the first stage of the research, a Logical Model
(ML) of PHEP was developed, adapted from Ferreira'®
and updated based on official documents on the municipal
and state SUS management process and on the scientific
literature (figure 2).

The selected components were: Planning, which
addresses the documents, plans, and articulation with
actors and institutions in the execution of permanent
education; Political Articulation of actors and institutions
responsible for monitoring, planning, and implementing
continuing education; Coordination, which provides for
the presence and use of resources and governance actions;
and Conceptual, Technical, and Practical Guidance,
establishing the dissemination of the concept of Permanent
Education, professional and technical qualification.

Actors and institutions
responsible for monitoring,

PLANNING

Documents, plans, and
articulation with actors and

planning, and implementing
Permanent Education

institutions in the execution of
Permanent Education

[

POLITICAL

ARTICULATION
\

-

Dissemination of the concept of
Permanent Education,
professional and technical
qualification

.

PERMANENT HEALTH

EDUCATION POLICY
FOR ENASF-AP

COORDINATION

CONCEPTUAL, Presence and use of resources and
TECHNICAL, AND governance actions
PRACTICAL GUIDANCE

Figure 2: Logic Model of Implementation of the Permanent Health Education Policy for the Team of the Ex-
panded Center for Family Health and Primary Care in the municipality of Vitéria-ES, 2022

Source: adapted from Ferreira et al. (2020)°.
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This LM of implementation of PHEP for eNASF-
AP allowed the construction of an Analysis and Judgment
Matrix (AJM) of the policy. An evaluation matrix allows the
recognition of the parameters necessary to answer the research
question and assist in the evaluation®'. The AJM presented
here has been adapted” and prepared from information
obtained in documents and literature on the subject.

The matrix has three dimensions: Governance;
Technical Quality; and Sustainability. These dimensions and
their subdimensions, indicators, and criteria were formulated
based on the document analysis of PHEP and eNASF-AP,
in the Governance Model of Health Care Networks®, in
scientific publications, in the document “National Policy of
Permanent Health Education: what has been produced for
its strengthening?*,” and in the Practical Guide to Public
Policy Evaluation®. The first dimension, called Governance,
encompasses two subdimensions: Coordination, which
highlights the partnership and articulation between the
various actors and institutions in the implementation of PHE
actions, including ETSUS; and Participation, which governs
the participation of ETSUS in the training of professionals.

www. jhgd.com.br

The second dimension, Technical quality, is
subdivided into Formation and Professional performance,
which refer, respectively, to the participation of
professionals in the training and actions of PHE and in the
evaluation of these educational processes regarding the
training of professionals.

Sustainability, third dimension of AJM, has a
Technical subdimension, which consists in the evaluation
of the partnership between management and professionals
in the PHE actions, in the planning and execution of these
actions, in the availability of resources for this purpose,
in the integration between the professionals themselves,
evaluating whether they generate changes in professional
practices and whether the actions help solving the demands.
Figure 3 presents AJM with its dimensions, subdimensions,
and respective criteria and indicators, classification, and
reference standard.

From the sum of the score obtained, the degree of
implementation of PHEP will be determined according to
figure 4.

Dimension Subdimension Criteria or Indicators Classification Standard
Performance of ETSUS Vitéria in 4.Alwa_ys act
. 3.Sometimes act
the development of PHEP in the Always
municipalit 2.Almost never act
pality 1.Never act
4. Always articulate
Coordination 3.Sometimes
Partnership/articulation of the different articulate
actors and institutions involved in the 2.Almost never Always
implementation of PHEP in Vitéria articulate
Governance 4 Never articulate
4. Always
participate
3.Sometimes
Participation Part|C|pat|or_1 (_)f ETSUS Vitoria in the participate Always
training processes 2.Almost never
participate
1.Never participate
4 .Excellent
Trainin Health professionals in the training 3.Adequate Excellent
9 processes and practices of PHE 2.Poorly adequate
1.Inadequate
4. Always has
. . 3.Sometimes has
Use of instrument for evaluating
. . 2.Almost never Always
Technical training processes has
quality . 1.Never has
Professional -
Performance 4.Always prowdes
3.Sometimes
. L provides
Training for working in PHC 2 Almost never Always
provides
1.Never provides
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4. Always articulate
: - 3.Sometimes
Partnership of municipal management .
. . . articulate
with health professionals in PHE Always
: 2.Almost never
actions .
articulate
4 Never articulate
4.Always has
Planning and execution of PHE 3.Sometimes has
actions in the view of FHU health 2.Almost never Always
professionals has
1.Never has
Availability of resources (physical, 4 .Sufficient
material, financial, or human) in the 2.Poorly sufficient Sufficient
L . FHU for PHE actions, in the view of 2.Insufficient
Sustainability Technical health professionals 1.Very insufficient
4. Always has
: 3.Sometimes has
Integration between local management
. 2.Almost never Always
and health care professionals has
1.Never has
4. Always
. . . 3.Sometimes
Change in professional practice 2 Almost never Always
1.Never
4.Always
Resolution of local demands 3.Sometimes Always
2.Almost never
1.Never

