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Under the aegis of the restarting movement of the policy of Permanent Education in Health (CEH), this
study gives voice to the actors that promote it, in order to understand the factors that favored or hindered
its implementation. Through a focus group of 14 key informants, it was evidenced that the transfer of
resources and collegiate spaces are elements that favor the implementation of the policy and need to
be ensured. At the same time, challenges that need to be overcome are the conceptual misalignment
of what CEH is and the fragmentation of policy actions and areas. Putting Permanent Education policy
as a priority on the Health Education agenda is the most important and, at the same time, the most
challenging factor for its implementation.
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Introduction
The institutionalized policy structure for the education of Human Resources
in Health (HRH) in Brazil is called the National Policy for Permanent Education
in Health (PNEPS)1. It is a policy regarding training and development of workers for
the Brazilian National Health System (SUS) launched in 2004, and their guidelines for
implementation were published in 2007. It was an important leap forward in fostering
regionally led inter-institutional participation, setting budgets for projects and actions,
establishing transparent allocation criteria2.
The main drivers of the PNEPS are anchored in the theoretical and methodological
frameworks of permanent education in health (PEH), understood as a politicalpedagogical strategy geared towards the problems and needs of the health work process.
It presupposes integration between teaching, service, management and control by the
society, aiming to transform professional practices and work organization, promoting
humanization and improving access and quality of care provided to the population3.
The implementation processes of PNEPS in the states and municipalities were
subjects of analysis of different studies, showing challenges for the consolidation of the
HRH area in Brazil such as: the poor articulation of the health service with the education
sector; the lack of evaluation of the results and impacts of the projects developed;
scarce financing and difficulties in implementing financial resources; and the mismatch
between training and the professional profile required by the health system2,4,5.
In order to overcome the barriers for the effective implementation of the PNEPS, the
Ministry of Health (MS) launched in 2017 the process called “Restarting the PNEPS” with
the intention of putting the issue of Health Education back on the national public policy
agenda6, in line with the recommendations by international public health organizations,
such as the Human Resources Strategy for Universal Access to Health and Universal Health
Coverage approved in 2017 by the Pan American Health Organization (PAHO). It presents
guidelines that urge countries to establish formal mechanisms to confront the challenges of
the HRH area, including the increase in public spending and the efficiency of financing
as well as promoting the development of interprofessional teams in healthcare networks7,8.
During the 2017-2018 period, a set of initiatives was undertaken in Brazil aimed at
structuring the public sector HRH policy, with the basic premises of integrating the
education and health sectors and aligning HRH training to the needs of health systems7,8.
Therefore, following the federal legislation that establishes that the SUS planning
and budgeting process will move upwards, from the local to the federal level9, it was
prioritized to initiate a debate with the states and municipalities, actors that effectively
promote public policies, articulated with the federal sphere6,10.
As a measure to reestablish the PNEPS implementation process, the Program for
the Strengthening of Permanent Health Education Practices in the Unified Health
System (PRO EPS-SUS in Portuguese) was instituted by the Ministry of Health in
2017implying the recovery of the flow of financing and transferring of resources to states
and municipalities, with the purpose of stimulating, monitoring and strengthening
professional qualification10.
Due to this process, a way of contributing to the formulation of a coherent and
adequate agenda for the HRH area in Brazil, under the aegis of the PNEPS restarting
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movement, it is a timely moment to produce evidence in this field, especially now
when the institution of this policy turns 15 years. This study aimed to understand the
factors that favor or hinder the trajectory of implementing PNEPS in Brazil, as well as
the proposals for its strengthening, seen from the perspective of actors that promote it.

