
ABSTRACT Permanent Health Education is a powerful device for transformation of work prac-
tices, as well as an inclusive strategy, because it considers the most diverse actors as protagonists 
of their daily lives. This study intends to report the experience of the State of Mato Grosso do 
Sul in the process of elaboration of the State Plan for Permanent Health Education (PEEPS) 
for the 2019-2022 quadrennium, using upward, decentralized and participatory planning with 
municipalities. The design of this study was developed through the exploratory-descriptive 
method, based on three (3) formats: an interpretative analysis, of the documentary type, in 
which the minutes of the Permanent Committees of Teaching-Service Integration (Cies) 
were consulted; participation in Cies regular meetings; and experiences in some micro and 
macro-regional workshops during the PEEPS implementation process. The results obtained 
were considered relevant for the actors involved, such as the survey of issue-problems of work 
processes in health care with proposals for continued education actions to improve the resolu-
tion of health services provided to the population. The experience reported allowed to promote 
the strengthening of the Permanent Education Policy in Health, through the qualification of 
professionals with different insertions in the SUS, betting on the construction of the new, in 
horizontal relations.
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RESUMO A Educação Permanente em Saúde é um dispositivo potente para transformação das 
práticas de trabalho, bem como é uma estratégia inclusiva, por considerar os mais diversos atores 
como protagonistas de seu cotidiano. Este trabalho se propõe a relatar a experiência do estado de 
Mato Grosso do Sul no processo de elaboração do Plano Estadual de Educação Permanente em 
Saúde (PEEPS) para o quadriênio 2019-2022, utilizando o planejamento ascendente, descentralizado 
e participativo com os municípios. O delineamento deste estudo foi realizado por meio do método 
exploratório-descritivo, a partir de 3 (três) formatos: análise interpretativa, do tipo documental, 
onde foram consultadas atas da Comissão de Integração Ensino-Serviço (Cies); participação em 
reuniões ordinárias da Cies; e vivências em algumas oficinas de micro e macrorregionais durante o 
processo de execução do PEEPS. Os resultados obtidos foram considerados relevantes para os atores 
envolvidos, como o levantamento de questões-problemas dos processos de trabalho no cuidado 
à saúde com proposição de ações de educação permanente para melhoria da resolutividade dos 
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Introduction

The Ordinance GM/MS nº 198, dated February 
13, 20041, instituted the National Permanent 
Health Education Policy (PNEPS) as a strategy 
of the Unified Health System (SUS) for the 
training and development of workers. It brings 
as a proposal the articulation of the needs 
to develop the education of the workers in 
line with the resolutive capacity of the health 
services and the comprehensive health care 
of the population¹.

The PNEPS, organized by the Ordinance 
GM/MS nº 1.996/2007, which guides the 
implementation of this policy, emphasizes the 
importance of the construction of a Regional 
Action Plan for Permanent Education in 
Health, considering the local specificities of 
each health region2.

Considering the Permanent Health 
Education Policy as a pedagogical strat-
egy and a transformation of work practic-
es, Ordinance nº 3.194 was issued, dated 
November 28, 2017, which provides for 
the Program for Strengthening Practices 
of Permanent Health Education in the 
Unified Health System (PRO EPS-SUS)3. 
This measure is due to the need for train-
ing of human resources for the SUS, in a 
collective and challenging construction4.

Providing that permanent education is 
learning at work, where learning and teach-
ing are incorporated into the daily life of or-
ganizations and work, it is considered that 

this formation and development encompass 
aspects of production of subjectivity, technical 
skills and knowledge of SUS5. More impor-
tant than this is that when one reflects about 
reality, one learns reality6, because stimulating 
the debate and practices related to lifelong 
education promotes the interaction between 
education, health and the work process7.

This paper proposes to report the expe-
rience of the state of Mato Grosso do Sul in 
the process of elaborating the State Plan for 
Permanent Health Education (PEEPS) for 
the 2019-2022 quadrennium, using upward, 
decentralized and participatory planning 
with municipalities. This process was sup-
ported by the Committees of Teaching-Service 
Integration (Cies) and Technical Group of 
several segments of the SUS, with the con-
duction of the Superintendency of Labor 
Management and Health Education of the 
State Health Secretariat of Mato Grosso do Sul.     