Figure 3: Analysis and Judgment Matrix of the Permanent Health Education Policy, in the view of the Team of
the Expanded Center for Family Health and Primary Care of Vitéria-ES. Vitéria, 2022
Source: adapted from Akerman and Furtado (2016)?".

Classification levels of PHEP implementation in the view of eNASF-AP
Incipient (< 25%) Intermediate (26 to 50%) Satisfactory (51 to 75%) Comprehensive (=
76%)
Of the total 48 points, = Of the total 48 points, from 13 Of the total 48 points, from Of the total 48
up to 12 points to 24 points 25 to 36 points points, from 37 to
48 points

Figure 4: Degree of implementation of the Permanent Health Education Policy, in the view of the Team of the
Expanded Center for Family Health and Primary Care of Vitéria-ES. Vitéria, 2022
Source: adapted from Ferreira (2019)%, Silva et al. (2005)%, and Alves et al. (2010)7".
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Study Population and Eligibility Criteria

To respond to the matrix, data were collected by
triangulation of quantitative and qualitative methods.
In the first stage, quantitative, participants were selected
based on the following inclusion criteria: working in
eNASF-AP of Vitoria for at least a year. Professionals
who did not formally belong to eNASF-AP, even if they
had the same professional training and worked in PHC,
and professionals on vacation or leave at the time of data
collection were excluded. An adapted self-administered
questionnaire?! was used, with closed questions about the
participation of professionals in PHE activities, the results
achieved by these actions, and the existence of changes in
the professional practice in the day-to-day of PHC.

In the second stage of the study, qualitative, the
selection criteria were: participation in the quantitative
stage of the study and having answered the self-
administered questionnaire; at least two professionals from
each of the five categories present in the eNASF-AP of
the municipality; and representativeness in all five health
regions covered by eNASF-AP. Professionals on leave or
vacation at the time of data collection were excluded.

In this stage, individual semi-structured interviews
were conducted, using a guide script containing the
following themes: concept of PHE and its relationship
with Permanent Education; involvement of actors and
institutions in the articulation and implementation of PHE
actions; facilitating factors and obstacles that affect the
implementation of PHEP; and monitoring and evaluation
of these actions.

Forthe selection and identification of the participants
of this stage, the snowball technique was used, with the
indication of an individual by other individuals® and
maintaining the necessary care to obtain a heterogeneous
sample.

Data Collection

At first, the application of the questionnaire was
carried out in person at the BHUs of the municipality,
between November 2019 and March 2020. Subsequently,
because of the Coronavirus Disease 2019 (COVID-19)
pandemic, and following the recommendations on social
isolation®, the collection started to be carried out remotely
using the Google Forms application, between August
2020 and January 2021. The interviews were conducted
by two trained researchers, on the day and time of each
participant’s preference, using communication tools such
as Google Meet and WhatsApp.

W

www. jhgd.com.br
Data Analysis
The analysis of quantitative data was done by
descriptive statistics, with calculation of absolute and
relative frequencies using the Statistical Packages for
the Social Sciences (SPSS) v. 21.0 (Inc, Chicago, USA).
The audio of the interviews of the qualitative stage was
recorded and transcribed in its entirety and its content was
analyzed according to thematic content analysis***!, with
assistance from the software of qualitative data analysis
MAXQDA® 22.0.1. The results were later applied to the
AJM.

Ethical Aspects

The research was approved by the Research Ethics
Committee of the National School of Public Health
Sergio Arouca under opinions no. 2,464,885/2018 and
N°. 4,228,002/2020, and followed all ethical precepts.
Participants signed the free and informed consent form
printed in two copies, during the face-to-face data
collection, or answered it via Google Forms, during remote
data collection.

