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Educacgdo permanente nos servicos de sadde

Educacién permanente en los servicios de salud

ABSTRACT

Objective: To analyze the literature on permanent education, identifying the conceptual evolution and its application in health
services in Brazil. Method: An integrative review of the literature was performed. A total of 54 studies written in English, Portuguese
and Spanish, published from January 1970 to May 2016 from the databases of the Virtual Health Library, were included. Results:
Conceptual problematization was highlighted as a contribution to educational actions, indicating a conceptual development of
permanent education in Brazil. However, permanent education actions sometimes occur independently from the work process.
There are difficulties in understanding and application, with repercussions for health services, revealing that professionals' and
managers' commitment is a challenge. Implications for practice: Continuing education is a field that lacks investments for the
transformation of reality in the health service routine in Brazil.

Keywords: Permanent education; Work process; Health services.

Resumo

Objetivo: Analisar a literatura sobre educagao permanente, identificando a evolugao conceitual e sua aplicagao nos servicos de
saude no Brasil. Método: Revisao integrativa de literatura. Foram incluidas 54 publicagdes em inglés, portugués e espanhol, de
janeiro de 1970 a maio de 2016, provenientes das bases da Biblioteca Virtual em Saude. Resultados: Destacou-se a concepgéo
problematizadora como aporte para as agdes educativas, indicando avango conceitual sobre a educagéo permanente no Brasil. No
entanto, as agdes de educagdo permanente, por vezes, acontecem desarticuladas do processo de trabalho. Existem dificuldades
de compreenséo e aplicagao, com repercussdes nos servicos de saude, revelando-se como desafio o comprometimento dos
profissionais e gestores. Implicagcdes para a pratica: A educacéo permanente € campo que carece de investimentos, visando
a transformagao da realidade no cotidiano dos servigos de satde, no Brasil.

Palavras-chave: Educacéo Permanente; Processo de Trabalho; Servigos de Saude.

RESUMEN

Objetivo: Analizar |a literatura sobre la Educacion Continua, identificando la evolucién conceptual y su aplicacion en los servicios
de salud en Brasil. Método: Revision integrativa de la literatura. Se incluyeron 54 estudios en inglés, portugués y espafiol, desde
enero de 1970 hasta mayo de 2016, a partir de las bases de la Biblioteca Virtual de Salud. Resultados: Se destacé la concepcion
problematizada como contribucion a la educacion, lo que indica avance conceptual en la educacion continua en Brasil. Sin
embargo, las acciones de educacion permanente, por veces, suceden desconectadas del proceso de trabajo. Existen dificultades
en la comprensién y aplicacién, con repercusiones en los servicios de salud, revelandose como un reto el compromiso de los
profesionales y directivos. Implicaciones para la practica: La educacion continua es un campo que necesita mas inversion
para la transformacion de la realidad en la vida cotidiana de los servicios de salud en Brasil.

Palabras clave: Educacion Continua; Proceso de Trabajo; Servicios de Salud.
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INTRODUCTION

The discussion on education as transformative practice
and meaningful learning is essential for permanent education
(PE), as it represents an important field of knowledge and
practice in the health area. This recognition, in its turn, has
been constructed by education theoreticians based on the
discussion about adult education, including the health sector
as a permanent need for professional and worker qualification,
aiming to achieve critical and reflective training to deal with
reality and to transform it."®

The concept of education encompassing the construction
of critical awareness and reflective reasoning for human
development?* has guided discussions on permanent education
in the health sector in Latin America and Brazil, guided the
Pan American Health Organization (PAHO) in the 1970s, with
a focus on the work process, appreciation of experiences and
practices in health care for social subjects, aiming to redirect
health education processes, in view of learning in the workplace.
In this sense, the debates have advanced, triggering changes in
the existing concepts of professional education.®

In Brazil, at the same time that there is development in the
field of permanent health education influenced by the PAHO, the
discussion about professional education in health gained space
in the Health Reform. The "Conferéncias Nacionais de Saude"
(CNS - Brazilian Health Conferences) of 1986 and 1993 included
the 1t and 2" Brazilian Conferences on Human Resources for
Health respectively, with records on the need for training aimed
at reality. In this context, the idea that health professionals were
essential for the required changes in the ways health care oc-
curred was defended.5”