Methods
This is a nationwide qualitative study developed in May 2019, interviewing key
informants participants in the developing of the PEH policy. These were included
according to the following criteria: to be people who act directly in the management,
planning or operationalization of the policy, at the municipal, state and federal levels, for
at least three years. This time was set due to be considered sufficient for those involved in
the process in order to know and take ownership of actions related to PEH.
Assuming that leading a policy has different specificities, structures and challenges
in each sphere of government, we sought to include a plurality of stakeholders linked to
the main bodies guiding the PEH policy and, therefore, with the capacity to produce
the kind of knowledge sought by this study. Thus, they were invited to participate
in the research: at the federal level, a manager linked to the Ministry of Health (MS),
one linked to the Ministry of Education (MEC) and one from the National Health
Council (CNS); at the state level, a manager, by geographic region, linked to the State
Health Secretariat (SES) and / or School of Public Health (ESP); at the municipal level,
a manager, by geographic region, linked to the National Council of Municipal Health
Secretariats (CONASEMS); and a PAHO representative.
Recruitment of participants and data collection happened during a nationwide
event in May 2019, in which these institutions were represented. 14 actors participated
in the study, including managers, technicians, professionals, coordinators, teachers and
counselors, one representative of the Ministry of Health, nine state representatives,
three municipal representatives and one from PAHO. MEC and CNS did not
participate, as they were not present at the event. The number of participants at the
municipal level was lower than planned, while the state participants number was
higher than expected, due to the interest of the actors.
Data were collected through a 70-minutes focus group, guided by a script with
five questions aimed to know the factors that favor and hinder the implementation
of the PNEPS and the proposals for the implementation of public policy in Brazil.
All testimonies were recorded on digital audio equipment and later transcribed in full
text. The material produced was treated using content analysis, from three consecutive
steps: pre-analysis; exploration; and analysis and inference11.
The pre-analysis phase edited the statements to remove language and grammatical
errors, in order to make the discourse reading more fluid, trying to avoid changes in
meaning and content. The statements were coded, giving a code to each participant of the
focus group for the purpose of preserving anonymity and presenting the speech fragments
in the results. Subsequently, the corpus produced was subjected to successive readings.
The material exploration stages aimed to highlight the semantic order of the
corpus – record units (RU) and context units (CU) – to enumerate and categorize
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them. In this study, the RU corresponded to key terms contained in each speech,
while the CU represented contextual cutouts of the RU. The CU grouping was
anchored in previous analytical categories that guided the focus group, namely:
Factors favorable to the implementation of the PNEPS; Factors that hinder the
implementation of the PNEPS; and Proposals for strengthening the PNEPS.
During the inference and interpretation phase, the information was condensed
and highlighted, enabling interpretations and critical analysis of the material. The data
originated a corpus of analysis from which 103 RU were extracted; of these, the most
prevalent were those related to factors that hinder the implementation of PNEPS in
the country (RU = 41; 39.8%), as shown in Table 1.
Table 1. Frequency of record units by thematic category and sub-category.
Categories/subcategories

Total RU
n

%*

%**

Factors that hindered the implementation of the PNEPS

41

100

39,8

Interruption of transfer of funds

7

17,1

6,8

Conceptual misalignment

7

17,1

6,8

Fragmentation of the areas encompassed by the Human Resources Policy

7

17,1

6,8

Execution of resources: ignorance and bureaucracy

5

12,2

4,9

Monitoring and evaluation tools

5

12,2

4,9

Managerial staff turnover

4

9,8

3,9

Lack of support and technical references

3

7,3

2,9

Low governance

2

4,9

1,9

PEH actions fragmentation

1

2,4

1,0

Factors that favored the implementation of the PNEPS

35

100

34,0

PRO EPS-SUS

7

20,0

6,8

Policy regulation through legal tools

6

17,1

5,8

Regionalization

5

14,3

4,9

Transfer of funds by the Federal Government

4

11,4

3,9

Staff involvement

3

8,6

2,9

Collegiate spaces

3

8,6

2,9

Educational Quadrilateral

3

8,6

2,9

PHE as a variable for evaluating other policies

1

2,9

1,0

Managers involvement

1

2,9

1,0

Organizational structure

1

2,9

1,0

PEH devices

1

2,9

1,0

Proposals for PNEPS strengthening

27

100

26,2

Strengthening of collegiate bodies

9

33,3

8,7

Networking

6

22,2

5,8

The necessary integration

6

22,2

5,8

Transfer of financial resources

3

11,1

2,9

Support and technical reference

3

11,1

2,9

103

-

100

Total

Source: Data from the focus group.
Elaboration: by the authors
*% corresponding to the relative percentage of the total RU of each thematic category
**% corresponding to the relative percentage of the total RU
PNEPS: National Policy on Permanent Education; PRO EPS-SUS: Program to Strengthen Permanent Health
Education Practices in the Unified Health System; PEH: Permanent Health Education.
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The research project was approved by the Research Ethics Committee of the Faculty
of Health Sciences of the University of Brasília, through Opinion nº 3.333.085.