B RESULTS

Of the 60 professionals who were members of the
eNASF-AP in the municipality, 49 (81.7%) participated
in the initial quantitative stage. In the second stage, with
a qualitative approach, 28 professionals from eNASF-AP
participated.

Most participants were women (n=44; 89.8%) and
aged between 40 and 49 years old (n=20; 40.8%). There
was a predominance of social workers (n=14; 28.6%),
followed by pharmacists (n=12; 24.5%), psychologists
(n=09; 18.4%), physical education professionals (n=8;
16.3%), and speech therapists (n=06; 12.2%), working
in the following health regions covered by eNASF-AP:
Region 1 (n=06; 12.3%); Region 2 (n=21; 42.8%); Region
3 (n=13; 26.6%); Region 5 (n=05; 10.2%); and Region
6 (n=04; 8.1%). The maximum education level of these
professionals was Specialization (n=37; 74.4%). Most of
them had a workload of eight hours a day (n=32; 65.4%),
held a tenure position (n=43; 87.8%), and were in their
current position between 11 and 20 years (n=20; 40.9%)
(table 1).

The results will be described according to the
level of implementation, according to AJM items, and
representing the political-organizational context of the
municipality (table 2).
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Table 1: Characterization of the professionals of the Team of the Expanded Center for Family Health and
Primary Care. Vitéria-ES, 2022

Variables N %
Sex (n=49) Female 44 89.8
Male 5 10.2
Age (n=49) 30-39 16 32.5
40-49 20 40.8
50-59 10 20.6

60 years or older 3 6.1

Maximum education level (n=49) Bachelor’s degree 1 21
Specialization 37 74.4
Masters’ degree 10 21.4

PhD 1 2.1
Professional category (n=49) Social Worker 14 28.6
Physical Educator 8 16.3
Pharmacist 12 24.5
Speech Therapist 6 12.2
Psychologist 9 18.4
Time in current position (n=49) 1-5 years 15 30.7
6-10 years 9 18.3
11-20 years 20 40.9

21-28 years 5 101
Employment relationship (n=49) Tenure 43 87.8
Hired 6 12.2

Daily workload in the FHU (n=49) 2 hours 2 41
5 hours 1 20
6 hours 13 26.5
8 hours 32 65.4

11 hours 1 20

Table 2: Degree of implementation of the Permanent Health Education Policy, according to dimensions and
subdimensions of the evaluation, in the view of the professionals of the Team of the Expanded Center for Family
Health and Primary Care. Vitéria-ES, 2022

Dimension Subdimension Criteria/lndicators Standard (expected Result (achieved
score) score)
Governance Coordination Performance of 4. Always act 4. Always act
ETSUS Vitoria in the
development of PHEP

in the municipality

Partnership/articulation 4.Always articulate 4.Always articulate
of the different actors
involved in the
implementation of
PHEP in Vitoria
Participation Participation of 4.Always participate 4.Always participate
ETSUS Vitoria in the
training processes

Technical Training Health professionals in 4 Excellent 4. Excellent
quality the training processes
and practices of PHE

J Hum Growth Dev. 2023; 33(3):341-353. DOI: 10.36311/jhgd.v33.15281 347
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Existence of 1.Never has
instrument for
evaluating training
processes
Training for working in
PHC
Partnership
of municipal
management with
health professionals in
PHE actions

Planning and
execution of PHE
actions in the view

of FHU health

professionals

Professional
Performance

4.Always has

4.Always provides 4. Always provides

2.Almost never
articulate

Sustainability Technical 4.Always articulate

4.Always has 2 Almost never has

Availability of 4-Sufficient 2.Insufficient
resources (physical,
material, financial, or
human) in the FHUs
for PHE actions, in
the view of health

professionals

Integration between
local management

4.Always has 3.Sometimes has

and health care
professionals

Change in professional

practice

Resolution of local

demands

4. Always 4. Always

4. Always 4 Always

Total 48 points

38 points - Comprehensive

Source: adapted from Ferreira (2019)%, Silva et al. (2005)%, and Alves et al. (2010)%.

