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ABSTRACT

The objective was to evaluate the processes of organization and implementation of
humanization according to the Politica Nacional de Educagdo Permanente em Satide
na Atengdo Bdsica. Qualitative research was carried out in an evaluative perspective
anchored in the Politica Nacional de Educagéo Permanente em Satide developed with
53 workers from primary health care units of a municipality in the state of Parana. Data
were collected through focal groups and transcribed verbatim. The results were pre-
sented in three evaluative matrices that evidenced the implantation and organization of
humanization conducted by continuing health education practices, emphasizing man-
agement, collective practices, and the academy as drivers of this process. The Policies of
Continuing Education and Humanization have positively influenced the work processes
of health teams in primary care, in the sense of transforming practices and knowledge.

Keywords: Continuing Education; Humanization of Assistance; Primary Health Care.

RESUMO

Objetivou-se avaliar os processos de organizagdo e implantagdo da humanizagdo se-
gundo a Politica Nacional de Educagdo Permanente em Satide na Atengdo Bdsica.
Realizou-se pesquisa com abordagem qualitativa, na perspectiva avaliativa ancorada
na teoria da Politica Nacional de Educagdo Permanente em Salide, desenvolvida com
53 trabalhadores de unidades basicas de satide de um municipio do estado do Parand.
Os dados foram coletados por meio de grupos focais e transcritos na integra. Os resul-
tados foram apresentados em trés matrizes avaliativas que evidenciaram a implanta-
¢do e organizagdo da humanizagdo conduzida por praticas de educagdo permanente
em saude, destacando-se a gestdo, as praticas coletivas e a academia como impul-
sionadores desse processo. As Politicas de Educagdo Permanente e de Humanizagdo
tém influenciado de forma positiva os processos de trabalho das equipes de satide na
atengdo bdsica, no sentido de transformagdo de praticas e saberes.

Palavras-chave: Educacdo Continuada; Humanizagdo da Assisténcia; Atengdo Primd-
ria a Saude.

RESUMEN

El presente estudio tuvo como objetivo evaluar los procesos de organizacion e im-
plantacion de la humanizacion segtin la Politica Nacional de Educacion Permanente
en Salud en la atencién primaria. Investigacion con enfoque cualitativo, dentro de la
perspectiva evaluativa anclada en la teoria de la Politica Nacional de Educacion Per-
manente en salud, realizada con 53 trabajadores de unidades bdsicas de salud de un
municipio del estado de Parand. Los datos fueron recogidos a través de grupos focales y
transcritos integralmente. Los resultados fueron presentados en tres Matrices Evaluati-
vas que mostraron la implantacion y organizacion de la humanizacion llevadas a cabo
por prdcticas de educacion permanente en salud, realzando la gestion, las prdacticas
colectivas y la academia como propulsoras del proceso. Las politicas de educacion
permanente y de humanizacion han contribuido positivamente a los procesos de tra-
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bajo de los equipos de salud en la atencion primaria, en el sentido de
transformar sus practicas y saberes.

Palabras clave: Educacion Continuada; Humanizacion de la Atencién;
Atencion primaria a la salud.

INTRODUCTION

The path of construction of the Sistema Unico de Satide
(SUS) is marked by great advances in access and quality of ser-
vice, driven by its principles and guidelines. However, the labor
management policy still calls for advances, necessary in order
to train and mobilize health professionals so that they are able
to bring together transformations around two main issues: pro-
cess management, focusing on the actions of the workers in
the system, and the workforce qualification processes, to en-
able workers to meet the health needs of the population.

Although the academy is an agglutinating agent of knowledge
and of new practices, it is known that there is a need to promote
the curricular and pedagogical model of training of health profes-
sionals in order to be closer to the theoretical and philosophical
references of SUS, as the academicservice articulation proposes.
This way it would be possible to advance in the appropriate train-
ing that culminates in problematized, humanized and quality care.”

In order to face this fragility, public health programs and
policies have been implemented to improve the training of
health workers, adopting the problematizing conception of
health education, especially the transformation in the work
processes of the teams.”

