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Health professionals’ education: the experience of the School 
for the improvement of the Unified Health System 
in the Federal District of Brazil

Abstract  This paper describes the experience of 
the School for the Improvement of the Unified 
Health System in the Federal District of Brazil 
(EAPSUS, acronym in Portuguese), which, to-
gether with the Superior School of Health Scienc-
es and Technical School of Health of Brasília, is 
maintained by the Health Sciences Teaching and 
Research Foundation (FEPECS, acronym in Por-
tuguese). This group of schools works jointly to 
provide health education in the Federal District. 
EAPSUS is responsible for the education of staff at 
the Department of Health of the Federal District 
of Brazil, using Pedagogy of Problematization as 
its theoretical frame of reference. It seeks to tai-
lor teaching and learning to the needs of health 
services, building health professionals’ capacity 
to examine practice reflectively and construct al-
ternative actions. EAPSUS adopts a unique ap-
proach as a government school, developing con-
textualized educational actions. Education is a 
key component of an ambitious design that aligns 
concepts, guiding principles, and instruments 
with the strategic planning of the centers and the 
Federal District Health Plan. FEPECS conforms 
to the logic of a public health school, given that 
it provides higher education, professional educa-
tion, and promotes the professional development 
of SUS staff and administrators in the Federal 
District. 
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Introduction 

The debate surrounding permanent health ed-
ucation (PHE) emerged in the 1970s within the 
Pan American Health Organization’s (PAHO) 
Human Resources Development Program. Ac-
cording to a PAHO report, the majority of 
countries in the Americas would need to make 
sweeping changes to their health systems in order 
to achieve health for all by the year 2000. To this 
end, the report proposed that health profession-
als’ training should be the responsibility of health 
systems and pointed to PHE as one of the path-
ways for promoting professional development, 
improving working practices, and strengthening 
local healthcare services1,2.

In Brazil, the creation of the Unified Health 
System (Sistema Único de Saúde - SUS) and Arti-
cle 200 of the Constitution - which provides that 
“It is incumbent upon the unified health system, 
in addition to other duties, as set forth by the law: 
to organize the training of personnel in the area 
of health”3 - laid the ground for the development 
of policy in the area of health professionals’ train-
ing. In 2004, in furtherance of its constitutional 
duties, the Ministry of Health issued Ministerial 
Order 198/GM/MS, creating the National Policy 
for Permanent Health Education (Política Nacio-
nal de Educação Permanente em Saúde - PNEPS)4.

The institutionalization of the PNEPS with-
in the SUS has stimulated reflection on health 
education where the central focus has been the 
discussion regarding the duality between two no-
tions: PHE as a pedagogical proposal capable of 
changing health practices; and continuing educa-
tion (CE), which emphasizes the transmission of 
knowledge and has limited capacity to promote 
the necessary changes5,6. The alleged precedence 
of permanent education over CE is by no means 
a consensus in the academic literature and is by 
no means evident in educational practices in the 
area of health7-9. 

Some authors understand that PE can in-
clude CE10, while others suggest that CE is more 
far-reaching11 or that the two concepts are synon-
ymous, as in adult education12. As a result, both 
notions may be used in a manner that is not nec-
essarily consistent with the concept proposed by 
the PNEPS.

The aim of this text is not to discuss the con-
cepts of permanent education and continuing 
education or nomenclature. Rather, in light of 
these concepts and in alignment with the pro-
posal of the PNEPS, it presents how the School 
for the Improvement of the Unified Health Sys-

tem (Escola de Aperfeiçoamento do Sistema Único 
de Saúde - EAPSUS) has operated its education-
al actions from the perspective of a pedagogical 
plan oriented towards the everyday practice of 
health professionals, as opposed to formal edu-
cation in the area of health.

