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ABSTRACT

Objective: To discuss the use of the Fourth Generation Evaluation methodology as a powerful theoretical-methodological path for
the implementation of Knowledge Translation in child and adolescent mental health.

Method: It comprises the description of the stages and fieldwork of a research that evaluated mental health practices aimed at
adolescents in a Child and Adolescent Psychosocial Care Center, between August and December 2018, with the health care team.
Results: Using strategies to involve workers in all stages, a dialectical construction of knowledge, the adaptation of the path to the
field — with the implementation of interventions suggested by the participants — and the research path itself, in its condition of
product/result, enable the interface with Knowledge Translation.

Final considerations: The characteristics discussed allow to suggest using the Evaluation as an alternative to the implementation
of Translation, especially in the field of mental health.

Keywords: Health evaluation. Translational science, biomedical. Mental health.

RESUMO

Objetivo: Discutir o uso da metodologia da Avaliacao de Quarta Geracdo como um percurso tedrico-metodoldgico potente para
implementacdo da Translacdo do Conhecimento na satide mental infantojuvenil.

Método: Compreende a descricdo das etapas e do trabalho de campo de uma pesquisa que avaliou as prdticas em satide mental
voltadas aos adolescentes em um Centro de Atencdo Psicossocial infantojuvenil, entre agosto e dezembro de 2018, com a equipe
assistencial do servico.

Resultados: A utilizacdo de estratégias para envolver os trabalhadores em todas as etapas, a construcdo do conhecimento de
maneira dialética, a adaptacdo do percurso ao campo — com a realizacdo de intervengdes sugeridas pelos participantes — e o préprio
percurso da pesquisa,em sua condicao de produto/resultado, viabilizam a interface com a Translacdo do Conhecimento.
Consideragdes finais: As caracteristicas discutidas possibilitam sugerir que se utilize a Avaliagdo como alternativa a implementacdo
da Translagdo, sobretudo no campo da satde mental.

Palavras-chave: Avaliacdo em sade. Ciéncia translacional biomédica. Sadde mental.

RESUMEN

Objetivo: Discutir el uso de la metodologia de Evaluacién de Cuarta Generacién como un camino tedrico-metodoldgico para la
implementacién de la Traduccion del Conocimiento en salud mental del nifio y del adolescente.

Método: Comprende la descripcién de las etapas y el trabajo de campo de una investigacion que evalué las prdcticas de salud
mental dirigidas a adolescentes en un Centro de Atencion Psicosocial de Nifios y Adolescentes, entre agosto y diciembre de 2018,
con el equipo.

Resultados: Utilizar estrategias para involucrar a los trabajadores en las etapas, construir conocimiento dialécticamente, la
adecuacion del camino al campo — implementar intervenciones sugeridas por los participantes- y el camino de la investigacion, en
su condicién de producto/resultado, habilite la interfaz con Traduccion del Conocimiento.

Consideraciones finales: Las caracteristicas discutidas permiten sugerir el uso de la Evaluacién como una alternativa a la
implementacion de la Traduccion, especialmente en el campo de la salud mental.

Palabras clave: Evaluacién en salud. Ciencia traslacional biomédica. Salud Mental.
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Bl INTRODUCTION

Health research in Brazil has achieved significant progress
in the last 20 years, which is related to the rise in resources
assigned and the improvement of funding institutions and
theirresearchers. Although the path of the area is promising,
among the challenges to be considered, the following stand
out: the need to understand the multiple faces of real life
and the phenomena produced that are interesting to the
area, as well as finding ways for greater applicability and use
of its outcomes.

Considering these dimensions allows the production of
knowledge capable of becoming resources that corroborate
the quality and effectiveness of health care. In this sense,
the development of participatory research can favor the
use of results in the transformation and development of
practices, qualifying the health care field. The inclusion of
participants in different stages of the research, for example,
also allows that, in the delimitation of the problems to be
investigated, there must be considered their demands that
need greater investigation®@.

Thus, Knowledge Translation (KT) has emerged as a strate-
gy for producing research that includes and guarantees ways
of incorporating findings into practice through a dynamic
and interactive process, promoting synthesis, exchange and
application. In other words, it is a process that transforms
knowledge into action‘?,

The KT is the result of an international movement, origi-
nated from the Canadian Institutes of Health Research in the
early 2000s. It is defined as interactions between producers
and users of knowledge, whose intensity, complexity and
degree of commitment may vary depending on the nature
of the research, results and the particular needs of each
user®. Therefore, there is exchange, synthesis and ethically
correct knowledge application, resulting from interactions
built between researchers and participants.