Among them are the so-called cross-sectional policies
that permeate all the others, modeling a new way of doing and
thinking about management and care practices: the Politica
Nacional de Humanizagdo (PNH), which sought to strength-
en and reorganize the SUS with improvement of the quality of
care and management, and the Politica Nacional de Educagdo
Permanente em Satide (PNEPS), focused on a strategy of train-
ing and development for SUS workers."**

The NPCEH and NPH share the same intentionality of
transformation of practices, since both seek the improvement
of the work processes based on the protagonism of the work-
ers, managers and users of SUS that are directly involved in the
process of health production. These policies, therefore, com-
plement each other, because the NPCEH seeks to improve the
training and development of health workers so that they work
effectively in the public health system, the NPH defines guide-
lines, mechanisms and tools to give operating capacity to the
humanizing practices that make up this process.®

The NPCEH, therefore, is one of the most relevant instru-
ments for guaranteeing the workforce focused on humanized
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care, taking into account that the SUS is a social process in on-
going construction and health professionals are important sub-
jects of this process.?

It is important to emphasize that primary care has be-
come a locus of humanization and of continuing education
in heath (CEH) policies, because both are important manage-
ment tools that accompany the advances in knowledge and fa-
vor the proposition of viable solutions to the health problems
that constitute the routine of primary care.®

Thus, this work is justified by the relevance of the work-
force to SUS, the implication of CEH for the transformation of
health practices from the perspective of humanization, and the
directives and mechanisms of the NPH for this purpose, within
the scope of primary care.

OBJECTIVE

To evaluate the processes of organization and implemen-
tation of humanization according to the Politica Nacional de
Educacéo Permanente em Satide na Atengdo Bdsica.

METHOD

Research with qualitative approach, of evaluative perspec
tive, anchored in the NPCEH theory; the research was devel-
oped in the primary health care of a municipality in the north-
western macroregion of the state of Paran, Brazil.”

The participants were 53 health professionals from six of
the 34 basic health units (BHUs) in the city.

The process of choosing the BHUs and the participants in-
cluded in the study had the following inclusion criteria: workers
from the BHUs who had been working for more than one year
in the month of December 2015; workers of BHUs that had
some mechanism for humanization implanted.

In order to do so, the BHUs that met this criterion were
first surveyed at the Municipal Health Department. With this
list in hands, six BHUs were selected through a lot, using the
stratification by the total number of workers in each one, as
follows: two BHUs had up to 40 workers; two had between 41
and 60 workers; and two had 61 workers or more. All the work-
ers of the different professional categories and different train-
ing levels were invited to participate in the research.

The method of focus group was used for data collection,
because this is a dialogic technique designed to focus on the
group and on the construction of interaction for the prob-
lematization on a specific theme or focus. It is considered an
adequate and effective technique to explore the participants’
perceptions about the process of implantation of the NPH in
primary health care.®
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A script was used as tool for the focus group, consisting of
triggering questions related to the assumptions of the NPCEH,
prepared by the researchers and submitted to adjustment by
seven judges with experience in the theme? The questions
were adapted, following the judges’ advice, and previously test-
ed in a pilot focus group performed at a BHU which was not
part of the study.

Six focus groups of heterogeneous composition were con-
ducted, with an average time of 50 minutes and participation
of six to 14 professionals per BHU. They occurred between
March and June 2016.8 The focus groups were conducted by
two research nurses — one as group leader and another as ob-
server. Both had been previously trained for the technique. The
discussions were recorded, transcribed verbatim and submit-
ted to analysis through the construction of evaluative matrices,
and then discussed in the light of NPCEH.

The results were presented in the evaluative matrices (Fig-
ures 1,2 and 3), which clarify the main question of the study. The
results were divided based on three triggering questions, namely:
a) how humanization has been implemented in the BHU of the
study and which were the main drivers of this process? b) Which
strategies and actions were developed to implement and orga-
nize humanization in the unit? ¢) Who were the partners in the
process of implementing humanization in the BHU?’

TRIGGERING QUESTION

The project respected the ethical precepts of Resolution
466/2012 of the Conselho Nacional de Satide and was approved
by the standing Comité Permanente de Etica em Pesquisa com
Seres Humanos da Universidade Estadual de Maringa (Opinion
number: 1,407,709/2015 — CAAE N° 51847115.3.0000.0104 ).

RESULTS

Fifty-three professionals participated in the research, in-
cluding physicians, nurses, dentists, professionals from the Nu-
cleo de Apoio a Saude da Familia (NASF), community health
agents, nursing assistants, pharmacy assistants, administrative
assistants, oral health technicians, and general service assis-
tants. They were predominantly females and had been work-
ing for 8.5 years on averaged at the BHUs.

In all the BHUs of the study, the reports of the participants
showed that the process of implantation, organization and de-
velopment of humanization mechanisms were permeated by
movements of CEH.

