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ABSTRACT

Objective: to discuss the permanent health education on the practices of family health teams. Method: a
descriptive study with qualitative approach. Data were collected from the interview semi-structured
application from April to June 2014 with the participation of six health professionals of family health strategy.
For the analysis of the interviews, we used the content analysis technique. Results: from the analysis of the
data two categories emerged: << Continuing Education in Health as a strategy for discussion and problem
solving >> and << Continuing Education contributing to the consolidation of FHS >>. Conclusion: the
continuing health education contributes to a process of reorientation of workers' practices for training,
qualification of health professionals, promoting the improvement of quality of care. Descriptors: Continuing
Education; Descriptors: Continuing Education; Family Health Strategy; Health.

RESUMO

Objetivo: discutir a educacdao permanente em salde diante das praticas das equipes de salde da familia.
Método: estudo descritivo com abordagem qualitativa. Os dados foram coletados a partir da aplicacao de
entrevista semiestruturada nos meses de abril a junho de 2014 com a participacao de seis profissionais de
salde da estratégia de salde da familia. Para a analise das entrevistas, foi utilizada a Técnica de Analise de
conteldo. Resultados: a partir da analise dos dados emergiram duas categorias << A Educacdo Permanente
em Salde como estratégia para discussao e resolucdo de problemas >>, e << Educacdo Permanente
contribuindo para a consolidacao da ESF >>. Conclusdo: a educacdo permanente em salde contribui para um
processo de reorientacdo das praticas dos trabalhadores, pela capacitacao, qualificacao dos profissionais da
saude, favorecendo a melhoria da qualidade da assisténcia. Descritores: Educacao Permanente; Estratégia de
Saude da Familia; Saude.

RESUMEN

Objetivo: analizar la educacion sanitaria permanente en las practicas de los equipos de salud familiar.
Método: estudio descriptivo con enfoque cualitativo. Se recogieron datos de la aplicacion semiestructurada
entrevista entre abril y junio 2014, con la participacion de seis profesionales de la salud de la estrategia de
salud de la familia. Para el analisis de las entrevistas, se utilizdo la técnica de analisis de contenido.
Resultados: a partir del analisis de los datos emergieron dos categorias << Educacion Continua en Salud como
estrategia para la discusion y resolucion de problemas >> y << Educacion Continua contribuir a la
consolidacion de FHS >>. Conclusion: la continua educacion para la salud contribuye a un proceso de
reorientacion de las practicas de los trabajadores para la formacion, la cualificacion de los profesionales de la
salud, la promocion de la mejora de la calidad de la atencion. Descriptores: Educacion Continua; Estrategia
Salud de la Familia; Salud.
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INTRODUCTION

The Primary Health Care (PHC) in Brazil
aims to meet the health needs of the
population by the services offered. Since
1994, it has been reoriented by the Family
Health Strategy (ESF), which is characterized
by actions of comprehensive, individual and
collective care for families, following the
precepts of the Unified Health System (SUS)."
In this context, it emerged as a strategy of the
National Health System, the National Policy of
Permanent Education in Health (PNEPS),
disseminated by Ordinance 198 by the Ministry
of Health, February 13, 2004, in order to train
and develop employees, allowing the
identification of needs in the health area and
building strategies and processes that qualify
attention and health management,
strengthening the social control in order to
produce a positive impact on individual and
collective health of population.??

The EPS is considered a training
quadrilateral, which is made up of elements
that interact and articulate the production of
new knowledge and practices. Among the
elements, teaching corresponds to training
based on the production of subjectivity,
technical skills, thoughts and adequate
knowledge about the National Health System.
In addition, the realization of health care
practices are problematical action, which
allow the construction of new health
practices, in view of the challenges of
comprehensiveness, humanization and
inclusion of users in the therapeutic planning.*

Followed by sectorial management that
seeks to ensure care networks to the health
needs of the population and considering user
satisfaction with respect to health care; and
social control with the presence of society in
social movements in support of the struggle
for health, formulation, execution and
construction of care to social needs by
health.*?

The Continuing Health Education (EPS) is
the service management policy, where the
skills of health work processes happens from
questioning the setting of practice with
aiming the resolution, completeness and
humanization of atention.® Currently it is
considered an important tool in the pursuit of
critical reflection on the daily practices in
health services, providing changes in the labor
process, the conduct of professionals.

Therefore, it should be noted that EPS
policy consists of a proposal that aims at the
transformation of work in the area on health,
encouraging the performance critical,
reflective, engaged and technique, respect for
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regional characteristics and the specific
demands of worker training.”®

Continuing education also contributes to
the transformation of the training process, the
organization of care and coordination
between the services, the management and
institutions. Thus, this study aims:

e To discuss the permanent health
education on the practices of family health
teams.

METHOD

A descriptive study of qualitative
approach,’ held in the city of Senhor do
Bonfim, Bahia, between April to June 2014.
We selected six workers who work in the
Family Health Strategy. The number of
participants was established by the saturation
criterion, which is comprised by Minayo® as
knowledge formed by the researcher in the
field when the contents of the interviews
become repetitive, responding to the
objective of the research.

They were used as collection instrument
data to semi-structured interview, followed
by a script containing generating questions.
The interviews were recorded and transcribed
exactly. For the analysis of the interviews,
being used to content analyze." The
participants were identified by codes in order
to maintain the confidentiality of their
identity. To identify workers was used the
letter T.