In these terms, the main objective of KT is to speed the
return of the outcomes obtained in studies aimed at improve-
ments in the health conditions of the population, services
and health systems. Given this, three factors characterize the
KT process in order to achieve this objective: dedicating to
the construction of scientific knowledge in the health area,
aiming at results and gains for the health system; ensure
interaction between different actors (stakeholders and target
audience), considering the various contexts; and to develop
an interactive and multidirectional process, according to
different steps and stages of knowledge construction®,

According to the research intention, two ways of KT
implementation are observed: the integrated one, in which
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interaction between researchers, users and context occurs
throughout the path or in research stages; and at the end
of the research, foreseeing the use of the knowledge built
right after the end of the field work. Based on this, some KT
application strategies were gradually developed and tested,
allowing the definition of six phases: 1) identify the prob-
lem, review and select knowledge on the subject; 2) adapt
knowledge to the local context; 3) evaluate barriers to use
knowledge; 4) select, adapt and implement interventions;
5) monitor the use of knowledge; 6) evaluate results and
support the use of knowledge®5®.

In the Brazilian context, there are many challenges to
implement KT, such as the lack of knowledge about this
model, the difficulties to ensure the presence of people
and involve them in an active role, and the low funding for
research by funding agencies. In view of this, an important
movement is suggested to identify theoretical-method-
ological models combined with the recognition of the im-
portance of Knowledge Translation in the Brazilian context,
seeking innovative approaches to improve the use of research
outcomes!™ . Thus, it is understood that the perspective
proposed by KT, besides the epistemological and method-
ological aspects, highlights the importance of the ethical
and political perspectives in research and its function as a
device for social transformation.

In the field of mental health, the use of research outcomes
acquires centrality considering the transformation proposed
by the Psychiatric Reform, in the direction of care in freedom,
with the basic goal of social inclusion. In this sense, one
cannot lose sight of the fact that the transition from the
asylum mode puts into question the role of research and its
ability to reinvent ways of care aligned with the perspective
of psychosocial care®?,

In view of this, it is considered that the implementation
of KT strategies — both during the investigation process as
in the dissemination of its results — and its effective use in
the transformation of mental health practices is in line with
the strengthening of the role of different stakeholders in-
volved, increasing its capacity for analysis and intervention.
As an example, studies that included the participation of
workers and users of mental health services provided mo-
ments of legitimizing the subject’s knowledge, using their
ability to act upon their actions and instrumentalizing the
change and reconstruction of practices, according to the
research outcomest**1,

In view of this, far from pretense of neutrality defended
by references of positivist science, the evaluation in mental
health requires involvement and commitment to the con-
solidation and strengthening of the ethical-political project
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of the Brazilian Psychiatric Reform. This involves rethinking
some questions, such as: what are the central indicators of
good practice? Which stakeholders should be part of the
evaluation process? Who can/should have access to results
and how will they be used?

Based on these questions, the Fourth Generation
Evaluation (FGE) has been used as a way to develop evalu-
ative research of services from a psychosocial perspective,
focusing on the inclusion of different stakeholders in the
evaluation process, especially workers and users of these
services and their relatives".

The FGE is a proposal designed by Guba and Lincoln®,
which aims to overcome limitations of previous generations,
such as:the supremacy of the managerial view; the difficulty
in considering the pluralism of values; and the hegemony of
the positivist paradigm. One of the main features of the FGE
path is its participatory focus, where claims, concerns and
issues of stakeholders serve as the organizational focus for
determining what information is necessary. The stakeholders
consists of people involved with the necessary transforma-
tions from the evaluation process, and their participation in
the research can increase their capacity of analysis on the
problems identified and their power of intervention in the
ways of practices organization®.

Therefore, FGE proposes, as an alternative to traditional
evaluation, aresponsive evaluation, based on a constructivist
framework. The term responsive here is used to designate a
different way of focusing the evaluation, delimited through
an interactive and negotiation process that involves the
stakeholders. In this sense, aims to enhance the role of those
who, in qualitative research, are identified as informants in
interviews or who have their practices monitored through
observational techniques. For this purpose, it favors a par-
ticipatory, formative and dialectical process, with a view to
contributing to the transformation of the asylum logic of
care, still valid in the country®#9,

Considering the ways of KT implementation in the
Brazilian context, stands out the need to develop new the-
oretical-methodological frameworks, but also, essentially, to
adapt the paths of research that we have already performed®.
However, we also understand that it isimportant to recognize
the methodologies and strategies already used in investi-
gations that can help in the KT implementation, offering
support for interventions based on sustainable evidence.