In the Governance dimension and its Coordination
subdimension, the 28 participants in the interviews were
unanimous in highlighting the performance of ETSUS
in the municipality. Still according to most participants,
there is partnership and articulation between actors and
institutions in the process of implementing PHEP. In the
Participation subdimension, professionals stated that
ETSUS participates in the training processes (n=46;
93.9%).

Regarding the Technical Quality dimension, in the
Training subdimension all professionals (n=49; 100%)
reported participating in training processes and PHE
practices inside and outside their work environment.
The existence of instruments to evaluate and monitor
the training process, an indicator of the Professional
Performance subdimension, was reported by only six of
the 28 interviewees, while 45 (93.8%) stated that PHE
practices enable them to work in PHC.

In the Sustainability dimension, Technical
subdimension, 20 of the 28 interviewees affirmed there
was no participation of professionals along with the
municipal management in the construction of an agenda
for PHE actions; 14 professionals stated that there was no
planning and execution of PHE actions; and 14 mentioned

J Hum Growth Dev. 2023: 33(3):341-353. DOI: 10.36311/jhgd.v33.15281

the availability of two or more resources to carry them out.
Still on this subdimension, of the 49 study participants,
18 (36.7%) stated that there is integration between local
management and FHU professionals to carry out PHE
practices, and 44 (93.6%) observed a change in professional
practice after participation in these actions and said that
they help in solving local demands of the service.

Table 2 shows the score obtained in each of the AJM
criteria and its comparison with the expected standard for
evaluating the degree of implementation of PHEP in the
municipality. The sum of the score achieved was equal to
38 and allowed classifying the degree of implementation
of PHEP as Comprehensive in the view of eNASF-AP
professionals in the city of Vitoria-ES.

H DISCUSSION

The demands for the training of health professionals
in PHC are complex, and PHE emerges as a strategy in
this scenario. It is considered the organizer of learning
processes and recommends, as a consequence, satisfactory
results in the actions developed in the field of health®. The
frequency and space in which PHE actions take place are
important factors in defining their capacity to transform the
local reality. Because it is based on the problematization

348



of real and everyday issues of the service, it seeks the
transformation of reality. A broader understanding of PHE
and the perception of the professional as the subject of
their learning are excellent incentives for the change of
daily actions®.

The literature has shown that PNEPS contributed
considerably to the approximation of education and
health, strengthening SUS. Its pedagogical capacity to
favor decentralization and encourage the training of health
workers, with the establishment of spaces for knowledge
exchange, learning and building of collective knowledge,
sharing of experiences, importance of the pedagogical
character of the daily life of the service, of multiprofessional
work, as well as the participation of management and users
of the service, enable transformations in the ways of doing
health'.

The analysis of the Governance dimension showed
that ETSUS presented a prominent role and protagonism
in the implementation process of PHEP. This school offers
a set of different events and educational initiatives based
on the needs identified by SUS managers and covers
health professionals. The school acts in the municipality
as an important institution responsible for the training and
development of health professionals by offering actions
and training guided by teaching-service integration,
contributing to the generation of transformative
movements, both individually and collectively, related to
health care and professional training®.

ETSUS, in 2020, had its training calendar suspended
due to the COVID-19 pandemic, and even then offered 25
trainings related to COVID-19%, to prepare workers to act
according to the needs of the service, an important principle
of PHE. These training processes offered by ETSUS are
a powerful tool for the effectiveness of SUS and enable
the participation of teachers and health professionals, as
well as reflections and exchange of knowledge, providing
opportunities for new ways of doing health, although there
are still difficulties in its effectiveness''.

Inadditionto ETSUS, the partnership with actors and
institutions proved to be fundamental for the development
of PHE actions for most of the participants in this study. For
the consolidation of PHEP and the development of PHE
actions, the interrelation between actors and institutions,
health and education, the teaching-service integration,
and the involvement of PHC professionals, teachers, and
students in an intersectoral and interinstitutional way is
essential®'?, and this coparticipation must be constant to
actually carry out this joint action between the various
spheres.

