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ABSTRACT To encourage improvements in the quality of Primary Health Care in Brasilia, the Federal District
Health Department established the Qualis-APS Program in 2019, a co-production between healthcare profes-
sionals, managers and researchers from the University of Brasilia and the Fundac¢do Oswaldo Cruz. By involving
managers and workers in the design, coordination, planning and execution, the aim was to promote engagement
and a sense of ownership, prerequisites for evidence-based decision-making. The aim is to describe the con-
ception and implementation of the evaluative process and the stages of the first evaluation cycle, concluded in
2022. 1. Diagnosis of the structure of all 165 Basic Health Units; I1. Elaboration of quality standards to compose
self-assessment instruments, based on subsidies obtained in workshops with 544 health professionals and
users; IT1. Development of the Qualis-APS Platform; IV. Self-assessment of the 603 Family Health Teams,/Oral
Health Teams, 100 Primary Health Care Management Teams and 59 Teams from the Expanded Family Health
and Primary Care Centers on the Platform; V. Planning and elaboration of the Action Plan for Quality, made
by the teams; VI. On-site evaluation of the Basic Units, by external researchers; VII. Certification of teams by
the Health Department. The experience of the first cycle was successful and the second cycle is ongoing now.

KEYWORDS Intersectoral collaboration. Health services research. Quality assurance, health care. Primary
Health Care.

RESUMO Para incentivar melhorias na qualidade da Atencfo Primaria a Satide em Brasilia, a Secretaria de
Estado de Satde do Distrito Federal (SES-DF) instituiu o Programa Qualis-APS em 2019: uma coproducio
entre profissionais da assisténcia, gestores, pesquisadores da Universidade de Brasilia e Fundacéio Oswaldo
Cruz. Ao envolver gestores e trabalhadores na concep¢io, coordenacio, planejamento e execucio, almejou-
se promover engajamento e senso de pertencimento, pré-requisitos para tomar decisdes baseadas em
evidéncias. Objetivou-se descrever a concepcdo e implementacdo da sistematica de avaliaco e etapas
do primeiro ciclo avaliativo, concluido em 2022: I. Diagndstico da estrutura das 165 Unidades Basicas
de Saude; II. Elaboracéo de padroes de qualidade para compor instrumentos de autoavaliacdo, com base
em subsidios obtidos nas oficinas com 544 profissionais de satde e usuarios; ITI. Desenvolvimento da
Plataforma Qualis-APS; IV. Autoavaliaciio das 603 Equipes de Satide da Familia/Saide Bucal, 100 equipes
das Geréncias da Atencdo Primadria a Saude e 59 Equipes dos Nucleos Ampliados de Satide da Familia
e Atencio Basica na Plataforma; V. Planejamento e elaboracio do Plano de Ac¢do para Qualidade pelas
equipes; VI. Avaliacdo in loco das unidades basicas, por pesquisadores externos; VII. Certificacdo das
equipes pela SES-DF. A experiéncia do primeiro ciclo foi exitosa; o segundo esta em andamento.

PALAVRAS-CHAVE Colaboracio intersetorial. Pesquisa sobre servicos de satide. Avaliacdo da qualidade
dos cuidados de satide. Atencéo Primaria a Satde.
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Introduction

In Brasilia, Federal District (DF), the Family
Health Strategy (ESF) became a model in
Primary Health Care (PHC) in 2017, when
the DF’s Primary Care Policy was established?.
Compared to other entities in the federation,
the implementation of the ESF was late. When
implementing the new policy, health profes-
sionals that were working in the traditional
model were allowed to continue, as long as
they expressed interest and participated in
training and the evaluation process. The con-
version of the model led to an increase in ESF
coverage from 28% to 69%, in a period of two
years, due to the reallocation of professionals
and reorganization of teams, associated with
the increase in hirings?.

Six years after the implementation of the
new model, the DF State Health Department
(SES/DF), with the intention of improving the
quality of PHC services, began, in 2018, a part-
nership with the University of Brasilia (UnB)
and the Oswaldo Cruz Foundation, aiming
to develop and implement the Program for
Improvement of Quality in Primary Health
Care (Qualis-APS)3. The program, launched
in September 2019, has the following axes: the
development and the implementation of an
evaluation system, the development of training
courses, the production and the dissemination
of knowledge about the SUS in Brasilia.