The study followed the criteria and
procedures for data collection involving
human subjects according to Resolution
466/2012 of the National Health Council,
which deals with the ethical and legal aspects
of research, having started after approval by
the ethics committee (CEP) of Universidade do
Estado da Bahia, under 35,299 and CAAE
02267312.4.0000.0057. When starting
collecting data, participants who agreed to
participate signed the free informed consent
Informed Consent.

RESULTS AND DISCUSSION

Study participants were six professionals of
Primary Health, distributed in professions:
nurse, nursing technicians, community health
worker and doctor. From these, three have
completed high school and three have a
college degree. Specializations of workers
with higher education are in family health,
public health and worker health. Participants
include an age range 26-61 years old, with
professional practice time between 3 and 22
years; while sex there is prevalence of
female, four of the six women interviewed.
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From the content analysis, two categories
emerged: "The Continuing Education in Health
as a strategy for discussion and problem
solving” and "Permanent Education
contributing to the consolidation of the ESF".

¢ The Continuing Education in Health as
a strategy for discussion and problem
solving

The Continuing Education in Health works
with tools that search the critical reflection
on the practices of attention, management
and training, enabling changes in personal
relationships, educational practices applied to
work and in the health institutions."

In this perspective, in the ESF, the
educational practices imply a different look
for professionals on the concept of health,
and completeness as a fundamental principle.
Thus, the EPS has been instrumental to fill
gaps in the training of these professionals.

In the municipality studied, the daily life of
the FHS team is contextualized by the
continuing education process, since there is a
link between the City Department of Health
and the units to which diverse capabilities,
updates in order to contribute are offered for
training professional of Primary Care.

FHS workers bring in their speeches that
the lifelong learning process contributes to
the training and professional qualification.
And it also contributes to awareness of these
workers to the actual health status of
community needs, discussion of problems
related to the enrolled population of unity,
teamwork and changes their practices. Thus,
when asked to employees about understanding
and EPS of experience, the lines were as
follows:

[...] Continuing education in our unit takes
place through discussion of issues related to

the community ... We met the team to
identify and reflect to seek solutions. T1.
[...] Through continuing education courses
and lectures that are offered to us right,
which are important for the whole team and
we improve community life through
prevention information (T3).

[...] Continuing education helps in our day
to day to the process of learning and
working needs when teaching and learning
are built in daily life and health
organizations allows reflection on our
practices, facilitating the search strategies
for troubleshooting (T5).

From the above statements above, it is
perceived that continuing education helps to
identify = employees  working  everyday
problems, promoting the transformation and

DOI: 10.5205/reuol.9373-82134-1-RV1008201607
Continuing health education: discussion...

organization  of  practices of these
professionals. From this perspective, EPS
National Policy proposes that the training of
health workers is carried out from the
questioning of the work process, considering
the need for people's health and population.™

Correspondingly, it is emphasized that
continuing education is directed to meet the
needs of health professionals, not only for the
individual care practice but for practices
aimed at health education, collectively,
actions targeting the community. Thus,
education contributes to the training of health
professionals and hence the identification and
discussion of issues that are included in the
work process.™

¢ Permanent Education contributing to
the consolidation of the ESF

The ESF is presented as a space in which
health professionals can discuss professional
activities aimed at promoting labor health
through comprehensive care to family and
community.™ Thus, to accomplish this, it is
necessary to health professionals binding
inter-sectoral services and discuss about the
process of work aimed at improving the
service.'*?

In this context the ESF, EPS establishes as
an essential tool in the training and
development of health workers, seeking to fill
knowledge gaps in work organization and
identification of everyday problems, to meet
the needs of people and comunity.'

Thus, from this perspective, participants
bring in their speeches the contributions that
the continuing education process entails for
the ESF, promoting quality care towards the
population.

[...] The Continuing Education contributes
to the family health strategy from the time
that we clarify, help and care of the
community through disease prevention and
health promotion measures (T2).

[...] The ESF is a strategy, and through it,
we receive continuing education courses,
which are very good and help us in health
promotion lectures that are passed to the
community (T4).

[...] For me, the process of EP favors the
work in the Family Health Strategy through
lectures prevention we provide for users
(T6).

Observing that the ongoing process of
education in the service is essential for the
progress and consolidation of the ESF, because
it was realized that there are some gaps in
the training of health professionals on the
importance of training, in addition, the
knowledge gained favor reflection on their
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practices, collaborating in the resolution of
service problems. Thus, it can be considered
that the integration with the population,
facilitates the process of work, besides
improving the quality of care.™

To the extent that knowledge and
technological knowledge advances in health,
distribution of professional and in accordance
with the principle of accessibility services to
the population occurs, making fundamental
the continuous formation of workers.* Thus,
quality improvement, solving services health,
satisfaction of users depend on the
commitment of professionals with continuing
education in order to develop services and
qualify the care of health.'®"’

Educational practices related to the EPS
process should be problem-awakening in
health professional reflection of their
practices, based on daily life in order to bring
about change and transformation in their
behavior.

CONCLUSION

Continuing health education is configured
as the process of reorienting practices of
workers in the consolidation of the Family
Health Strategy. It must be noted that from
the workers' speeches, they highlighted the
importance of skills and training in order to
work in Primary Care, meeting the demand of
the population. Thus, the continuing
education process is the improvement to
health services because, by performing
activities of health professionals, it aims to
meet the population's needs, favoring the
improvement of quality of care. Therefore,
the permanent health education is a key
achievement for professional practice, the
reflection of working practices in order to
meet the demands of the population. Thus,
with the EPS a tool, there is so much to
contribute to the quality of health services
and improving the National Health System.
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