Material and methods

This is an experience report linked to the 
elaboration of the PEEPS of Mato Grosso do 
Sul, 2018-2019 biennium. This work consid-
ered the Regionalization Master Plan, which 
divides the state of Mato Grosso do Sul into 11 
Micro-regions of Health (Aquidauana, Campo 
Grande, Corumbá, Coxim, Dourados, Jardim, 
Naviraí, Nova Andradina Paranaíba, Ponta 
Porã and Três Lagoas), which, in turn, are 

serviços de saúde prestados à população. A experiência relatada permitiu promover o fortaleci-
mento da Política de Educação Permanente em Saúde, por meio da qualificação dos profissionais 
com diferentes inserções no SUS, apostando na construção do novo, em relações horizontalizadas.

PALAVRAS-CHAVE Educação continuada. Serviços de integração docente-assistencial. Sistema 
Único de Saúde.
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organized in four Macro-regions of Health 
(Campo Grande, Dourados, Três Lagoas and 
Corumbá).

MAP
The exploratory-descriptive design was 

followed, which occurred in three ways:

1. Content research on the Cies minutes, with 
narrative records on the construction of the 
PEEPS;

2. Analysis of participation reports of the 
researchers at regular Cies meetings, as full 
members;

3. Analysis of participation reports of the 
researchers on experiences in some micro 
and macro-regional workshops during the 
implementation of the PEEPS.

The work dynamics occurred during the 
last five months, as follows:

Initially, the municipal health secretaries 
were sensitized at the regular meetings of 
the CIB (Bipartite Interagency Committee), 
during the three months prior to the work-
shops. Each municipality should indicate two 
professionals already active in permanent 
education or other professionals who com-
posed the technical staff of each municipal 
secretariat. Initially, a partnership was estab-
lished with the Council of Municipal Health 
Secretaries of Mato Grosso do Sul (Cosems), 
where an e-mail was sent to, requesting that 
the 79 health managers make such an indica-
tion. The PEEPS was also presented to the 
State Health Council and the CIB.

In the first return, only 34 municipalities 
made this indication, causing a concern to 
emphasize and sensitize them to indicate 
such professionals. Application messages 
were, then, used directly to each Municipal 
Health Secretary, when quicker responses 
were obtained, and there were, still, seven 
municipalities without professionals, less than 
10% of the 79 municipalities in the state.

A Technical Group (TG) was constituted 

at Cies formed by members representing 
management, education and work segments, 
being assigned the attributions of coordina-
tion, execution and monitoring of the process 
of construction of the PEEPS.

In this context, it is important to empha-
size that there is an integration between the 
three levels of management, being that, of 
the three parts, each one is responsible for 
this upward construction and within the 
local reality, where municipal managers are 
responsible for proposing and agreeing, the 
state for articulating the participation of this 
construction, and the Federal Government for 
increasing it with financial resources8.

Results and discussion

Three authors considered important pro-
vocateurs for the reflections on the theme 
of Permanent Health Education (PHE) will 
be brought to the text. They are: Emerson 
Merhy9, Laura Macruz Feuerwerker10 and 
Ricardo Burg Ceccim11.

Emerson Merhy9 invites us to think of PHE 
as a systematic practice of life in which the 
needs that health work produce for health 
workers are posed. Considering that the field 
of health work is quite complex, since it is 
the meeting space with the other that is not 
defined, it is not under the control of both 
parties. This field creates a lot of tension for 
all the actors involved and, therefore, must be 
problematized and reflected with the collec-
tive of health workers in the same field. From 
this, it becomes a knowledge building space.

The author speaks of the existing im-
mobility in this field and which paralyzes 
health workers. However, new world con-
texts can produce mobility. Health institu-
tions are, often, ruled, and health workers 
can invent new and other spaces, which 
he calls mobile spaces. The field of work 
is fertile for learning, and PHE is one of 
the strategies to potentiate changes and 
withdraw people from immobility.
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Emerson Merhy9 points out that the world 
of work is a school and everyone is apprentices.