Thus, the matrices highlighted the movements of CEH
that occurred in the daily routine of the teams and the effects
these movements produced in the implantation of mecha-
nisms of humanization in health care, as follows.

How was humanization implanted in the BHUs of the study and what were the main

drivers of this process?

NPCEH PREMISSES

4

The valorization of people — workers and users — as social beings, capable of changing their practices
through horizontal pedagogical, problematizing approaches based on dialogue, in order to insert

humanization mechanisms.?

SOURCES OF THE FOCUS GROUPS

4

The implanted mechanisms came from the NPH, which was elaborated by the federal sphere (BHU 2).

The ambience and actions for the workers started from the group that we used to be, the HumanizaSUS (BHU 2).
As soon as the NPH began we felt we should adopt the ambience in our unit. We had a specific group that
worked with the implantation and we had incentive of the local and municipal management (BHU 4).

APSUS brought strategies that organize access and care, such as the hypertensive risk stratification (BHU 1).
APSUS clarified for professionals how they should provide assistance. | think (BHU 3).

We embrace, and we have the collegial meeting which is a co-management strategy (UBS 6).

EFFECTS AND REACH

4

According to the participants, some humanization mechanisms were implemented in the BHUs, among
which the following stood out: embracement, risk classification, ambience improvement, extended clinic,
co-management, and risk stratification. For implementation, educational processes driven by methods
proposed in the NPH, which are in line with the NPCEH, were initiated by municipal management and by the

workshops of the Primary Health Care Qualification Program (APSUS) promoted by the State.

EVALUATION

4

The CEH movements instituted in the scope of municipal management, by state management or by the Ministry
of Health, through the NPH, were able to promote the organization and implementation of humanization in the

BHUs of the study.

Figure 1 - Evaluative matrix of the implementation of humanization in primary health care through the NPCEH.
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TRIGGERING QUESTION

What strategies and actions were developed to implant and organize humanization in the unit?

NPCEH PREMISES OF

The teaching-learning process must take into account the context and daily experiences of
workers, which contribute to the development of individual and collective skills and competences.®

SOURCES OF THE FOCUS GROUPS

We had to embrace the cause (humanization) and fight for it. For this we were helping and supporting

one another, facing the difficulties day by day (BHU 6).

I discuss with team members how we are going to do to resolve that problem. | have to share the cases with

the team so that we can resolve them (BHU 1).

We did the matrixing with the teams to see if they had any doubts after the APSUS workshops. We were also
a reference for each team, and if they needed any help, they had a specific professional to look for (BHU 4).
We had the matrixing of CAPS | and we were very praised, because it is not everywhere that multiprofessional
meetings happen, with everyone involved as we have here (BHU 6).

We always hold meetings to monitor the evolution of activities; during informal conversations we also follow

and reflect our actions (BHU 1).

We created a programmed schedule; for this we talked as a team and decided how it would be organized, the

number of places, these things (BHU 6).

We did training for embracement and for that we used the notebook of the ministry of health, which deals with

the humanization of health care (BHU 5).

To implement the risk stratification in the service we had as base the booklets of the Ministry of Health and the

books of APSUS (BHU 3).

If we had doubts, we would look for information on the internet (BHU 1).

EFFECTS AND REACH

4

The reports of the focus groups of the BHUs of the study showed that collective practices, maturation

between NASF and FHS teams, meetings and educational tools such as the internet, manuals and protocols,
represented spaces for professional qualification, such as a continuous process of revitalization and overcoming
of personal performance, which allowed the implementation of humanized practices. Although the participants
in the study reported the lack of general meetings in the BHUs, the meetings held by the FHS, sometimes in
conjunction with the NASF teams, formal or not, were highlighted by those involved as dialogues and
problematizing spaces based on reality, as a facilitator of the evaluation of the actions, through reflections on
the practice, facilitating the transformations and, therefore, concretizing the NPCEH in the working environment

of the BHUs studied.

EVALUATION

4

The collective practices and the educational tools were instruments of CEH for the implantation of

humanization in primary care.

Figure 2 - Evaluative matrix of educational practices for the implementation of humanization.

DISCUSSION

With regard to the potential of organization of CEH origi-
nated by the management spheres (Figure 1), it was possible to
understand that for implantation of NPH mechanisms - em-
bracement, risk classification, ambience improvement, extend-
ed clinic, coagulation and risk stratification - the teams used
the premises of the NPCEH raised by the municipal adminis-
tration itself or by the NPH, which promotes support through
material available on the Internet, courses and consultancy
from technical teams of the Ministry of Health to encourage
reflection on new management and health care practices.’