Regarding the evaluation of PHC, there is a
recent experience, undertaken by the federal
government to expand and consolidate the ESF
throughout the country, the National Program
for Improving Access and Quality of Primary
Care (PMAQ-AB). Created in 2011, it was an
evaluation strategy to qualify Primary Health
Care, based on voluntary adherence4. The
PMAQ-AB was developed in three cycles: 1st
(November 2011 - March 2013), 2nd (April
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2013 - September 2015) and 3rd (October 2015
- December 2019)%. In its third and final cycle
(2015), PMAQ achieved very high coverage,
with 19 of the 27 Federation Units showing
team adherence superior to 90%.

However, it registered a low adherence in
Brasilia-DF, of around 50.3% of the family
health teams (eSF) and oral health teams
(eSB)¢ teams. The following problems marked
the PMAQ-AD in the DF:

little preparation of teams when joining the
program; partial/distorted view of the pro-
posal; weaknesses in monitoring; incipient
self-evaluative processes; lack of institutional
support; inadequacy of continuing education;
unsatisfactory working conditions and a defi-
cient diagnostic support network?.

In Brasilia, the need to improve the quality
of PHC services persisted. To this end, the de-
velopment of an evaluation system that consid-
ered the local reality, guided by the principles
of participation and co-construction with dif-
ferent actors, became a requirement. Unlike
previous experiences, Qualis-APS innovates
by building them based on the singularities
of Brasilia-DF.

The Basic Project was created in co-
production by managers, professionals and
researchers. The paradigm of co-production
is to serve public interests and become a trans-
formative action promoting the engagement
of citizens, social groups and strengthening
democracy®1°, based on the vision and ex-
periences lived in PHC by professionals and
users, in the logic of the subject involved in
the transformative process'.

Based on studies that used co-production
of research in health services, the four main
reasons presented for co-producing are sum-
marized in table 1.
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Table 1. Main reasons for carrying out co-production of research in health services and systems

Motive Description and justification

Substantive Engagement aims to improve the quality of research, as it helps researchers and policymakers to develop
a more holistic understanding of a context, an issue and/or a solution, especially from an epistemological
point of view. Intense participation can increase the relevance of the assessment by focusing on appropri-
ate topics that need to be elucidated.

Instrumental It is based on the purpose of seeing research results used in practice and effectively. Many argue that
co-designed and co-produced research is likely to be more impactful because it identifies practice-based
research questions and outcomes that are related to the implementation environment. It contributes
to the improvement and creation of capacity among non-academics and creates a sense of trust and
empowerment among potential stakeholders, thus increasing the likelihood of using research results and
sharing evidence.

Normative Engagement is justified in conducting research to serve public interests, with a focus on accountability
to (public) financing. Some authors add the belief that co-production can be ‘transformative not only in
terms of research’ that is, mutual and continuous learning is a virtue of collaborative research practices - a
clear change from the still prevalent paternalistic, ‘scientific advisor model.

Political By involving ‘non-researchers’ in coordinating the research process, co-production can make managers
and workers feel empowered and included, increasing a sense of ownership (a prerequisite for making
decisions based on research evidence). Close collaboration can change negative stereotypes that may
exist between researchers and health managers/workers, paving the way for research to have more
impact. Co-produced research is generally more relevant and reliable for the target audience and thus the
legitimacy of knowledge, objectives and acceptance are increased.

Source: Own elaboration based on reference®.

Figure 1, elaborated from the report of by the co-production strategy of evaluative
lessons learned from research in the ‘real  research.
world”2, outlines the mechanisms optimized

Figure 1. Mechanisms optimized by research co-production strategies in health services and systems

Scientific Legitimacy

Political Legitimacy Practical Legitimacy

Coproduction improves
the attributes of
knowledge

Coproduction encourages
the transformation and
appropriation of
knowledge

Source: Own elaboration based on reference’2,
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The joint work of researchers and manag-
ers, from the beginning of a Project or Program,
confers scientific legitimacy, characteristic of
universities and research institutes, and, simulta-
neously, the political (institutional) legitimacy of
health systems and practical legitimacy, arising
from health services (figure I). Co-production
qualifies the knowledge generated and opti-
mizes the development of instruments and data
analysis plans. Furthermore, once the results are
available, it encourages the appropriation of the
knowledge generated and its incorporation to
improve health systems and services'.