Concerning the Technical Quality dimension,
the participation of eNASF-AP professionals in training
processes and PHE practices was excellent, corroborating
the literature* and emphasizing the importance of carrying
out PHE constantly and permanently, presenting itself as
an important strategy of personal reflection and reading
of reality, thus enabling new ways of working in health
services®!'. This reality is different from the one portrayed
in a study conducted with eNASF-AP professionals® and
with dentists*, in which PHE actions proved to be scarce
and inadequate, carried out punctually, by conventional
methodologies and disarticulated from practical reality.

www. jhgd.com.br

PHE has been occurring in the daily life of health
services in numerous ways and initiatives, from the most
formal and traditional means of teaching and learning to
the non-formal ones, with daily activities that provoke
reflections and inspire changes. It is necessary that the
obstacles to the implementation of this teaching-learning
process, such as the absence of critical-reflective actions
and the non-recognition of the competence of professionals,
are overcome by encouraging the implementation of
actions aimed at practice, so that PHE really happens’.

The evaluation and monitoring of PHE actions
were scarce in the studied context, as shown in the
literature®"3, alerting to the absence and need to create
specific instruments that allow monitoring and measuring
the effects of the actions carried out, as well as the level
of impact of the training processes in accordance with the
objectives intended by the policy and services.

Analyzing the Sustainability dimension, according
to the studies by Barcellos et al. (2020)° and Silva and
Scherer (2020)", the construction of an agenda of PHE
actions between municipal management and eNASF-
AP professionals almost never happens and there is
little integration between local management and service
professionals in the development of actions. This fact can
be explained by the problems often faced by management:
constant political-partisan changes; lack of understanding
by managers about the concept and importance of PHE;
high demand for services; frequent professional turnover;
and scarce involvement in these issues, which significantly
affect health work®#.

PHE actions proved to be drivers of changes in the
practice of professionals, which enhances the resolution
of service demands. These findings corroborate a study*
performed with dental surgeons, which showed that PHE
actions are important for the training of professionals and
effective in the daily life of the health service, contributing
to their performance in the face of the demands of
the service. On the other hand, a research with higher
education professionals® showed that PHE actions have
not collaborated significantly to the change in practice,
presenting scarce results incapable of modifying the reality
of the service.

Regarding the obstacles to the implementation of
PHEP, the lack of fully adequate infrastructure for the
development of PHE actions highlighted in this study is
also discussed in the contexts of the city of Fortaleza-Ceara*
and in the state of Goias’, which show the insufficiency of
human, financial, material, and infrastructure resources.

In this study, eNASF-AP professionals considered
the material resources as sufficient and available for the
PHE actions and highlighted the presence of a meeting room
for this purpose. Financial resources were considered non-
existent and there was a balance in the responses concerning
the human resources available for the implementation of
PHE. This is important, since, for the actions to happen
properly, become more fruitful and effective, in addition to
the adoption of an appropriate methodology, one must rely
on satisfactory physical resources and structure®.

However, although the level of implementation
of PHEP was evaluated as comprehensive by eNASF-
AP professionals, weaknesses were presented by the
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participants regarding the absence of monitoring and
evaluation of PHE actions; the incipient partnership
between municipal and local management in the
implementation of PHE actions; the lack of integration
between management and professionals in the planning
and execution of actions; and the insufficiency of physical,
material, and human resources for this purpose.

Studies conducted in other contexts have also shown
that, despite advances, the implementation of PNEPS in
municipalities and states still faces many obstacles such as:
scarcity of financial, material, and infrastructure resources;
lack of support and political interest and political-partisan
inconstancy, in which political positions are transfigured
according to the structuring of power, centralizing or
decentralizing health work; interpersonal relationship
difficulties, such as lack of cooperation; problems related
to the workflow and role of professionals; high turnover of
workers; lack of time and interest from FHS professionals;
absence of monitoring and evaluation of PHE actions; and
impasses concerning the demand for work and training of
professionals, due to the reduced staff of human resources,
with work overload of professionals, making it difficult to
install a health model that overcomes the curative logic in
the still existing health care™'>%.

In this sense, PHE actions must recognize the
worker as the main agent of the process. PHE should be
part of the work of the teams in the service and have the
participation of management, professionals, users, and
regional and state health articulation, as well as adopting
adequate methodologies, thus improving the training of
professionals and, consequently, the quality of the service
offered to the population*®,

Service and learning have an important relationship,
because one also learns while working. Work is the
central instrument of PHE, as it has been appearing in
the discourses of the health field. The Pan American
Health Organization shows that PHE can cause changes
in professional practice in their daily lives based on their
reality. PHE is not a course, lecture, or teleconference, but
takes place in the workplace, for work and by work’.