An important training movement, aimed at directing state
management, that stimulated humanization in the BHUs of
the study was the Primary Health Care Qualification Program
(APSUS). This program was created by the Health Department
of the State of Parana in 2011, and had as mission to qualify the
teams through workshops, involving regional health, munici-
palities and universities. It can be inferred that APSUS used the

DOI: 10.5935/1415-2762.20190009

NPCEH premises, because it was developed to allow its partici-
pants to experience the educational activities in groups, using
active, problematizing, dialogic and interdisciplinary method-
ologies, with action-reflection-action processes of the profes-
sional practice and its reality.”

Therefore, APSUS was recognized by the participants as
an enhancer of CEH and as a humanizing tool for health care
because it changed health practices, especially in the stratifica-
tion of people with chronic conditions, with an evident pro-
tagonist role of workers for this purpose, as it was evidenced in
the focus groups. The premises of the NPCEH were present at
moments of the work routine and meetings and were there-
fore fundamental for the transformation and implementation
of new practices to reduce the fragmentation of management
and care and to expand the collective spaces of dialogue and
agreements, as well as the creation of healthy interpersonal re-
lationships in order to provide embracing, troubleshooting and
humanized care >
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TRIGGERING QUESTION

Who were the partners in the process of implementing humanization in the BHU?

PNEPS PREMISSES

Experiences of teaching-service integration that bring universities closer to the services, promoting

a reorganization of education and health care, guided by CEH, that is, dialogic, reflexive, problematizing
and emancipatory learning; strategy that is possible and adequate to the implementation of
humanization and that concretizes the CEH in the work routine of BHUs.?

SOURCES OF THE FOCUS GROUPS

The residence in urgency and emergency, mainly by the presence of a resident nurse has been great for
the unit. Nursing residents are the ones who bring most of the benefits. | think both for the population and

for the service. (BHU 3).

We have intense integration with the Pro-health. Pro-health helps, participates, exchanges ideas. Sometimes
it gives some ideas we have to see our possibilities. But they help in many things that we have curiosity, or

providing information that we need (UBS 3).

EFFECTS AND REACH

BHU reports showed that the academy has played an important role in supporting health teams in relation
to the humanization of care and knowledge exchange that makes CEH effective. In this sense, the statements
of the professionals showed that the approximation between theory and practice has contributed to the
adequacy of the work processes, especially the formal initiatives, corroborating the NPCEH premises.

EVALUATION

The integration between academy and service was an important tool of CEH that favored the implantation of
humanization in primary health care, in the BHUs of the study, contributing to the training of professionals able to

act in this context.

Figure 3 - Evaluative matrix on the interaction between the actors involved in the learning process.

Thus, the theoretical-philosophical conceptions of the
NPCEH corroborated the guidelines of the NPH and proved
to be a viable path for the implementation of humanization
in management and service. The dialogical and problematizing
aspect, valuing the individuals and their contributions to the
consolidation of SUS, transcended the simple acquisition of in-
tellectual and psychomotor skills and represented an alterna-
tive to face the problem of fragmentation of management and
care, in order to improve the processes with more reflection in
the field of local management of the scenarios studied.>’

This study also evaluated which CEH instruments were
drivers of the NPH (Figure 2). In this sense, the collective prac
tices were built in scenarios where CEH practices were carried
out through meetings, mutual support, and exchange of ex-
periences in the matrixing and in moments of study as teams.
Therefore, these practices represented a collective, diversified,
complex and modern construction that sought to respond to
the needs involved in the teamworks." It is important to high-
light the relevance of these collective approach in primary care,
in which the multiprofessional perspective requires that health
professionals have not only technical knowledge, but also the
ability to work in teams and skills to communicate with oth-
er professionals and with the community, as discussed by the
groups in this study. Itis in this collective dialogue that the CEH
happens and favors the resolution through mutual collabora-
tion among different professionals, allowing the quality and
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comprehensiveness of the care permeated by humanization
and excellence >

Matrixing, recognized as a methodology of CEH by the
participants, sought to organize the interprofessional work,
both among teams and among the health care networks,
based on the concepts of shared work and co-management,
interdisciplinarity and a broad view of the health-disease-care
process for the construction of co-responsibility in health care
among multiprofessional teams.”