In 1996, the 10" CNS was held, whose report suggested
the creation of programs on permanent qualification and training,
permanent education and motivation of health professionals
and workers by the Ministry of Health and State and City
Departments of Health.® In this sense, in 2001, the Ministry of
Health established the guidelines for the establishment of a
national policy on health, confirming the responsibility of the SUS
in the management of professional qualification in this sector.®
Thus, in 2003, the "Secretaria de Gestao do Trabalho e da
Educacao na Saude" (SGTES - Department of Work and Health
Education Management) was created as part of the Ministry of
Health, with the purpose of promoting the formulation of policies
on the qualification and development of health professionals and
workers and directing the inclusion of the policy on permanent
education in health services.®

The creation of the SGTES enabled a significant development
in the field of professional health education. Moreover, in 2004,
the Ministry of Health established the "Politica Nacional de
Educacdo Permanente em Saude" (PNEPS - Brazilian Policy
on Permanent Health Education), aiming to strengthen the
"Sistema Unico de Saude" (SUS - Unified Health System). In this
context, learning in the workplace, through work and for work was
regarded as an assumption, based on the problems encountered
inthe reality of services. Permanent education in the health sector

was subsequently adopted to enable a collective reflection on
work and to provide an instrument for its transformation.

With the publication of this policy, permanent education
was emphasized in the development of professionals for the
reality of services, with the implementation of three devices:
permanent health education centers, training for permanent
education facilitators and the network of supporting cities, aiming
to establish an inter-institutional interaction between state and
city managers, educational institutions, professors and students,
social control health institutions and health care services.

In 2007, Decree 1996 was issued, establishing the National
Policy on Permanent health education, in addition to new
guidelines and strategies for its implementation, considering
the characteristics of each region and, mainly, the needs for
training and development for health work."? During this time,
the concepts guiding permanent health education are expected
to have changed in terms of definitions and their application to
services. Thus, being aware of the conceptual contribution of
permanent education is believed to be relevant, aiming to have
a better understanding of current events.

As a result, the present study set out from the following
guiding question: What is the development and conceptual
contribution of permanent education and its application in
health services in Brazil? Aiming to answer this question, the
objective was to analyze the literature on permanent education,
identifying the conceptual development and its application in
health services in Brazil.

Thus, this study is justified when considering the fact that
permanent education is of greatimportance to society and needs
to be explored as a way to enable reflection on the reality of health
services. It is important to understand that the transformation
of the health care model in the Unified Health System can be
enhanced through the incorporation of permanent education, as
a device that enables self-analysis and changes in the health
service routine. Thus, new ways to think and act should be
encouraged, with the development of critical awareness and
the reflection on possible innovative forms of producing health
and organizing work processes, health services, professional
training, management and social control.

In this sense, Paulo Freire's theoretical basis of dialogic
learning guided this study as it showed the dimension of
unfinished character of human beings and the reality of constant
change. This includes the need for education as a constantly
changing activity, based on the critical reading of reality for its
own transformation.

METHODS

A qualitative, exploratory study on an integrative literature
review was performed. This integrative review presupposes the
previous preparation and validation of the study protocol, with the
establishment of well-defined criteria for data collection, analysis
and presentation of results.”® The following steps were taken:
problem identification; literature review; critical assessment; data
analysis; and presentations and interpretation of results.'* To
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achieve this, a review protocol was developed and publications
were subsequently selected.

After the problem and question of this study were identified,
the literature was reviewed, according to the following inclusion
criteria: studies in English, Portuguese or Spanish; and
publications between January 1970 and May 2016, the period
between the beginning of the discussion on permanent education
by the Pan American Health Organization (PAHO), in Latina
America and Brazil, and the current year (2016). Moreover,
qualitative and quantitative studies dealing with the object of
this study that responded to the guiding question and met the
study objective were also taken into consideration. The exclusion
criteria defined were as follows: reports on experiences; analysis
on permanent education; articles on theoretical reflection; project
documents; literature review without an available abstract that did
not deal with conceptual aspects; and application of permanent
education in Brazil.