In this way, we understand that FGE can be configured
as a powerful methodological alternative to guarantee in-
tegrated KT, mainly in mental health. Given the above, the
question is: which characteristics of FGE favor KT? It is also
noted the importance of knowing which stages allow this

connection and how they can contribute to the use of FGE
as an evaluative research option compatible with KT.

That said, this article aims to discuss the use of the FGE
methodology as a theoretical-methodological path with
great potential for success in the implementation of KT in
child and adolescent mental health.

B METHOD

This is a study, based on qualitative research, in which
the practical application of the theoretical-methodological
path of the FGE was performed to evaluate the mental health
practices aimed at adolescents in a Child and Adolescent
Psychosocial Care Center (CAPSI).

Regarding the history of the study’s conception, it worth
mention that the approximation with the KT framework
occurred in graduate studies through reading articles, par-
ticipation in disciplines on the subject and on the method
in question. This contact was essential for debating concepts
related to the methodological framework and its operational
application. Another important aspect of this experience was
the identification of different paths from others in research
in the field of mental health, which dialogue and approach
the objectives of KT.

In view of this, to prepare this article it was used as a
starting point the master’s thesis entitled: “Evaluation of
mental health practices aimed at adolescents in a CAPSi2"
This study was conducted in a service located in Porto Alegre,
Rio Grande do Sul, from August to December 2018. The re-
spective research involved 15 professionals from the CAPSi
care team; people who were on vacation or on maternity/
health leave at the time of collection, residents, trainees and
volunteers did not participate.

In information production, participant observation
techniques were used, totaling 300 hours recorded in a
field diary, and individual interviews with the team'’s pro-
fessionals. The analysis of the empirical material was per-
formed using the Constant Comparative Method!?. The
research was approved by the Research Ethics Committees
of the proposing institution under opinion 2,728,346 [CAAE
88236718,0,0000,5347] and co-participant under opinion
2,805,823 [CAAE 88236718,0,3001,5530].

For this article, the adapted stages™of the FGE in the
master’s research are: contact with the field; organization of
the evaluation; identification of stakeholders; development
and expansion of joint constructions; organization and exe-
cution of the negotiation. These are analyzed and associated
to the principles, objectives and stages of KT, highlighting
FGE as a method that allows KT.
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In view of this, the results presented below consist the
description of each stage of the FGE, its objectives and how
its practical application occurred. Then, it points out the
characteristics that identify the interface between FGE and
KT, followed by justifications and pertinent discussions. It
should be noted that, in this article, the term result refers
to a participatory and emancipatory research perspective,
in which the process of producing empirical information is
central, setting as one of the main results.

Il RESULTS AND DISCUSSIONS

The process of qualitative, evaluative, and participato-
ry research is not linear and homogeneous, as the results
comprise social constructions that are constantly influenced
by the vicissitudes of contexts and because they raise more
questions than answers. Thus, it was aimed to present the
interfaces between FGE and KT during the research process,
so that, then a practical application of each stage of FGE is
shown, in addition to the activities developed in each one,
focusing on KT.

The contact with the field was developed with the team
of the first CAPSiimplanted in the city studied, which did not
accept to participate in the study, as it understood that it was
in a moment of transition and that it would not be a good
moment to carry out an evaluative research. In addition, they
reported that, in a recent experience in one research in which
they participated as informants, they felt exposed due to the
way in which the empirical data were interpreted and the
way in which the results were published by the researcher.

This non-acceptance was accepted, in line with the
proposal to use the FGE from a participatory approach or
centered on the users of the evaluation. In this way, the
intention is to engage the actors in the research process,
aiming at their training and development, to minimize and
avoid negative effects of the results upon their practices
and their daily work.

In contact with the field, the stage of KT that is central,
is adapting the research to the local context. Since, for both
KT and FGE, when researching, it is not only necessary to
establish a formal authorization contact for the study to be
performed, but to build a partnership with the stakeholders
in the development of the research.

This is therefore a fundamental task for participants to feel
comfortable and, consequently, deal their inclusion, which
is not required and/or decided by managers, coordinators
or other people in power positions within the service®.