Work meetings, also described as materialization of CEH, al-
lowed the collective planning linked to the concepts of territory,
registering of clients, bonding, and sanitary responsibility, among
others linked to the work in the FHS that lean towards human-
izing practices. It is also important to consider that team reflec
tions are often developed by different mechanisms of meetings,
either through informal conversations or meetings, and are con-
ditions that effect both the participatory management inherent
to the NPH and the NPCEH, because it favors changes.”

About this, it is said that thinking in a joint manner and
critically about the practice of yesterday is an effective strategy
to improve the forthcoming practice, revealing the potential
of team reflection for the daily transformations that effect the
CEH.® In this respect, the practices of planning and evaluation
in the services by the collective of actors and, thus, practices of
participative management are technologies that give opportu-
nity to the learning and knowledge exchange, because they re-
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duce the alienation of health workers in the work process, con-
ferring them protagonism in the health production.”

The collective construction of work facilitated by partici-
patory management contributes to the expansion of auton-
omy and empowerment of professionals through the use of
authentic educational processes that allow people to assume
the condition of creative subjects, capable of transforming re-
ality and, from this transformation, transforming themselves, as
proposed by the NPCEH.?

Dialogic learning means that we can find other points of
view and different ways of seeing and knowing, which leads
to reflection on the opinions and perceptions of others. From
these reflections, my connection with other subjectivities
changes and, as a result, produces learning.”!

The reports of the focus groups also showed the use of
educational materials developed by the Ministry of Health and
the Health Department of the State, as support for CEH, such
as manuals, booklets and notebooks, available through the In-
ternet, as well as the help of other colleagues and search in in-
ternet These materials made available through the Internet are
easy and wide-reaching and promote the reflection on various
models of care and management practices.

The use of computational resources, also mentioned by
the participants, is a way of encouraging and facilitating access
to the search for knowledge and has been consolidated as an
innovative proposal in the field of education.?

In this sense, the support tools through the internet were
highlighted in the reports as a complement and aid in the local
learning processes, configuring the NPCEH, especially for the
search for knowledge in an autonomous way and focused on
the particular needs of the professionals marked by practice.*’

Technology, as showed the findings of this study, can be
considered a path to liberating education, considering its dem-
ocratic access and textual comprehensiveness. Technology is
able to reach the diverse needs and personal realities and, in
this sense, they are defined as premises of the NPCEH, essential
for its effectiveness.?

Finally, it was seen that the integration between academy
and service (Figure 3) is a enhancer of the NPH and professional
training, when adopted through a methodology that promotes
the articulation and sharing of different knowledge sets that com-
plement each other, establishing a new pedagogical perspective.
This movement praises professional training with noticeable re-
sults for management and health care, as well as for professional
training, announcing the opportunity of CEH because of its in-
volvement in the transformation of health services, which are a
field of health and education® These strategies were evident in
this study and the participants emphasized that the academy
was a stimulus and a partner for the incorporation of humanized
practices in the daily work of the teams, permeated by NPCEH.
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It is emphasized, therefore, that the experiences of the
academy-service integration can promote the reorganization of
education and health care, especially through educational mo-
ments, case discussion, collective reflections, participatory man-
agement, and implementation of new services.>* Therefore,
the closer relations between training institutions and health ser-
vices can fill the gap mentioned in the literature between the-
ory and practice.? This integration contributes to a more reso-
lute and quality public health system, as evidenced in this study.

FINAL CONSIDERATIONS

In the scenario analyzed, CEH practices led to the imple-
mentation of the NPH mechanisms, especially through the ini-
tiatives of the NPH itself, and the initiatives of APSUS, municipal
management, collective practices, the use of educational tools,
and the effective approximation between academy and service.

It is important to emphasize the importance of dialogue
and protagonism of all the subjects involved in the process
of health production. Spaces for dialogue are indispensable
scenarios for the development of the NPCEH, as this study
showed. Likewise, the tools that allow the protagonism of pro-
fessionals and their search for new knowledge and new practic
es are relevant for the implementation of humanization in the
service, as well as the support materials permeated by technol-
ogy, which is easily accessible in the workplace.

It is important to highlight the need to adopt strategies
of teaching-service integration, as clarified in this study, so that
the challenge of unpreparedness of the professionals to act in
primary care can be overcome.

The present study presents data restricted to a local con-
text and does not allow the generalization of the results. Thus,
more extensive researches are of fundamental importance to
relate humanization and continuing education in the transfor-
mations of health practices and management.
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