However, interests and priorities may differ
between health policy managers and research-
ers. The temporality is different, as formula-
tors and managers always want quick, viable
and pragmatic solutions, since the needs of
services are numerous and in part urgent, but
science requires careful analysis and consid-
ered deliberations'3.

The objective of this manuscript is to report
the design and implementation, in co-production,
of the PHC evaluation system in Brasilia-DF,
within the scope of the Qualis-APS Program.

The evaluation system

The evaluation system of PHC in Brasilia-
DF is developed by researchers from UnB,
in partnership with SES/DF, with the aim
of stimulating the organization of work pro-
cesses, according to the health needs of the
territories, and also institutionalize evaluation
practices, which can encourage an even greater
sense of belonging among health workers.

This is an intervention, research and train-
ing program, considering that it seeks to bring
about changes in work and management pro-
cesses, produce knowledge about the health
system in Brasilia-DF and, along the way, carry
out training in and through work during the
evaluation cycles.

The evaluation system adopted the ref-
erences of coproduction, participation and
autonomy®12, participatory evaluation,
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democratic and emancipatory proposal'4,
analysis of work activity'®¢ and continu-
ous quality improvement'. The Assessment
Methodology, developed in co-production
with SES/DF, is detailed in a publication in
the Qualis-APS Supplement series’s.

The protocol for the implementation and
development of the evaluation system was
approved by the Research Ethics Committee of
the Faculty of Health Sciences of the University
of Brasilia (CEP/FS-UnB), with opinion No.
3,937,242 (CAAE No. 29640120.6.0000.0030).
All ethical precepts were respected.

As described below in each stage, the
actions carried out from January 2020 to
December 2022 allowed the baseline diagnosis
of the Primary Health Care (UBS) structure
and the completion of a full evaluation cycle,
which included the self-assessment of the
eSF/eSB, teams from the Primary Health Care
Services Management (GSAP) and teams from
the Expanded Centers for Family Health
and Primary Care (eNasf-AB). Furthermore,
Quality Action Plans (PAQ) were drawn up and
executed by the teams, as well as an on-site as-
sessment of the existing UBS and certification
of the eSF/eSB by SES/DF was carried out.

The seven steps below were designed,
implemented and completed in the afore-
mentioned period:

|. Baseline diagnosis of the structure of the 165
UBS and analysis of the UBS's response capacity
to COVID-19;

[I. Co-production of quality standards and self-
assessment instruments;

[Il. Development of the Qualis-APS Platform;

|V. Self-assessment of 603 eSF/eSB, 100 GSAPs
and 59 Nasf-AB teams;

V. Co-construction of the local planning instru-
ment, preparation and execution of the PAQ by
eSF/eSB, GSAPs and eNasf-AB;

VI. On-site assessment of UBS and user sat-
isfaction, carried out by external researchers;

VII. Certification of the eSF/eSB by SES/DF,
based on data collected and analyzed by the
UnB team of researchers.



I Initial diagnosis of the structure
- baseline

The structure can be defined as the structural
conditions of health services (material and
human resources and physical environment).
An adequate structure enables improvements
in professionals’ work processes and better
assistance to users'.

An initial diagnosis was carried out to evalu-
ate the structure of the 165 UBS in Brasilia,
using an instrument built for this purpose,
after an extensive analysis of available models
and existing regulations; there was active
participation of SES/DF managers in the co-
production of the instruments. Considering
the pandemic context and the need for SES/DF
to integrate other evaluation mechanisms into
Qualis-APS, questions were included in the
instrument to evaluate the response capacity
of UBSs to the new coronavirus pandemic, as
well as the indicators of the Local Management
Agreement (AGL), a contractualization tool
signed between the Health Regions of the DF
Superintendencies and the UBS in their ter-
ritory. The construction parameters and the
instrument are available in an article published
by the Qualis-APS2° team.

Data collection took place between August
2020 and January 2021 online and by tele-
phone, given the advent of the COVID-19 pan-
demic and its measures of social distancing
and isolation. The instrument was pre-tested
in two prison UBS in the Federal District that
do not participate in the program.