In this sense, it is considered that somehow, the non-ac-
ceptance of the first team may reveal ways of resistance to
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research that disregard the professional opinions involved,
as well as the ways in which they relate, their subjectivities,
their interests, conflicts and contradictions. In turn, the ser-
vice team that participated in this research was the second
contacted, which accepted, agreeing to participate in it, on
the basis proposed by FGE.

The stage was developed in the meetings with the co-
ordinator and the CAPSi team, when the research was pre-
sented, aiming to strengthen relationships and obtain the
acceptance of those present to participate in the research.
This stage allows everyone to understand the proposal and
commit to the evaluation process, sharing all its stages.

The distance between the production of empirical data,
the analysis process and the construction of the final report
in health research are aspects that can reproduce individual-
ized and decontextualized interpretations through the lens
of the researcher® It may cause noises in the production
of meanings, that is, between what is written/published
and what is experienced in the context of participants and
services, who sometimes feel judged and depreciated. One
of the setbacks of this is expressed in the rejection of the
use of information from the research.

In this sense, the involvement and engagement of stake-
holders has been a key point to improve the relevance, impact
and efficiency of the research. This is central to KT due to
its potential to promote greater responsibility, authenticity,
transparency and trust in the scientific effort, and at the same
time promoting more democratic and socially responsible
practices that challenge traditional academic elitism and
privileged knowledge''®.

The organization of the evaluation stage involved build-
ing a relationship of trust between the CAPSi team and
researchers, which occurred gradually, upon the presence
and insertion of everyone in the activities that took place
over the weeks.

This path corresponds to the main task of the researcher
and evaluator, "earning the right of entry"@in the field. This
demand also includes experiencing the service context,
talking to people and identifying informal leaders, without
being engaged in the evaluation activities, a procedure
called prior ethnography®.

Examples of the process of “earning the right of entry’,
of building a relationship of trust and experiencing the dai-
ly life of the service, situations prior to the evaluation, are
represented by the moments in which the researchers were:
accompanying the CAPSi coordinator in agendas external
to the service; participating in the coffee break on Friday
afternoons; and to join the team’s activities, such as case
discussions and interventions in activities and groups. For
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this to happen, the participant observation technique was
used, recorded in a field diary, totaling about 150 hours
of recording.

Building a relationship of trust with participants corre-
sponds to a fundamental partnership, often not observed in
traditional (non-participatory) research, which is characterized
by data collection by researchers who, after completion, may
or may not return to the locus to present the final report. In
this sense, an evaluative research, in which the participants are
expected to talk about problems, observations and situations,
itis necessary for the evaluator to know them, interact with
them and allow themselves to know as well%1,

The interaction presented in this stage of the FGE, be-
tween researcher-subject-participant, occurs proactively and
demonstrates the concern to include in different degrees, the
participants in the investigative process. This is a fundamen-
tal task in the implementation of KT, which, in turn, invests
in the intensity and engagement of the team in research,
promoting and ensuring the participation of potential users
of the knowledge produced in the (re)construction of their
daily lives and work. The stages of KT that are addressed at
this moment in the evaluation process are: identifying the
problem, reviewing, and selecting knowledge on the subject;
adapting knowledge to the local context; evaluating barriers
to knowledge utilization.

The processes of participants’inclusion throughout the
research, in addition to being informants, promote the con-
struction and conduction of research during the process,
acting as triggers for transformations, since their results are
applied immediately and effectively in reality"”.

For this, the stage of identification of stakeholders in the
FGE always comprises a decision on who will be included
or not in the evaluation. The denomination stakeholders
refers to people who have some interest in the object of
the evaluation®.

Thus, all workers of CAPSi care team were invited to
participate in the research, regardless of how long they
had worked in the service, excluding workers who were
on vacation or on leave, trainees, residents, or volunteers.
Thus, from the 17 professionals, 15 were included; the two
non-participations: a professional in process of leaving the
service and other one on health leave.

The choice of the team as an interest group is justified, on
the one hand, by the fact that, in traditional evaluations, their
practices are considered objects of evaluation, but based on
pre-established criteria by the evaluators, and their results
are produced and publicized without being able to express
themselves on the matter. On the other hand, they are also
considered a strategic interest group for carrying out an
evaluation of mental health practices aimed at adolescents,

towards implementing transformations and reconstructions
of practices, according to the research outcomes®?#'9,

Studies show the lack of involvement of the main stake-
holders as one of the main barriers in the implementation
of KT in Brazil®. The phase of identifying stakeholders in the
FGE is not on a specific stage of KT, but it allows to face this
barrier by involving professionals in the evaluation process
even before the beginning of research. In addition, it seeks
to position participants as experts of their experiences, rec-
ognizing them as intercessors in the transition from what
“it has”to what“it could become”.