The following databases were selected for this study:
“Literatura Latino-americana e do Caribe em Ciéncias da Saude"
(LILACS - Latin American and Caribbean Literature on Health
Sciences), "Base de Dados Bibliograficos Especializada na Area
de Enfermagem" (BDENF - Specialized Bibliographic Database
on Nursing), Medical Literature Analysis and Retrieval System
Online (MEDLINE) and Pan American Health Organization
(PAHO). Descriptors and key words in Portuguese, English and
Spanish were used, combined with each other. "Permanent
education" and "Work process" were the key words and "health
services" were the exact descriptor, with the combination
(ti:(("educagé@o permanente" OR "permanent education" OR
"Educacion permanente"))) AND (instance:"regional") AND
(la:("pt" OR "es" OR "en" OR "pt-br") AND type:("article")).

The first search was performed in 2015, with a new
survey in May 2016 and a review in January 2017. A total of
396 publications were found and, after selection based on the
restrictions of language and databases, 355 were defined for
title reading. During this stage, 60 titles were excluded due to
reports of experience, literature review, titles indicating permanent
education, and publications that did not deal with permanent
education in Brazil, so that 295 studies remained. After these were
verified and repetitions were excluded, 248 studies remained to
be screened for abstracts.

Abstract reading excluded the following: 22 publications
without available abstracts; 30 articles on theoretical reflection;
eight dealing with permanent education; nine literature reviews; 19
reports on experience; and 41 repetitions that were not detected in
the title reading, totaling 129 exclusions, so that 119 publications
remained. Subsequently, the full article reading excluded the
following 67 publications: six reports on experience; 17 repetitions
in languages; two literature reviews; two project documents; nine
that could not be recovered in other databases and 31 that did not
respond to the guiding question and/or study objective.

Next, 53 publications were selected and, through reverse
search, i.e. search for reading of articles already identified, one
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more was selected, totaling a sample of 54 publications, as shown
in Table 1, all of which were analyzed in this study. The selection
process met the Prisma model guidelines, which indicates the
stages of identification of publications in the databases, screens
for titles and abstracts with full article reading for eligibility, and
includes those that will be a part of the sample.'®

Based on the reading of articles selected, each publication
was filed, seeking general characteristics regarding language,
profession of the first author, place of publication, databases and
method adopted in the studies, and the response to the study
objective. The results consisted in the analysis of all publications
comprising the sample identified, which were analyzed and
treated in a qualitative way.

For the stage of analysis and discussion, the convergence
of ideas between authors was taken into consideration, thus
enabling the categorization of results and discussion: "Evidence
of permanent education in health services: bringing concept and
practice closer together"; "Difficulties in conceptual understanding
and application to health services"; and "Permanent education in
health services: context and application". This stage was directed
by Freire's dialogical theory, through which it is understood that
individuals are praxis beings, who need to emerge from the world,
aiming to know and transform it with their work, in a process of
action and reflection on the world.? Regarding ethical aspects,
the principles of authorship of publications included in this study
were respected.

RESULTS AND DISCUSSION

In terms of the general characteristics of publications, 51
were written in Portuguese, one in English, and two in Spanish.
The majority of those in Portuguese were influenced by the
selection of articles in Portuguese, when duplicated into Spanish
and English, not enabling us to affirm that the theme of Permanent
education in Brazil is not sufficiently covered by the international
literature.

Among the first authors, 32 were graduated in nursing, two in
dentistry, six in medicine, one in education, one in psychology, one
in physical education, one in nutrition, and one in policy analysis,
in addition to two master's students, three doctoral students
and three undergraduate nursing students. Therefore, nursing
showed a relevant number of publications, enabling one to infer
that nurses have been more interested in studying Permanent
education in their practice.

Regarding the place of origin of authors, 51 are from federal
universities, institutes or foundations in the Southeastern,
Southern, Mid-Western and Northeastern regions of Brazil, one is
from a state university, and one from a city department of health.
In terms of databases, 44 were located in the LILACS, six in the
BDENF, two in the MEDLINE, and two in the PAHO. Concerning
the methods used, qualitative studies stood out, the majority of
which were descriptive and exploratory, some including case
studies, cartography and documental analysis.
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Table 1. Sample selected in chronological order

Publication

Publication

Publication

Publication

Haddad Roschke, Davini
(1987)°

Ricaldoni; Sena (2006)*®
Lavado et al. (2007)*

Monteiro et al. (2007)*°

Paschoal et al.2007%!
Feliciano et al. (2008)*
Marandola et al. (2009)*

Nicoletto et al. (2009)3
Peduzzi et al. (2009)%

Pinto et al. (2010)*

Balbino et al (2010)