Laura Macruz Feuerwerker10 reinforces 
that health work is produced through the 
meeting. These meetings take place among 
various actors, who are the managers, the 
workers and the users. Often, some of the 
actors do not consider others as subjects 
in the process, then, a relationship occurs 
that subjugate the others, that is, considers 
the other as an empty box. This form of 
meeting, or rather, of not meeting, does not 
potentiate the parties.

Therefore, PHE, in the notion of the author, 
is a strategy of thinking and learning collec-
tively, in the possibility of problematizing, 
reflecting, listening to the other, but in the 
meeting between actors considered as sub-
jects. One learns when one is already mobi-
lized, implied on the daily work.

Laura Macruz Feuerwerker10 highlights 
that we are all producers of experiences and 
are crossed by socio-age, cultural and varied 
matters, and in this living process of produc-
tion, the meetings take place. In meetings, one 
can be an inventor or reproducer of actions, 
depending on how one is in this process of 
collective reflection. The health worker con-
structs a way of being from what he/she col-
lects from lived experiences.

Ricardo Burg Ceccin11 highlights that PHE 
is not a traditional worker training strategy. 
It brings to the collective reflection matters 
that are involved in the daily work of health. It 
raises the local questions, contextualizes, and, 
from this, it is the daily life that feeds the PHE.

Such strategies are more powerful when 
constituted in networks, making each group, in 
its local scope, articulate in networks, starring 
circles, which must be activated.

This way, it can be said that the experi-
ence of Mato Grosso do Sul has as one of 
its objectives to build circles among the 
micro-regional networks to sustain PHE in 
the municipalities, thus guaranteeing the 
effective participation of workers in this 
process as active and activated subjects.

It is intended that the elaboration of the State 
Plan for Permanent Education can promote the 
autonomy, the valorization of the processes, the 
invention, the creation and the protagonism of 
the people in their local contexts.

Ricardo Burg Ceccin11 brings, as well, the 
importance that PHE has when it aggregates 
knowledge, our own and others, and brings 
diversities closer together when it promotes 
meetings. He also defends the PHE as the pos-
sibility of provisional territories as spaces of 
interaction between the involved actors.

Based on these perspectives it is believed 
that this is a process that can empower mu-
nicipal workers of SUS to better develop care 
actions for themselves and the other, as well 
as for them to be able to construct, in the 
transience of their territories, spaces of col-
lective construction.

Highlighting the teachings of Ricardo 
Ceccim11, experience raises local questions, 
contextualizes them, and, from this, it is the 
daily life that feeds PHE.

The process for the elaboration of the 
PEEPS in Mato Grosso do Sul is still in motion. 
It has been an ascending construction, decen-
tralized by municipalities, micro-regions and 
macro-regions of health, and has allowed, in 
each one of its stages, the empowerment of the 
involved actors, promoting a re-signification of 
their practices and, in some situations, living 
transformations in act9.

Some stages have already been developed, 
and the first one, called the ‘Preparatory work-
shop for the application of the instrument’, 
took place in July 2018 and was supported by 
the Regional Health Centers, some Universities 
and Municipal Health Secretariats. The work-
shop had a workload of eight hours, where 
learning managers and municipal facilitators 
had the first contact with the guidelines that 
guide the construction of PEEPS, as well as 
appropriated the concept of permanent edu-
cation. The learning managers were selected 
by criteria defined by the TG/Cies, taking into 
account the geographical proximity of the 
manager by macro-region.
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After this workshop, in the second stage, 72 
municipalities confirmed the participation of 
their facilitators, these indicated by the health 
managers, that is, 91% of effective participa-
tion of the municipalities in the construction 
of the PEEPS.

At that stage, the facilitators returned to 
their municipalities and proceeded to imple-
ment the instrument, which was made avail-
able by an access link, through the Moodle 
platform, with the purpose of filling infor-
mation about the composition of the health 
workforce in the municipalities, quantifying 
by category, working time, qualification and 
occupancy. Experience has shown that infor-
mations are lagged and decontextualized from 
reality. In this sense, the facilitators had more 
or less difficulty in constructing the database 
under analysis in the present study.