After this stage, the development of joint constructions
began, in which the evaluator’s task is to conduct the evalu-
ation, ensuring that each participant has the opportunity to
present their constructions regarding mental health practices
aimed at adolescents. Furthermore, it is sought to ensure that
they can engage with the constructions of others. In this way,
there is an opportunity for everyone to position themselves,
adding new information to the evaluation process. As a result,
constructions become more sophisticated, characterizing
the hermeneutic-dialectical process®.

[t is understood that this stage dialogues with the imple-
mentation of KT as it eases the identification of the problem
based on the positioning/reflection of the participants on
the evaluated themes, as well as the identification of barriers
to mental health care for adolescents.

The term hermeneutic refers to the interpretative na-
ture and the dialectic, to the possibility of comparing and
contrasting divergent points of view, with the objective
of obtaining an elaborate synthesis of all participants. The
practice of this process is proposed by the application of
the Dialectic-Hermeneutic Circle (DHCO)®, which included
conducting interviews with the 15 professionals from the
CAPS;, the first conducted with a key informant identified
during participant observation. Their daily activities, which
fostered closer interactions with adolescents, were considered
during the interview process.

In this interview, he was asked to speak freely about
mental health practices aimed at adolescents in CAPSI; later,
when the speeches were transcribed and analyzed, questions,
concerns and initial claims were identified. In the second
interview, with another participant, he was initially asked to
speak freely about the question presented to the first. At the
end of his statement, questions were presented that had not
been spontaneously addressed by him, but that came up
in the previous interview, and he was asked to express his
opinion on this content as well. This was repeated with the
other participants, so that each interview was immediately
followed by its analysis, making the material available for
the following ones, in which, in addition to talking about
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their own constructions, the participant was invited to com-
ment on the questions obtained through the analysis of
previous interviews.

Participant observation, in this stage, focused on activities
and practices related to the questions that emerged in the
previous stage; for example, in the environment, stands out
the movement to include objects and artifacts that dialogue
with adolescents in individual rooms; in care practices, the
specificities of pre-adolescents, institutionalized adolescents
and adolescents with problems related to drug use and
the construction of workshops and activities that favored
the role and autonomy of adolescents were considered.
This allowed to add information from the daily life of the
service, deepening each of these questions and identifying
their nuances and singularities, totaling over 150 hours of
recording in a field diary.

In this way, the DHC proposes an alternative to traditional
evaluations: a responsive evaluation, based on the construc-
tivist framework, that is, whose parameters and limits are not
defined a priori, but in the interactive and dealing process
thatinvolves stakeholders. Considering this, the application of
the DHC enabled a collective construction so that everyone
had the opportunity to put their own issues and express their
opinion regarding the other questions presented. The con-
tents addressed in the interviews were: work with adolescents
in CAPSI, organization and characteristics of the team, care
tools as strategies in practices aimed at adolescents, clinic
at CAPSI; network care and intersectoral actions.

Furthermore, the implementation of KT can be charac-
terized, at this stage of the FGE, by the action that translates
into a dialectical spiral, which incorporates dialogical spaces
for exchange, reflection, and participation. It corresponds to
investing time and resources to look at real problems and, for
this, the researcher adapts the activities to meet the needs
of the end users of knowledge”.

From this, it is observed that the application of DHC,
in FGE, corresponds to the path of KT but also enhances
translation through the identification of problems, questions
and claims, that are increasingly relevant within the context
studied and that have meaning for participants. Likewise, it
expands the possibility that the process will increase and
improve this group’s capacity for action.