Montanha; Peduzzi (2010)’
Rossetto; Silva (2010)®
Carvalho et al (2011)*

Fortuna et al. (2011)*’

Silva et al (2011)%*
Mendonga; Nunes (2011)>”

Tesser et al. (2011)%*

Silva; Peduzzi (2011)3®
Barbosa et al (2012)%
Cardoso (2012)%*

Coriolano et al. (2012)®
Silva et al (2012c)**

Paulino et al (2012)

Duarte et al (2012)*

Silva et al (2012b)%
Silva et al (2012a)
Leite et al (2012)3

Silva et al (2013b)*°

Silva et al (2013a)
Nicoletto et al (2013)%

Silva, Leite, Hidelbrandt,
Pinno, (2014)®

Pereira. Barbosa, Vernasque
(2014)%

Salum; Prado (2014)*

Lima, Albuquerque,
Wenceslau (2014)>®

Silva, Leite, Pino (2014)°
Cunha et al (2014)*

Pinto et al (2014)3?

Queiroz, Silva, Oliveira al
(2015)%

Viana et al (2015)%
Ricardi; Sousa (2015)>
Paim, Ilha, Backes (2015)®

Santos et al (2015)*

Signor et al (2015)°¢
Machado et al (2015)*

Slomp, Feuerwerker, merhy
(2015)*

Rocha, Bevilacqua, Barletto
(2015)*

Machado et al (2015)®
Mishima et al (2015)*

Sade, Perez (2015)!
Moraes; Ditz (2015)%!

Yamamoto, Machado, Silva
(2015)%

Koerich, Erdmann. (2016)%

Lemos (2016)°?

Source: designed by authors.

Evidence of permanent education in health
services: bringing concept and practice closer
together

In this category, publications on concepts of permanent
education were gathered.'®* Several publications described
permanent education as connected to unsystematic, non-
continuous and technically-based moments, disconnected from
the work process.'®® In contrast, other publications showed it
as a continuing process, applied to health services, recognizing
that this condition enables significant learning through active
methods and problematization of reality in reflective group
discussions about concrete situations and work routine. Thus,
these publications acknowledge the need to develop educational
actions included in the work process.?'2®

In certain publications, the success of permanent education
was associated with experiences, such as the one developed
with nursing professionals and community health agents,
supported by problematizing education to identify expectations
of qualification results. Thus, the increase in critical reflection
on work can be perceived, apart from the professional/user
interaction and theoretical/practical connection, in an evident
concept of professional education.?*® However, publications
on the problematizing concept in health services stood out,
guiding the educational actions during their planning, execution
and assessment, indicating that the conceptual development of
permanent education appears to be a trend in Brazil.

Furthermore, studies indicate that problematization
promotes a critical reflection on reality and praxis as knowledge
about action that determines the transformation of social
structures.'® Training programs using problematization could be
identified and collaborated to the perception of the importance of
committing to the opportunity of reflecting on health work routine.
Additionally, the training of facilitators enabled a broadening of
the perspective of work practice and potential of permanent
education.®'33

This educational model, whose theoretical-practical
relationship is reflective, considers work to be a key aspect for
permanent education. For this purpose, seeking methodologies
that enable the organization of individuals' thinking about the
complex reality of health services is relevant in educational
processes, as it promotes the understanding of reality.®'%'8 In this
sense, the adaptability of permanent education to the reality of
contexts, actions and health services contributes to the action-
reflection-action.®*#' In the same line, the process of permanent
education has contributed to the improvement of professional
qualification and work process organization.2®%

Publications on facilitators' training process for permanent
education meetings - spaces for group discussion foreseen by
the Brazilian Policy on Permanent health education -, revealed
that the expression "permanent education” included the following
concepts: a movement that allows for work analysis; a strategy
for health professional qualification in a constant process of
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subjectivity; and management strategy, in the sense that it enables
management reorganization from work problematization in its
real contexts.3+%

Permanent education meetings were integrated into the
national policy as settings for group discussion in the health
context.’® Several concepts came together and had an effect
on the way professionals understood the educational process
and their interaction with the health routine.®%” This space of
discussion enabled SUS workers to raise their awareness and
there was also the possibility of reflecting on complexity and
subjectivity, which must be included in health services.36:383%9

Thus, the need to deepen permanent education is relevant,
including the routine of health services, as these meetings are
a wealth of possibilities of transformation and this is where the
individuals performing actions in this area are found. Additionally,
the teaching-service relationship was deficient, indicating
the need to value bringing academic knowledge and health
services closer together as a starting point. In this partnership,
the construction of spaces for praxis is expected, with the
transformation of both health practices and the academic world
in the teaching-learning process.*

The multi-professional residence was recommended as a
strategy for the dissemination of permanent health education
among health professionals, users, professors and students.*
However, difficulties in conceptual understanding were identified
in the literature and application of permanent education, which
we propose to deal with in the next section.