Training processes must work on themes of interest
to the target audience and involve them in the learning
process, with a practice of constant development™,
especially when there are doubts and concerns related
to lack of knowledge about issues and conduct of daily
practice, even in promotion and health education®. This
contextualization, combined with listening to professionals,
their experiences and their involvement in the stages of
planning, executing, monitoring and evaluating activities,
contributes to improving knowledge and making sense of
the contexts of action®.

Therefore, it is important to investigate PHE
actions as well as the implementation of PHEP, since this
information can serve as a basis for strengthening health
services, causing reflection on the theme and stimulating
critical thinking, assisting in strategic planning, in the
preparation of plans that include PHE, and in supporting
institutions and actors involved in the process of conducting
PHES. Moreover, it provides its valorization in daily work
practices by managers and professionals.

W
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The implementation of PHEP in the municipality,

upon reaching the Comprehensive classification level,

reveals strengths that must be maintained and improved and

also highlights the weaknesses that need greater attention,

thus seeking to improve the implementation of PHEP,

objective of this type of evaluation study, which focuses

on implementation. The variation in the implementation

of a given intervention is related to the influence exerted

by the place of implementation, presenting different results

in different contexts*®, a fact that may explain the various
results found in the literature.

l CONCLUSION

The level of implementation of the Permanent
Health Education Policy in Vitdria, in the view of the Team
of the Expanded Center for Family Health and Primary
Care, was classified as Comprehensive.

The Technical School and Health Professional
Training of Vitoria played a prominent role in this process,
and the articulation between the different actors and
institutions proved to be satisfactory. There is also an
excellent participation of eNASF-AP professionals in PHE
actions and its results in changing daily practice, training for
action in PHC, and assistance in solving the local demands
of the service, which contributed significantly to the level
of full implementation of PHEP in the municipality.

Weaknesses can be noted regarding the
involvement of municipal and local management in this
PHEP implementation process, in the construction of
agendas with the participation of eNASF-AP, and in the
implementation of PHE actions, in addition to the lack of
available financial and human resources and a policy for
monitoring and evaluating actions.

We suggest the adoption of a reserved space in the
agendas of professionals so that they can participate in PHE
actions; the monitoring and evaluation of these actions;
greater involvement of professionals, management, and
institutions; and ensuring the availability of resources,
especially financial and human resources for such purposes.

We hope these results and discussion can contribute
to the implementation process of PHEP in this and other
Brazilian municipalities, as well as highlight this important
theme. Furthermore, we also intend to increase the interest
from professionals, institutions, and management for the
involvement in planning and implementation of PHE
actions, as well as for subsidizing decisions related to
PHEP.

The COVID-19 pandemic, in view of the
recommendations for social isolation, can be described as
a limitation of the study, since it initially made it difficult
for researchers to enter the research field and hindered
the data collection process. However, this limitation was
circumvented with adjustments in the research method.
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Resumo

Introducéao: a Politica Nacional de Educagdo Permanente em Saude € uma estratégia para formagao
dos trabalhadores do Sistema Unico de Saude.

Objetivo: buscou-se avaliar a implementagao da Politica de Educagéo Permanente em Saude na visao
de profissionais do Nucleo Ampliado de Saude da Familia e Atengcéo Primaria do municipio de Vitéria,
Espirito Santo.

Método: trata-se de uma pesquisa quanti-qualitativa, do tipo estudo de caso, com triangulagéo de
métodos. Foram elaborados um Modelo Logico e uma Matriz de Andlise e Julgamento a partir de
analise documental e da literatura cientifica.

Resultados: foram aplicados 49 questionarios e realizadas 28 entrevistas com profissionais de saude
com pelo menos um ano de atuagao no cargo. Foi realizada a analise descritiva dos dados quantitativos
(frequéncias absolutas e relativas), por meio do SPSS versao 21.0, e a andlise de conteudo tematica
das entrevistas, com auxilio do MAXQDA (22.0.1), sendo os resultados aplicados na matriz, seguindo a
pontuacgao de cada nivel de classificagao dos critérios previstos nas dimensdes Governanga, Qualidade
Técnica e Sustentabilidade.

Conclusao: obteve-se o grau pleno de implementacao da politica na visdo das equipes, com fatores
facilitadores como a boa atuagao da Escola Técnica de Saude.

Palavras-chave: avaliagdo em saude, politica de saude, atengao primaria a saude.
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