The analysis of the results, important for
combating COVID-19, was completed and
delivered to SES/DF in 2021 and then the
Structure Diagnosis was published in the
Qualis-APS Supplement series?4. The analysis
of the capacity to respond to the pandemic
indicated that there was readjustment of the
physical structure (waiting rooms, internal/
external spaces, erection of tents); adequate
supply of Personal Protective Equipment
(PPE) and COVID-19 tests; active search for
COVID-19 suspects by telephone and some
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home visits; monitoring patient transfer flows
and telehealth services. The diagnosis con-
cluded that the UBSs in Brasilia-DF managed
to reorganize their services to meet the most
urgent needs of the pandemic?°. Furthermore,
the instrument collected data that allowed the
UBSs to be classified according to typology
using a method adapted from Giovanella?2 and
Bousquat?3. The criteria used and the results
of the Structure Typology were published in
the Qualis-APS Supplement series?4.

Il. Co-production of quality standards
and self-assessment instruments

The participatory construction of quality stan-
dards for the development of self-assessment
instruments occurred in two stages. In the
first, in 2020, the aim was on the GSAPS and
eSF/eSB teams. In 2021, the development of
standards to form the NASF-AB self-assess-
ment instrument began. The entire process
is characterized by innovation as it is based
on the knowledge and experience of the par-
ticipants, in triangulation with the attributes
and guiding standards of PHC.

In the months of January and February
2020, 7 face-to-face workshops were held
with 425 management and care profession-
als, from all health regions in Brasilia-DF, to
support the construction of quality standards
that comprised the self-assessment instru-
ments. At the events, 20 focus groups and 21
multi-professional reflective circles were held
in which care and management workers - UBS
managers and supervisors - contributed with
reflections on the quality of PHC in services,
the work of the manager and teams and the
care provided to users. The workshops took
place in neutral locations, not linked to SES/
DF facilities, ensuring a welcoming environ-
ment that inspired confidence in participants
so they could express themselves freely.

With the beginning of restrictions due to
the COVID-19 pandemic, the planned activi-
ties with users and civil society representa-
tives were adapted to remote mode. With the
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support of the DF Health Council, four virtual
focus groups were held, lasting approximately
two hours, in which 31 health advisors repre-
senting civil society and professional entities
participated.

The perceptions of participants in all work-
shops, in person and remotely, about ‘what a
quality PHC service should be like’ generated
the basic raw material for the construction of
quality standards that make up the self-assess-
ment instruments of eSF, eSB and teams of
GSAP. Qualitative data analysis was carried out
using the Idea Association Map technique?®,
in which the narratives were categorized into
structure, process or attention to the user, fol-
lowed by connecting it to the analytical units
of the management team (GSAP) and eSF team
and eSB. After constructing the map of each
region, we moved on to the stage of preparing
assertions or declarations of expected quality,
that is, the quality standard, always in pairs of
researchers, in order to guarantee reliability
and adequacy of the information generated.

Still from the point of view of co-produc-
tion, several discussions were held with the
SES/DF technical team to qualify the stan-
dards and evaluable elements. These guided
the analysis of compliance with each standard,
enabling professionals to analyze what they do
in relation to what is defined in regulations.

To finalize the standards, the indicators
of the AGL were considered, which, associ-
ated with the PHC guiding standards and
the subsidies provided by workers and users,
express the uniqueness of PHC in Brasilia-
DF. It is noteworthy that all quality standards
and evaluable elements present in the evalu-
ation instruments are in accordance with the
National Primary Care Policy (PNAB) and the
Primary Care Policy of Brasilia-DF.

The pre-test of the eSF/eSB and GSAP in-
struments was carried out in nine eSF/eSB
teams and six GSAPs from UBS in different
health regions, aiming at the semantic analysis
of the corresponding standards and evalu-
able items, as well as the functionality of the
Qualis-APS Platform.
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The elaboration of quality standards and
the development of instruments for self-
assessment by the eSF/eSB and GSAP teams
took place in co-production with SES/DF and
is described in the Assessment Methodology
publication of the Qualis-APS Supplement
series’®, The instrument for self-assessment
of eSF/eSB teams has 45 quality standards,
divided into 4 dimensions and 10 subdimen-
sions?6, The instrument for self-assessment
of GSAP has 36 standards organized into 5
dimensions and 12 subdimensions?7.