DHC information, moreover, is not limited to what in-
terviewees and the researcher’s analysis reveal to him. It
is possible to introduce other information, such as data
from observations, documents, and literature, as long as it
is ethical to share it. This movement was carried out when
it was identified the need for greater knowledge about it
and deepening of certain themes by the participants and
researchers, as detailed in the next stage.
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In expansion of joint constructions, the deepening and
sophistication of the questions that emerged in the DHC
is sought®. This stage of the FGE has an interface with the
selection, adaptation, and implementation of KT interven-
tions, as the evaluation called on the researcher and the
participants, together, to rebuild and find answers to the
identified problems. One of the issues to be considered
was the finding that the CAPSi environment did not favor
the adherence of adolescents to the service. The layout of
the service rooms, individual and collective, did not allow
adolescents to remain in interaction spaces without nec-
essarily being submitted to some more traditional mental
health intervention. The identification of this problem led
the team to organize a space for coexistence, in which the
adolescents could circulate and remain freely, with or without
the presence of professionals. In addition, this space was
customized with objects that enabled the identification of
adolescents, such as: computer with internet access, puffs,
rugs, lower lighting.

Another difficulty identified was the care for adolescents
with problems related to alcohol and/or other drugs and
working in the territory. The themes were chosen due to
the difficulties pointed out by the team, such as: attracting
and keeping these adolescents in the CAPSI, which has
generated a gap in care, as well as a non-place like that in
the network. Regarding the territory, the team highlighted
that it was not able to actin its territory, as recommended, for
logistical reasons, mainly the logic of productivity, as actions
outside the CAPSI structure were not considered essential.

As an intervention for this problem, a workshop was
held with the participation of the entire CAPSi team and
an external guest, with expertise and trajectory related to
management, policies and practices of child and adolescent
mental health. The workshop occurred in September 2018,
at the CAPS:i facilities, in the meeting room, in the morning
shift, in a conversation circle. The workshop allowed a the-
oretical deepening to understand the interventions that
were being carried out in their different dimensions of care
practices for adolescents (objectives, components, activities,
expected results). Therefore, this approach is aligned with
the service's expectations regarding research, overcoming
the arbitrariness of traditional evaluations regarding the
reconstruction of the theory of the object to be evaluated
and the value judgment itself.

This stage also incorporated what, in KT, is referred to
the cycle of action or application (knowledge-to-action)
through which knowledge is implemented. It is a dynamic
and interactive process in which the researchers can use
different methods and techniques, as long as they actively
involve the knowledge participants. People participate and
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contribute to the joint definition of priority problems, lead-
ing to the development of logical models of interventions
to solve them!”,

From the perspective of KT, this path can enable the
creation of knowledge, an important phase that synthe-
sizes knowledge and makes it more useful for end users.
The reconfigurations that took place in the methodological
processes can produce the adaptation of knowledge to the
context and the identification of barriers and facilitators
for their application, as well as guide the knowledge to
the needs of the people who will use them. Therefore, it
promotes the applicability of the material and the quality
of this translation and helps in the transformation of the
previously installed reality®®.

Another aspect to be highlighted in the FGE, is the use
of the Constant Comparative Method as the first means
of analysis of the empirical material, which corresponds to
the process of collection, coding and categorization of data
concomitantly. The characteristic of simultaneity between
data collection and analysis, based on the Method, led to
the identification of a set of new questions, situations, ob-
servations, in addition to deepening others that were placed
for consideration in subsequent interviews, qualifying the
evaluative process.

In KT, the construction of knowledge is an important
phase that synthesizes knowledge and makes it more useful
for end users, which happens from interactions between
researchers and users. The exchanges and dialogues between
the different types of knowledge, which include scientific
and popular knowledge, produce necessary actions to ap-
ply this knowledge to the studied reality, but also occur by
signaling the sustainability of this knowledge in practice™,

In view of this, the concomitance between data collection
and analysis involved the identification of the relevance of
research results, a characteristic sought in KT, immediately
after its production. In this sense, both (FGE and KT) have a
research path, as a product, that captures the changes caused
by the process and/or results in the context studied and the
reflections fostered. Thus, it is believed that this characteristic
corroborates the FGE as a powerful path in integrated KT, as
it instigates the improvement of the knowledge produced
and its use even during scientific investigation.

Finally, the last stages of the FGE carried out in this re-
search were the organization and execution of the negotiation,
which consist of the systematization of the constructions
arising from the evaluation process and their presentation
to the team in a previously scheduled meeting®.

The organization of the negotiation involved the descrip-
tion of each question arising from the evaluation process,
using terms and examples from stakeholders to make it

as clear as possible for everyone involved at the time of
the negotiation, in addition to organizing the material in
text, with a copy for each participant in the group - so
that everyone could have access to this information - and
the preparation of the material for exposure to the group
through the use of audiovisual resources (multimedia with
PowerPoint presentation).