Created by Decree 34.593 issued on Au-
gust 22, 2013, EAPSUS is one of a group scho-
ols maintained by the Health Sciences Teaching 
and Research Foundation (Fundação de Ensino e 
Pesquisa em Ciências da Saúde - FEPECS). Cre-
ated on January 15, 2001 by Law 2.676, which 
came into force on January 12, 2001, FEPECS is 
a public nonprofit scientific, technological, and 
educational foundation attached to the Depart-
ment of Health of the Federal District of Brazil 
(SES/DF) and run in accordance with the princi-
ples laid out in Law 9.394 (December 20, 1996). 
As well as EAPSUS, the foundation maintains the 
Superior School of Health Sciences (Escola Supe-
rior de Ciências da Saúde - ESCS) and Technical 
School of Health of Brasília (Escola Técnica de 
Saúde de Brasília - ETESB).

Health training responsibilities are well de-
fined within FEPECS. The ETESB is responsible 
for technical professional training, provided via 
technical and post-technical courses, while the 
ESCS provides academic training, offering de-
grees in medicine and nursing, specialist training 
courses, and academic and professional master’s 
programs, as well as medical and multiprofes-
sional residencies. EAPSUS on the other hand 
provides professional development and refresher 
courses for staff at the SES/DF and partner in-
stitutions in the Government of the Federal Dis-
trict. Given the complementary nature of their 
educational activities and missions, close coordi-
nation of actions between the schools, and align-
ment of their pedagogical plans with the guiding 
principles of the PNEPS, these educational insti-
tutions are uniquely positioned to provide health 
training in the Federal District. 

With respect to cursos livres (literally “free 
courses” or courses not recognized by the Min-
istry of Education) - refresher, extension, and 
professional development courses, commonly 
called permanent or continuing education - all 
those who work in the health sector recognize 
that there is excessive demand for education-
al actions to address situations and problems 
whose causes are often not knowledge-related. As 
a rule, these actions, uncritically called training, 
bear a reductionist view of education and the 
teaching-learning process. The prevailing view of 
health administrators is that the limited effective-
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ness of health actions is due to lack of profession-
al competence13. Accordingly, every program of 
action generates demands for training, which is 
often limited to the imposition of requirements 
on professionals. Through this lens, the supposed 
lack of professional capacity can be corrected by 
the endless provision of courses, which consume 
all manner of resources and ultimately fail to 
meet expectations in terms of professional prac-
tice and quality of service delivery. 

It can be said that the incapacity of the ma-
jority of these educational proposals to promote 
change lies fundamentally in the decontextual-
ized manner in which they are developed and, 
more particularly, in how, pedagogically speak-
ing, they are organized and implemented. While 
on the one hand we recognize the legitimate de-
mands of the health sector when it comes to ed-
ucational actions, determined by the emergence 
of new theoretical and methodological contri-
butions and by the need to reorganize services, 
update protocols, and implement programs of 
action, we also defend that the responses to these 
demands should have a sound pedagogical ap-
proach and be tailored to individual needs by 
offering a range of educational activities. At the 
beginning of the 2000s, Libânio14 highlighted 
that one of the most significant phenomena in 
contemporary social processes was the expansion 
of the concept of education and diversification of 
pedagogical action. And this assertion is still rel-
evant today.

Professional education in the context of the 
SES/DF is a complex field in so far as it requires 
quality up to date themes and content coupled 
with innovative methodological approaches tai-
lored to the diverse characteristics of profession-
als staff, including: the wide variety of qualifica-
tions in various areas of health; diverse cultural, 
geographic, and academic backgrounds; and lack 
of time for training.

In addition, education takes place in a con-
text of institutional and social pluralism – one of 
the hallmarks of modern societies – where struc-
tural changes, particularly those witnessed in re-
cent years, pose a number of challenges for the 
health sector. These challenges manifest them-
selves through the emergence of new tasks and 
the incorporation of new technology tools that 
demand the constant (re)organization of work 
processes. Working in this setting of continuous 
change requires cognitive effort and a wide range 
of competencies, such as autonomy, adaptabili-
ty, cooperation, negotiating capacity, leadership, 
and communication, developed both in educa-

tional processes aimed at SES staff and within the 
school’s team itself. 