To establish quality standards for the
NASF-AB, 22 activities were carried out in
December 2021 in the format of FG, collec-
tive interviews and conversation circles, with
119 NASF-AB professionals and 57 users of
PHC services. The material collected with the
participants’ perceptions about quality care
in PHC and the work of the eNASF-AB was
systematized and analyzed according to the
methodology described above for the eSF/
eSB and GSAP, generating, in co-production
with the managers of the SES/ DF, 24 quality
standards that made up the self-assessment
instrument?8.

The pre-test of the instrument took place
with members of the NASF-AB Technical
Chamber, filling the Qualis-APS Platform out
in a simulation, to evaluate access and usability
of the tool by participants. The information
and suggestions presented in the pre-test were
considered to make adjustments to the instru-
ment and the Platform.

l1l. Creation of the Qualis-APS
Platform

The Qualis-APS Platform was developed in
co-production with the SES/DF technical
team to, in addition to housing all Qualis-APS
production, allow teams access, both to fill out
the assessment instruments and prepare the
action plan, and to monitor the filling prog-
ress. It has a modular format, facilitating the
systematization and analysis of results, with
the extraction of personalized reports.



The platform has two interaction environ-
ments: a) a public environment, which allows
access to information about the Program and
published documents about the evaluation
process and the results of the Qualis-APS
phases; and b) a restricted environment, ac-
cessed via login, for SES-DF PHC workers. In
this restricted environment, each worker can
see the results of their respective team and
participate in the current phase, according
to the Evaluation Cycle schedule.

Currently, the Platform has 1,247 registered
and active users, of which 1,007 are health
team professionals, 133 are local managers, 31
are regional managers, 26 are central managers
and 12 are from the UnB?°.

IV. Self-assessment of eSF/eSB,
GSAPs and NASF-AB

In Qualis-APS, the recommended assess-
ment is not limited to checking compliance
with norms and standards, but rather a co-
learning process. It was conceived from the
perspective that workers should have spaces
to analyze the work situations they experience,
so they can understand what contributes to the
quality of services and propose adjustments
- if necessary -, according to local unique-
ness. Therefore, the teams were instructed
to carry out the self-assessment collectively.
The teams assessed the degree of compliance
in each standard, on a scale of 1 to 5, with 1
corresponding to ‘I do not comply’ and 5 to ‘I
fully comply’. There was broad mobilization
to complete the respective self-assessment
instruments among the eSF/eSB26, GSAPS?7
and NASF-AB2,

On the Platform, compliance with the stan-
dard was indicated by a traffic light, facili-
tating the visualization of results in graphs/
tables and guiding the analysis of results. All
100 GSAPS completed the instrument on the
Qualis-APS Platform. Among the 603 eSF/eSB,
599 (99%) completed it within the defined
deadline (September 1st to December 17th,
2021).
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V. Planning and preparation of a
Quality Action Plan

After completing the self-assessment, the
teams began preparing the PAQ, guided
by an instrument adapted from a model
already used by SES/DF in outlining plans
related to Regional Management Agreements
and AGLs. The objective of this stage is to
promote an opportunity for the eSF and
eSB teams, as well as local management,
to plan, encouraging the participation of
professionals in the construction of propos-
als to improve the services offered and the
adaptation of work processes based on local
needs and demands.

The PAQ was developed to be complet-
ed on the Qualis-APS Platform in specific
models for eSF/eSB teams. The eSF/eSB and
GSAP teams were encouraged to analyze the
results of the self-assessment and define,
among the quality standards that performed
worst, four to be included in the PAQ, to be
the subject of intervention for improvement,
two of these standards being related to the
AGL indicators.

After selecting the standards, the teams
identified problems and developed actions
that could be taken to achieve a better result.
To this end, they identified the necessary
resources, those responsible for the actions,
the deadline for each activity, the criteria
for checking compliance and were able to
indicate the status of the achievement over
time. The mobilization and guidance for
the preparation of the PAQ was constant
throughout the entire process. Of the 603
eSF/eSB, 592 inserted their Action Plans
into the Qualis-APS Assessment Platform
within the deadline defined by the SES/DF
management. After this period, teams could
insert new problems and actions, in addition
to updating the status of the achievement.
In total, 601 Action PAQs were prepared by
eSF in partnership with reference eSB and
95 GSAPs prepared the PAQ.
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VI. On-site assessment and user
satisfaction

This stage was carried out after the execution
of the action plan and aimed to evaluate com-
ponents of the UBS structure, the work process
of the care teams and local management, in
addition to understanding users’ perceptions
of the services offered at PHC. The objective
is to provide subsidies to guide the actors in-
volved (care professionals, local, regional and
central-level managers, and health council)
in making decisions about the continuity and
reorientation of processes.