Results
Factors that favored the implementation of the PNEPS
The main factor helping currently the implementation of the PNEPS is the PRO
EPS-SUS, launched with the objective of providing institutional and financial technical
support to the local authorities, providing to the states and the Federal District (DF), an
economic incentive for the elaboration of State Plans for Permanent Education in Health
and, for the municipalities and DF for the execution of PEH actions for the Primary
Care teams. They were also indicated as favorable factors: the institution of PEH as a
policy through regulations, the transfer of resources by the Federal Government and the
strengthening of the role of municipalities.
In the present scenario, the PRO EPS-SUS Ordinance greatly strengthens
the policy, because it was somehow asleep. [...] it made the states to move with
their regions and, in turn, the municipalities as well, and this contributed to
this policy being reheated, put back on the priority agenda status. (P3)
The process of building the plan, with specific resources, specific policy and
deadline, favors us to put the topic on the priority agenda, put it on the agenda again
and bring up this discussion. And that translates into more implementation. (P5)
I would like to add, related to the PRO EPS-SUS ordinance, to the wealth of
the upward movement of building plans and all the energy that this demanded
throughout Brazil and the concrete plans as a product, unique to the states, I
think that the ordinance brings something else that is to strengthen the role of
municipalities in thinking about permanent education. (P3)
The fact that the Ministry of Health put it as a Policy, in an ordinance. (P2)
When PNEPS was established on a very solid basis. The guidelines arrived for
the entire country and said: ‘for this to happen, we need to create spaces for
articulation, both interinstitutional and intersectoral’. This moment was of the
greatest relevance. (P10)
A favoring factor is [...] the financing, the resource. (P5)
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Other factors pointed out were: the involvement of the staff that articulate the
EPS in their territories of operation; collegiate spaces, in particular the Regional
Inter-managerial Commissions (CIR), which are co-management bodies in the
regional space with the objective of constituting a permanent and continuous
channel for negotiation and decision between municipal managers and the state for
the constitution of a regionalized network12; and the Teaching-Service Integration
Commissions (CIES), permanent intersectoral and interinstitutional instances that
participate in the formulation, conduct, monitoring and evaluation of the PNEPS13.
Under this perspective, the importance of the partnership between CIR and CIES was
highlighted, as well as of regionalization, and the CIR is its governance structure.
The involvement of the practitioners working with PEH, with passion, allows
people not to give up. We have PEH ups and downs as an agenda, but there are
people who have been working with PEH for a long time and they are always
toiling and trying to put PEH as an agenda, always trying to fan this flame and
not let it go out. [...] the personal, professional, technical factor, that person
who is involved, the public employee who is committed to that function makes
this movement generating implementation in the states, sometimes at a lower
level, in the municipalities or elsewhere in the fronline. (P13)
One of the things that facilitated the deployment of PNEPS was regionalization.
The possibility for people to participate in their locality, discussing their
problems, checking their needs and being able, when they had resources, to
manage their needs. (P1)
The states that have negotiation spaces, such as CIR and CIB, found it easier to
unite the quadrilateral, to form CIES and make it active and effective. (P7)
As elements that favor the implementation of PNEPS the following were also
mentioned: the educational quadrilateral3, formed by the articulation of teaching,
service, management and social control; the manager’s commitment; PEH as a primary
care assessment variable; the inclusion of an PEH area in the organizational structure
of the health secretariats; and the existence of PEH devices, namely Public Health
Schools and Technical Schools.
I think that another gain we had was the manager’s involvement. The 1996/2007
Ordinance put there the responsibility, while 198/2004 talked about consensus,
but the manager did not have this obligation [...]. This involvement of the
manager, of being present, of having to decide, to know what is happening, I think
it was a great gain. (P1)
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Having the devices, the School of Public Health, the Technical Schools, which are
also elements that favor the implementation and development of the PNEPS. (P7)
The issue of the concept of the quadrilateral and the logic of the politics
of functioning, of organizing, in which you are not only dependent on
the manager - it is obvious that it is the manager who proposes the policy
- but policy has all these actors, which is the supporting organ. Even when
management changes, the policy is in institutional spaces, in the State Health
Council, in educational institutions, COSEMS. In this way the quadrilateral
rationale strengthens and favors implementation. (P7)