Considering this, in the execution of the negotiation, all
professionals had access to all the information analyzed and
had the opportunity to affirm the credibility of the interpre-
tations, clarifying and modifying them.

These are two important stages in the FGE, since the
researchers occupy the position of mediators and facilita-
tors in relation to everything that emerged from the group,
ensuring that all the deliberations of the participants are
considered for decision-making®.

For the implementation of KT, this characteristic exem-
plifies the organizational capacity in building partnerships
between research actors, which is extremely necessary during
the process, since they are factors that directly influence the
knowledge produced. In this operation of entanglement and
building partnerships, researchers must have the knowledge
and skills necessary to conduct the process and keep the
actors motivated and mobilized to occur the translation®®,

In view of this, it is observed that the negotiation in the
FGE, in this research, consisted in the implementation of the
principle of KT: building partnerships to implement inter-
ventions, as well as promoting the sustainability for the use
of the generated knowledge. From this, stands out the high
degree of consensus of the stakeholders in relation to the
questions, concerns and claims presented by the researcher,
evidenced by the fact that the group did not withdraw any
information unit or shared category.

The participants made inclusions relevant to the use
of the results during the negotiation stage, which shows
the need for the CAPSI to include, as a practice of social
reintegration and citizenship: the perspective of work for
adolescents; and the continuity of the service as a field of
practice of the Multiprofessional Residency Program, as they
observed that the residents'generational identification and
language, when dealing with adolescents, bring this public
closerto the CAPSI. In addition, the participants highlighted
the fact that working with adolescents, related to the pro-
duction and exercise of autonomy, results in artisanal work,
between putting order and allowing them to develop, a
“hold-release” setting.

Therefore, in FGE, mobilization is employed by the role of
researchers and the use of negotiation, where participants
are included in the development of actions relevant to the
identified controversies, in order to legitimize or reconfigure
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the evaluation results. Thus, the search for consensus, the
intentionality of change and the revaluation of the merit of
the affirmed and modified results are identified as facilitating
processes for implementing KT.

H FINAL CONSIDERATIONS

This article discussed the use of the FGE methodology
as a powerful theoretical-methodological approach to the
implementation of integrated KT, demonstrating the main
actions that support such statement at each stage of the
evaluative research.

Stands out that the problem identification processes,
as well as the review and selection of knowledge on the
subject in KT, were found in the stages of the FGE: contact
with the field; evaluation organization; and development
and expansion of joint constructions during data analysis.
The ability to adapt to the context and implement interven-
tions was elucidated in the stages of contact with field and
development of joint constructions, which was highlighted
by the relevance of the workshop promoted.

In turn, the stage of identification and evaluation of
barriers to the use of knowledge in KT was enhanced in the
stages of FGE, demonstrating both the concern with the
involvement of stakeholders and with their identification,
which is also reflected in the development of joint construc-
tions and, mainly, in the data analysis process. Finally, the use
of knowledge and the evaluation of results, as well as the
adoption of sustainability strategies for the knowledge use,
were envisioned in the stages of organization and execution
of negotiation in FGE.

Underlying this work is the identification of transversal
limitations to FGE and KT, such as the existence of a culture of
evaluative research conducted within a functional spectrum
of judgment and inspection focused on descriptive and
measured information. This usual way of conducting research
reinforces the subject-object dichotomy, which produces an
"erasure”of the importance and role of participants as agents
of change in their realities, multipliers, and assets, in relation
tothe research object and its results. Proportionally, this has
as repercussions little use of the results (when there are)
and even a reduction in participation in another research.

Another limitation is regarding the challenge of making
people work on research in a collective and collaborative
way, regarding treating participants as researchers, potential
co-authors in publications, reviewers, or panel members,
viewing them as subjects that are beyond the role of inter-
viewees and passive interlocutors.

If, on the one hand, the role of participants as anonymous
informants is questioned, on the other hand, the current
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legislation presents norms for their participation focused
on this direction. Thus, we point out the need to question
the little involvement of participants in the dissemination of
research outcomes. This limitation is even more challenging
by the small number of scientific journals willing to publish
this descriptive and participatory science.

Despite this, this study aims to foster others that allow the
identification, in the same way, of methodological paths that
promote knowledge translation. Without intending to create
new paths, we seek to bring into discussion some methods
that are developed and that were adapted to the specificities
of the study object, as well as to the Brazilian contexts.
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