This action has as objective the knowledge 
of the health workforce in the state of Mato 
Grosso do Sul, through a database organized 
for this purpose.

 The workshops have dedicated to work 
on the themes of the Health Care Networks 
(RAS) within each local reality, with the effec-
tive participation of health workers as well as 
team members, who were able to portray the 
potentialities, challenges (critical knots) and 
coping strategies in order to improve resolutiv-
ity in health care.

According to the meetings with the other, 
produced in the workshops, brought by the 
work of Merhy and Feuerwerker, is when we 
potentiate the existing tension spaces and 
advance to the construction of knowledge.

In this process, still in the second stage, it 
was necessary to know the health situation of 
the municipalities to subsidize the elabora-
tion of the State Plan for Permanent Health 
Education; to immerse in these contexts, in 
order to know the potentialities and problems 
that exist in the work processes involving care 
in health care. This was done through meetings 
in regional workshops held in the host city of 
the 11 health micro-regions.

In the third stage of the work, the team 

carried out workshops with the micro-regional 
facilitators to process the reports on the meet-
ings arranged. In these spaces, the facilita-
tors were able to talk about their municipal 
experiences and their affections about this 
movement. These meetings were conducted 
by the learning managers. Many remarkable 
experiences were reported by facilitators and 
impacted their life and work processes, reaf-
firming the importance of the construction of 
PEEPS in the state.

As endorsed by Merhy, the workshops pro-
vided the conquest of new and mobile spaces, 
promoting in those involved a greater motiva-
tion in the work process.

The aim in this stage was to condense the 
data collected in the health micro-regions.

At that moment, the team works in the 
fourth stage, where the results of the micro-
regional meetings are now reflected and 
analyzed by the learning managers and fa-
cilitators in the four macro-regional health. As 
highlighted by Ceccim, these meetings are not 
traditional spaces of education, but rather of 
collective reflection of the daily life, through 
the contextualization of local questions.

The condensation of the data has been dis-
cussed in order to elicit notes, adjustments 
and evaluation of the process, to formulate, 
provide and agree on PHE policies.

The fifth stage of this process foresees the 
consolidation of the data, by macro-regions 
of health and RAS, where professionals with 
expertise in the thematic areas should analyze 
the products of the workshops, in order to 
qualify the analyses.

This will be a period of meetings with 
managers, representatives of educational in-
stitutions, technical areas of health and health 
councils, to socialize the results found, as well 
as for the joint construction of PHE proposals 
in the RAS.

In the face of all the construction of this 
process, in the sixth stage envisaged in the 
project, is being organized, for November 
28, 2018, the ‘PRO EPS-SUS State Seminar: 
strengthening permanent health education 
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in Mato Grosso do Sul’, with the presentation 
of the product of the permanent education 
workshops in the health regions.

It is intended to be a privileged moment 
for the actors involved, where the presenta-
tion of the State Plan for PHE will be made, 
which can also provide spaces for analysis and 
evaluation of the process carried out with a 
larger number of people.

Final considerations 

The results obtained, up to this moment, were 
considered relevant for the actors involved. 
Which are: survey of matters-problems of work 
processes in health care, proposing permanent 
education actions to improve the resolution 
of health services provided to the population.

The experience reported allowed to 
promote the strengthening of the Permanent 
Health Education Policy in the state of Mato 
Grosso do Sul through the production of ‘meet-
ings’ between workers and health managers, 

who could experience a way of doing health 
with focus on the subject. Actors in different 
insertions in the SUS, betting on the construc-
tion of the new, in horizontal relations, where 
these products and fruits should be shared 
with the objective of greater capillarity of PHE 
in the territories.

Based on this experience, the municipalities 
are expected to be more mobilized and pre-
pared to promote, in their local contexts, the 
strengthening of actions by RAS and to bet on 
the PHE as one of the possibilities of strategy.
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