Factors that hindered the implementation of the PNEPS
The elements that hinder the implementation of the PNEPS are the interruption of
resource transfer by the Federal Government since 2011; in the sphere of government,
the conceptual misalignment about PEH, the difficulty in implementing financial
resources and the difficulty in monitoring and evaluating PEH actions.
The lack of resources is undoubtedly the biggest barrier. The last ordinance was
in 2007, and we had resources until 2011. When PEH was beginning to get a
structure, the resources stopped. (P8)
This lack of understanding on the part of the managers and staff, of all the
objectives and proposals of the policy, which is often confused and they think
that these are just courses and courses. It’s a challenge. (P12)
I want to raise the issue regarding the difficulty of operationalizing resources,
administrative, bureaucratic difficulty, which ended up somehow also contributing
to this interruption. As the resources come from Ordinance 2200, many have not
been able to fully implement them. (P3)
Another factor is related to the monitoring and evaluation instruments, because
it is very normative. What we do within the policy is what we already do for the
secretariat, which is normative, it is not a quality assessment. (P14)
The turnover of managers in all spheres, the lack of support and technical reference,
low governance and the fragmentation of PEH actions were also pointed out as obstacles
to the implementation of the PNEPS.
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The managers themselves and the turnover of administration, [...] these regional
coordinators are those who coordinate the regions and they get there without
knowing what his role is. And as they get to know each other, get ready, it’s time to
change. This is a big factor that makes it difficult: our management system. (P8)
It could have had a smarter strategy, which would be the following: the resources
are withheld, but we will keep the support, we will send our technicians to help
you, discuss with you and together with you find solutions for the application of
the resources. But that was not done. (P10)
If the area of permanent education is within the area of human resources, it is
at a much lower level of hierarchy in the organization chart, and then it loses
governance. (P5)
In addition, according to the participants, the lack of dialogue between the instruments
of the work management policy and the area of health education also hamper the effective
implementation of the policy, since both are interdependent.
There is no comprehensive policy. There are several policies. [...] There are many
programs and policies on these axes [education and work], but they are not
integrated. It is very difficult to work nowadays on this, because there are many
legal spaces, a number of elements that combine. (P9)

Proposals for PNEPS strengthening
This category encompass the RUs that showed proposals to strengthen the PNEPS,
which, in general, corroborate the previous categories, since they focus on the factors
that favor and hinder the implementation of the policy. The recommendations point
to the role of the Federal Government in maintaining the transfer of resources and
technical support to the states; for strengthening networking and collegiate bodies; and
for the need for integration between work management policies and health education
management policies.
It is a set of interest, commitment, responsibility, recognition of roles within
the management area, the role of the secretariat, in the sense of promoting
implementation, but all of this is associated with the resource [...] co-financing. (P8)
We [the Ministry of Health] have to organize ourselves in order to get closer
to the states and identify all the forces that are there in that state that can
strengthen and cooperate with the implementation of the policy. Once that is
done, systematize any support that is possible. [...] to be in contact, to do so by
phone, by video conference, by visits. (P10)
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Work in horizontal cooperation to create synergy. We talk so much about PEH
as an exchange of knowledge and we do it very little between States, between
ourselves. (P14)
We didn’t know how to spend the money, one [state] helped the other, we did a
seminar. This national meeting is important. We have to know who coordinates
the PEH in each state and what stage it is in, because in each state it is different.
It is necessary [...] to exchange experiences. (P6)
We need to strengthen [...] the CIES. Our state CIES has been our greatest
potential in implementing the policy. [...] to strengthen teaching-service
integration, bringing teaching institutions even closer to management.
Integration is powerful. (P13)
There are two policies that have to be interlinked, in total dialogue, because
one proposes directly to think about the SUS workforce, and thinking about
the workforce is not just thinking about having people from the quantitative
point of view in the right places, it is also necessary to think about the ongoing
training needs that arise on a daily basis, because SUS is very dynamic. (P3)