Difficulties in conceptual understanding and
application to health services

Difficulties in understanding the concept of permanent
education were identified in the publications included in this
category,®-3404% having repercussions in the application to health
services. Furthermore, there were challenges for permanent
education, in terms of the commitment to professionals and
managers. Thus, the importance of inter-disciplinary actions is
emphasized, as permanent education is a team action.4045

There were gaps and difficulties in the implementation of
permanent education in cities with experiences that, in the majority
of times, were not changes in the way reality was experienced.*'4
In addition, there were the difficulties of local managers, due to
insufficient knowledge about permanent education concepts and
the responsibilities involved with its execution.*445

Publications showed that professionals and managers are
confused or lack awareness about the definition of permanent
education, as it is frequently used as a synonym of permanent
education or "health education”, hindering the process of changes
in practices.*** The concept of continuing education (CE) is
found in services, creating confusion regarding the concept of
permanent education. Continuing education is understood as
the process that includes educational activities after professional
qualification and aimed at refreshing courses and acquisition of
new information, including specific activities, pre-defined contents
and traditional methods.™
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Other studies emphasized that, even when the term
"permanent education" was used, many practices were in fact
"continuing education”, maintaining the confusion about the
definition and use of these terms when referring to educational
processes in services.***47 In this sense, there is a dilemma
regarding the use of terms that influence the organization and
functioning of educational processes in health services, at times
affirming this to be permanent education, although with continuing
education practices, and vice-versa.

Moreover, difficulties in understanding permanent education
as a process of change from conceptual aspects to the view
of educational action as restricted to technically-oriented,
established formal moments through the introduction of new
equipment or government programs.33:34:36-47

A study on the evaluation of educational actions involving
health teams enabled researchers to confirm the existing confusion
about the use of the terms: at times the theory is about permanent
education, although the experience is about continuing education,
atothertimes, itis the opposite.** The author*® draws attention to the
fact that these concepts are not opposing, but rather have different
purposes. However, these purposes must be clear and agree with
educational practices, including teaching-learning processes that
enable changes in work orientation aimed at the identification of
health problems.*® In this respect, the educational practices in the
field of mental health stood out, enabling a process of construction
of reflective thinking and leading to the perception of other senses
and ways in routine production.*518

A study conducted with professionals of the Family Health
Strategy*® concluded that higher education professionals did
not consider courses and training courses to be capable of
producing transformations in their health service practices. This
study*® showed that there are effects of educational actions on
team activities, with some orientation towards community reality,
although without consistently changing traditional practices.

Professionals' difficulty in recognizing the daily problems
was emphasized as the basis for the exercise of permanent
education, which is developed from the problems and needs
found in health services.® In this sense, one should consider
the fact that educational actions can take reality as the object.
However, reality must be understood so it can be transformed.
To achieve this, theoretical input has to be used to broaden the
critical perspective of professionals, workers and managers in
health services. In this sense, permanent education takes shape,
as required by individuals who are immersed in their routine and
the complexity of their problems, demanding urgent changes in
the ways health care is provided.

Another important aspect is the warning about education,
which must enable transformation with understanding of the world.
This is where the task and objectives of permanent education
are found, as they can contribute to adults' awareness of how
their needs can be converted into problems, thus facilitating
solution with a critical look, surpassing the naive awareness of
reality, assuming positions that are more in agreement with the
dynamics of life."?
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When the complexity of health problems is taken into
consideration, changes that should begin in primary care are
emphasized, with possibilities of reorientation of the health care
model and health network integration. Consequently, permanent
education is considered to be the strategy to achieve this and
as such it should receive investments aimed at understanding
and dealing with health problems and needs.3345

Permanent education in health services: context
and application

The context and application of permanent educa-
tion in health services have been recorded in publica-
tiOnS 12,18,24,26,27,31,34,36,39,42,45,46,48,50,51,53,54,56-63,64 that dealt Wlth the
relationship between the educational process, health practices
and aspects associated with management, planning and as-
sessment of permanent education. The relationship between
permanent education and management stood out, indicating the
need for managers to show better understanding and commit-
ment. Studies have revealed that the understanding of permanent
education and the context in which itis approached is essential to
guide decisions about programs and actions in health services.