For data collection, a manual and instru-
ments were developed, in co-production with
the SES/DF technical team and UnB research-
ers30, The manual was structured into five
modules: eSF module, with an emphasis on the
eSF work process; eSB module, on the eSB work
process; GSAP module, related to the GSAP
work process; user module, about user satis-
faction; on-site observation/visit module with
questions relating to the structure of the UBS.
All modules underwent semantic review and
were pre-tested before data collection began.

Data collection was conducted by evalu-
ators external to SES/DF. The interviewers
were previously selected and trained by the
team of researchers from the UnB, who also
coordinated the entire data collection process
in the field. All 165 UBS in Brasilia were in-
cluded in the data collection, which occurred
with on-site visits on previously scheduled
dates. The tool used was digital, using the
REDCap application, installed on tablets.
The eSF, eSB and GSAP teams modules were
answered through interviews with workers
from these teams. For the On-site Observation
module, a guided tour was carried out with a
member of the management team or someone
indicated by them.

The interviewed users were selected on
the day of the visit to the UBS, according to
the following criteria: user who sought care at
any UBS service on the date of the interview
(regardless of whether they were successful
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or not); user aged 18 or over able to answer the
questions independently (elderly companions
were not included); guardian or caregiver ac-
companying the child aged zero to 12 years
old. Collecting this on-site evaluation data
and user satisfaction provided support for the
certification stage

VII. Certification of eSF/eSB by SES

Certification is the last phase of an Assessment
Cycle of the Qualis-APS Program drawn from
the results of all stages of Qualis-APS. In it,
each of the eSF/eSB of the PHC in Brasilia-DF
is recognized for its performance during that
Cycle, receiving a rating that varies from five
to one Ipé - a native and symbolic tree of the
Federal Capital biome, chosen as a symbol of
Qualis-APS Program.

Although this phase is the responsibility of
SES/DF, its process was the result of several
joint construction workshops between UnB
and SES/DF, to define the variables and indi-
cators that would make up the Certification.
In the 1st Assessment Cycle, the teams were
evaluated considering: (a) carrying out the
self-assessment within the stipulated period,
regardless of the grade given by the teams; (b)
preparation and execution of the PAQ within
the defined deadline; (c) team performance in
the On-site Assessment phase, with selected
variables related to the work process; (d)
performance in the population registration
indicator, in accordance with the SES/DF AGL;
(e) user satisfaction, measured in an inter-
view representative of the Health Region. At
the conclusion of the 1st Evaluation Cycle of
Qualis-APS, SES-DF organized a ceremony to
award certification to the 66 health teams with
the best evaluation, whose symbol translates
as ‘five Ipés’.

Final consideration

The Qualis-APS Program, developed in the
form of co-production between academics and



local PHC managers in Brasilia-DF, established
an innovative role for management with the
potential to achieve changes in health policies
and practices within the scope of PHC. The
reasons for developing it in co-production are:
(a) improving the quality of the evaluation, by
focusing on appropriate topics that need to be
elucidated; (b) increase in the probability of
using the results effectively, by creating capa-
bilities among non-academics and a sense of
empowerment among those potentially inter-
ested in the evaluation results; (¢) conducting
research/evaluation to serve public interests:
co-production can be transformative, pro-
moting the engagement of citizens and social
groups and fueling democracy; (d) increased
sense of ownership, a prerequisite for making
decisions using research results, by involving
‘non-researchers’ in coordinating the entire
process. Experience has indicated that it is
viable to develop proposals for quality im-
provement, such as the Qualis-APS Program,
with quality standards tailored to local speci-
ficities, aiming to stimulate institutional evalu-
ation practices that have a continuous nature.

In the co-production process, many changes
were made, both to the initially designed
project, and to the execution schedule. This
allowed adaptation to management needs both
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