Discussion
The results of this research show that the elements favoring, hindering and possibly
strengthening the implementation of PNEPS are, in general, part of the same set that
includes the themes: financing, technical support, institutional integration, articulation
in regional and collegiate networks, and conceptual alignment. Such themes were
also reported in the study presenting the results of the cycle of workshops, with
representatives of the various institutions involved in the planning, programming,
execution and evaluation of PEH actions, which occurred within the process of
restarting the PNEPS6. The present research, however, revealed two new favorable
elements: the PRO EPS SUS, which derived precisely from the national debate
undertaken on the PNEPS, and the normative that institutes it.
PRO EPS-SUS came after a lengthy interval (2007-2016) without any
institutional normative deliberation that would make it possible to leverage the
PNEPS implementation process. Added to this, as of 2011, the discontinuity of
technical support and the transfer of PNEPS resources to the states intensified the
fragility already perceived in its implementation process, especially in the scenario of
Schools of Public Health14. Configuring itself as a strategy to strengthen PEH actions
in the Brazilian territory and to promote management processes in the logic of the
health care model, the program received adhesions from all federal units in the
country and more than 90% of the Brazilian municipalities15.
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The need to support the normative that institutes PEH as a national policy by a
legal device arose from an intense process of discussion. This discussion, even knowing
the advances undertaken by different heterogeneous initiatives that mobilize changes,
recognized that these acted in a disjointed way, so that they were not able to promote
a national culture of transformation16. The norms proposed to highlight the theme of
education and development of health professionals, including and making the different
segments and social and political actors responsible for the consolidation of SUS.
Under this view, PNEPS calls for integrating the four structuring pillars for
health education in SUS: teaching, management, care and control from society17,
whose interlocutors are intertwined in the reality that is expected to change and are,
therefore, co-responsible for configuring acts of change. It is precisely due to
interinstitutional relations, agreement and negotiation, that PNEPS has been
effectively happening in different territories14.
Collegiate bodies act as inclusive spaces for dialogue, reflection and problematization
according to a horizontal relational logic. In this sense, they are powerful devices for
the PNEPS, as well as for the operationalization of regionalization, assumed as an
important strategy capable of ensuring a more effective action by SUS18. The participants
of this study consider them as indispensable for implementing and strengthening the
PNEPS, and as a vector for the integration of the fields of work management and health
education. Other actors pointed out the dissociation between these fields as a difficulty
for the implementation of the policy.
Creating convergences between the areas of work and education is indispensable for
strengthening PEH actions, thus maximizing their potential and their role in producing
effective changes19,20. Therefore, it is necessary to make effective co-management, based
on the effective functioning of collegiate spaces, whether they are deliberative or not,
with the clarity that the desired changes will not occur without effort, toiling, time and
dedication, and that any proposal intentionally collective and dialogued proposal will be
interspersed with tensions and disputes21.
The speech of the PNEPS actors recognized that the workers themselves are
able to weave support and discussion networks in their territories that lead to the
strengthening of PEH actions. The participation and support of managers was also
claimed, whose turnover and low priority given to PEH translate into low governance
and hinder the development of the policy, as already highlighted by other studies13,14.
The manager’s non-involvement stance can be explained, at least in part, by the lack of
understanding of what PEH really is. This lack of clarity is not only characteristic of
the managers, but of a good part of the actors that are part of the SUS and also of the
frameworks of reference that still denote conceptual confusions between continuing
education and permanent education14,22.
The concept of PEH adopted in the Region of the Americas is recent, and in Brazil
it only gained notoriety after the publication of the PNEPS22, however, derived from
the movement of continuing education and many others, and it makes inflections and
borrows from different theoretical-methodological approaches, such as problematization,
meaningful learning and popular education3,23.
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PEH encompasses in its proposal multiple, plural and not isolated possibilities,
therefore, acts that happen daily are still little documented, as well as little recognized
as a substantial part of an institutional change strategy. In this context, verticalized and
standardized educational offerings end up being more easily identified and understood.
In this context, SUS teaching devices, such as the Schools of Public Health and
Technical Schools gain relevance. Jointly, they represent an important role in the
configuration of the PNEPS, both in its conceptual bases and in its organizational
devices. As a privileged locus for the training of SUS workers, together with the other
training structures, they can work for the promotion and dissemination of educational
designs built with and for the collective of SUS actors, as supported by PEH.
Another strategy of paramount importance for the understanding of PEH, as well as
its strengthening as a policy is the adoption of mechanisms for monitoring and evaluation.
These processes are still scarcely implemented in Brazil and are usually pinpointed, although
they are important in the field of health policies, as they allow measuring the degree of
implementation of an intervention and its effects. In this sense, monitoring and evaluating
health education actions is at the same time, a great need and a wide shortcoming for the
strengthening of the PNEPS and, consequently, for the consolidation of SUS24.
Regarding the proposals for the implementation of the PNEPS and according
to the participants in this study, in addition to getting the financial resources back,
it is essential to position the Ministry of Health in a way that it may assume its role
as the organizer of HRH training in the country. The Ministry should have clear
direction regarding policy, technical guidelines, institutional support, and influence as
a protagonist in health governance, continuously articulating with the other entities
of the federation. In this regard, it is important to point out that for many participants
in the focus group, technical support is more essential than financial support. They
consider that technical support allows the recognition and acceptance of local demands
as a starting point for the collective construction of alternatives to face the identified
problems25. Following this understanding, the support is comprehensive and involves,
among others, guidance strategies, education, technological and material support.
Furthermore, the lack of articulation between federative entities in the process
of implementing the PNEPS, that was found in the focus group and mentioned
by another study10, suggests the need for greater efforts to be compliant with the
Federative Pact established by the constitution and specifically for the health sector, in
the Pact for Health26. This pact elevates the HRH policy as a structuring axis of SUS
and urges the Ministry of Health, States and Municipalities to support each other and
induce changes in the field of health education.
It is worth mentioning that the PNEPS restart movement initiated in 2017, led
initiatives that tried to circumvent some of the obstacles highlighted by the actors
in this study; but even more, it brought the theme of PEH back to the center of the
debate, even in the midst of a national scenario that hampered and made unfeasible
any progress in this direction. This fact can be attributed to the interests of federal
administration, which converged with state and municipal bodies, together with
bodies of control by the society, in an articulated and sustained movement in
governance, in line with recommendations from international organizations.
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In view of the above, the importance of keeping the movement to resume and
induce implementation in the PNEPS, as well as its monitoring and evaluation, is
highlighted, so that the actions triggered may not be interrupted, as such interruption
would lead to a setback, considering what was observed in previous years7.