The identification of the context, social and economic deter-
minants, policies on education, work and social development are
indicated as requirements for the educational process to respond
to concrete needs, consequently enabling the learning objectives
to be set.® In this sense, a proposal of permanent education must
be used in the process of self-analysis of work, which can give the
opportunity to reshape practices, seeking to transform individuals
committed to the construction and strengthening of the SUS.+"

Thus, education must be regulated by strategic manage-
ment, seeking to reflect on the context of work and the actual
problems encountered in the process of planning and develop-
ment of managerial competences.*® There is the possibility of
such competences being developed based on demands from
real work situations, in agreement with the logic of permanent
education.®!

On any level of management, the health system must
provide proposals of transformation of practices, based on the
critical reflection on health work and experimentation with the
understanding of reality including those who experience it.5' In
this sense, the policy on permanent education expresses the
recognition of the intrinsic connection between management
and education as the key aspect for the development of political-
managerial and educational strategies, seeking to appreciate
health practices.?

Additionally, researchers assessed the difficulties for
the democratization of workplaces in the construction of
co-responsibility and development beyond educational practices.
These difficulties were characterized by predetermined courses
to specific categories, in addition to the desire of permanence,
process control and job taking, among others.* On the contrary,
demands and initiatives must start from the local level, including
group participation, interaction, and the search for partnerships
and resources aimed at this purpose.?®52

Professionals recognize the importance of the space for
inter-institutional interaction, including several participants
and bringing quality to the process of definition of educational
demands.*? As an example, there is the study in the city of
Vitéria, ES, where permanent education meetings, as a space
for group discussion, were the foundation for the educational
and humanizing policy implemented in 2005, functioning as
devices in this city.®

A study performed with nurses in the Family Health
Strategy®* emphasized the relevance of the consolidation of
permanent health education for the work process of nurses and
showed workers' perception of the importance of permanent
education in quality of care, even in view of several difficulties.
In another study,? permanent education was found to promote
changes to the work process, enable health professionals to have
critical and reflective qualification, increase social participation,
and bring management and local health issues closer together,
thus representing an assessment practice as well.?® In this
sense, permanent education initiatives such as the Director
Plan workshops in Minas Gerais state, Southeastern Brazil,
have the potential of transforming health practices and health
care organization.5®54

However, the work of a manager as the one who enables
the interaction of and facilitates processes is essential for health
care qualification. Additionally, it is an important way to increase
funding in a management model that seeks to integrate all
participants involved in the discussion about contexts, aiming
to define the educational demands associated with real routine
problems in health services. Thus, permanent education is a
tool of great importance for management, especially on the
local level, and it can be promoted through institutional support,
among other devices.%"%

For local managers, permanent education is a privileged
instrument that increases the quality of analysis of reality and the
construction of more democratic actions both for management
and work relationships.® The implementation of such processes
depends on the commitment of the participants involved,
management, teaching-service interaction and investment in
permanent education.2627:56.57

In a study conducted with nurses,’" there was a dissociation
between teaching and service, lack of professional commitment,
difficulty in managing individuals and lack of physical and finan-
cial resources and those of support from hierarchical superiors
for permanent education.®' Such facts have repercussions for
work and health care quality, as the changes required for im-
provement depend on the process of permanent education. A
study®® performed in an intensive care unit showed a slow and
steady process, although with significant results when the work
qualification and innovation were analyzed.

The search for innovation in permanent education must
be constant and involve raising the interest of those having
new learning experiences. Managers and other professionals
are challenged to enable ways of thinking that promote the
development of the reflective capacity of service workers.'® Thus,

EscoLA ANNA NERY 21(4) 2017

6



permanent education can be seen as the mediator of changes
and the possibility of development for human beings to deal
with the world and (re)interpret reality, which must be constant
in permanent cycles.