Conclusion
The study showed that there is a set of measures that need to be maintained
and strengthened, while another set should be revised and reconfigured for the
implementation of the PNEPS, as a strategy for the development of HRH in Brazil.
Among the elements that need to be ensured, since they favor the implementation of
the PNEPS, are: financing, which ensures the transfer of resources to municipalities
and states, and collegiate management spaces. On the other hand, the conceptual
misalignment of PEH and the fragmentation of actions and areas encompassed by
the HRH policy were considered challenges that need to be overcome.
Furthermore, there is an urgent need to establish mechanisms by the federal
management that are compatible with the needs of states and municipalities
regarding the operationalization of policy in the territories, such as technical support
and monitoring and evaluation instruments. Putting the PNEPS agenda back on the
health education agenda is undoubtedly the most important, and at the same time
the most challenging factor for its implementation.
It is undeniable that the PNEPS design process, by the federal administration,
and at the same time involving the most different actors in its leadership are essential
processes for its implementation. However, the operationalization of a policy of
this magnitude, and the proposal to act as the transforming and structuring axis for
strengthening the SUS, reveal and confronts numerous challenges. These challenges,
in order to be overcome, require a series of additional strategies that lead to the
achievement of the main objective, in this case in the PNEPS, to promote changes in
dominant health practices in order to improve the population’s health.
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Sob a égide do movimento de retomada da política de Educação Permanente em Saúde (EPS), este
estudo deu voz a atores que a promovem, no intuito de compreender os fatores que favoreceram ou
dificultaram a sua implementação. Por meio de um grupo focal com 14 informantes-chave, evidenciouse que o repasse de recursos e os espaços colegiados são elementos que favorecem a implementação da
política e precisam ser assegurados. Ao mesmo tempo, o desalinhamento conceitual acerca do que
seja EPS e a fragmentação das ações e das áreas que compõem a política são desafios que precisam ser
superados. Recolocar a política de Educação Permanente como prioritária na agenda da Educação
em Saúde é o fator mais importante e ao mesmo tempo mais desafiador para a sua implementação.
Palavras-chave: Educação permanente em saúde. Sistema de saúde. Política pública.

Bajo la cúpula del movimiento de retomada de la política de Educación Permanente en Salud (EPS),
este estudio dio voz a los actores que la promueven con el objetivo de comprender los factores que
favorecieron o dificultaron su implementación. Por medio de un grupo focal con 14 informantes
clave quedó claro que el traspaso de recursos y los espacios colegiados son elementos que favorecen
la implementación de la política y que hay que asegurar. Al mismo tiempo, el desalineamiento
conceptual sobre lo que sería la EPS y la fragmentación de las acciones y de las áreas que componen
la política son retos por superar. Replantear la política de Educación Permanente como prioritaria
en la agenda de la Educación en Salud es el factor más importante y al mismo tiempo más desafiador
para su implementación.
Palabras clave: Educación permanente en salud. Sistema de salud. Política pública.
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