Itis important to consider the fact that assessment becomes
inherent in the process when a permanent production of
permanent education is established.®**' Lack of assessment or
its weaknesses are a vulnerable point for permanent education
in the studies analyzed. Some of the publications indicate that
the educational assessment has weaknesses in the stages of
discussion of proposals, planning and execution.*”°

The decree issued by the Ministry of Health in 2007 and the
booklet on permanent education of 2014 emphasize that the
implementation, monitoring and assessment of public policies
must consider learning aspects in a continuous process. In
this respect, the importance of the following aspects stand out:
the structuring of educational projects dependent on spaces
and means for teams, users and educational institutions to
actively participate; and the creation of planning, monitoring and
assessment devices. 260

More recent studies have revealed challenges for the "Politica
Nacional de Educagdo Permanente" (PNEPS - Brazilian Policy
on Permanent education) in Brazil, such as the existence of a
centralized management model on several levels and sectors.®'-6
This includes a low level of participation of other civil society
sectors, in addition to obstacles to funding, due to bureaucratic
issues and loss of value of spaces for policies to be executed.
For this reason, despite the persuasion of the PNEPS, it has
not sufficiently contributed to the effective group construction
of knowledge and transformation of the health care model,
considering each reality and their unique constructions.®'.6264

Thus, the concept of permanent education in the PNEPS
surpasses the educational meaning, as it seeks to respond to
a process of restructuring of services, based on the new health
care model demands. However, unlike a tool for transformation,
permanent health education has exclusively been an educational
novelty or an ideology that appeals to health services without
actually transforming the SUS health care model.® Thus, practices
founded on new ways to operate the concept and application of
permanent education in health services must be constructed.

CONCLUSION

The publications analyzed revealed a conceptual develop-
ment in permanent education in Brazil. This development is
characterized by the institutionalization of the health field from
the 1970s onwards, with the Health Reform Movement and the
construction of the SUS. Such concept was incorporated as an
object of public policy in 2004, a strategy for the development of
professional education in the health sector.

The concept of permanent education incorporated the
principles of problematization, contextualization of reality,
innovative educational methods, and reflective thinking. At the
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same time, it encountered difficulties regarding concepts and
its application in the context of services. However, it is evident
that permanent education has enabled gradual changes in
the complex reality of health services. Additionally, the needs
associated with management could be perceived. The centralized
model of management hinders permanent education, indicating
the need for investment in strategic management as a possibility
for reflection and action when coping with real problems,
especially on the local level of the health system.

In the perspective of Freire's Dialogical Theory, education
should be capable of causing transformations in a relationship
of praxis with reality. When transferring this concept to the health
area in Brazil, the PNEPS brings the idea of learning in the
workplace. However, conceptual difficulties are found to interfere
with the reality of education of health professionals, including
the appreciation of experiences of individuals who can become
independent when dealing with the reality of health services and
thus contribute to changes in the health care model.

In contrast, there were developments, such as problema-
tization with positive results, in terms of the recognition of the
need to transform reality. This perspective is approached both
in the hospital area and primary care, the latter receiving more
research funds.

Itis evident that there are difficulties to associate the exercise
of permanent education with the reality of health service routine in
the work processes. Therefore, rethinking the group construction,
democratization in the construction of co-responsibility, increase
in the quality of analysis of reality, and learning development in
the health service routine. To achieve this, one must overcome the
fragmented education dissociated from reality, observing routine
as a space full of possibilities to produce relevant learning and
transformations in the health care model.

One of the implications for practice is that more investment
should be made in permanent education in Brazil. It should not
be limited to a tool for health system organization or a strategy for
work process remodeling, including specific educational actions,
restricted to established formal moments. Instead, it must be
understood as a device used to mediate changes, enabling a
process of self-analysis in the workplace, for work and beyond
work, as a possibility of growth to cope with the world.

Some of the limitations of the present study were as follows:
the search in three languages exclusively; the use of only one
combination of key words and descriptors; and possible selection
biases.

However, considering the categories resulting from this
integrative review, we expect to have contributed to the debate
on professional education in the health sector in a group process.
This implies the creation of a new culture of development of health
professionals and workers, in a dialogical concept. In conclusion,
it is recommended that studies on practical experiences with
permanent education in health care, management, teaching and
social participation should be promoted, considering individuals
in their health service routine.
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