In this respect, the first challenge faced by 
EAPSUS was to develop initiatives that involved 
technical staff in teaching-learning and knowl-
edge and experience sharing processes and oth-
ers aimed at pedagogical reflection and providing 
refresher training courses for facilitators, instruc-
tors, and collaborators. It was also important to 
encourage staff to reflect, harness their potential, 
and develop new competencies to work collec-
tively towards developing workable solutions to 
identified problems in order to ensure the quality 
of teaching-learning processes. 

With regard to the SES, we believe that pro-
posed changes in the area of education require 
relentless negotiation with technical areas at 
every demand and should be jointly implemen-
ted on a gradual basis. 

EAPSUS’s proposal: guiding principles,
methods, and key lines of action

Working in healthcare has its specificities 
because it is a reflective process in which deci-
sion-making incorporates the articulation of 
different types of knowledge from scientific, in-
strumental, and technological bases mediated by 
ethical and political dimensions. It (increasin-
gly) demands commitment and proactivity from 
professionals who must able to couple personal 
experiences with up-to-date knowledge and in-
formation and have the flexibility, willingness, 
and creativity necessary to make changes and 
overcome the daily challenges faced by health 
services. As in other fields, complexity, hetero-
geneity, and conceptual and technical fragmen-
tation are features of the health work process and 
pose a daily challenge to health workers.

In more general terms, it falls on education 
– whether permanent or continuing – to address 
the issues that arise in this context, posing the 
following challenge for the school: to construct 
educational processes that are capable of updat-
ing knowledge and promoting reflection, given 
that, more than “learning to do”, it is necessary to 
build the capacity to implement change.

To this end, it is also necessary to implement 
change in educational processes. This requires 
education focused on the quality and relevance 
of professional practice to ensure the provision 
of the highest quality of care. To achieve this, it is 
necessary to forge health professionals capable of 
restoring one of the essential dimensions of heal-
thcare: the relationship between human beings15.
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To promote a rupture with the traditional 
model of teaching and learning, EAPSUS draws 
on Pedagogy of Problematization as its theoret-
ical frame of reference. Pedagogy of Problemati-
zation proposes that health professionals acquire 
knowledge from their own reality and thus pro-
motes joint reflection and experience sharing. 
“Problematizing education” opens up the pos-
sibility of building knowledge from significant 
experiences. Contents are therefore offered in the 
form of problems, whose relationships must be 
discovered and constructed through the teach-
ing-learning process. Drawing on meaningful 
learning16, content is related to prior knowledge, 
enabling professionals to assign their own mean-
ing. In this way, professionals are able to actively 
interact with systematized content as the main 
actor in the knowledge construction process. 
This pedagogical process develops the momen-
tum for broader change, promoting participato-
ry management and ensuring that health profes-
sionals play a more central role in the provision 
of quality healthcare.

Paulo Freire is widely regarded as the lead-
ing figure in Pedagogy of Problematization. 
According to Freire17, study problems should 
be contextualized in a real scenario, identified 
with all its contradictions and instabilities. In 
Freirean thinking, education is not conceived 
as merely “depositing” content in subjects void 
of knowledge – which Freire calls the “banking” 
concept of education -, but rather understood as 
the problematization of man and his relation-
ship with the world18. Problematizing education 
is grounded in dialogic relationship and joint 
learning19 and seeks to interpret reality, thus en-
abling emancipatory learning. Reading the world 
means understanding your own world, since, 
based on his reading of the world, man, open 
to the different knowable objects that surround 
him, is capable of transcending his perceptions 
and broadening his knowledge20.

From a pedagogical point of view, proble-
matizing seeks to overcome the practices that li-
mit information transfer. It challenges people to 
think from a global, but mainly local, perspective, 
encouraging them to gain a deeper insight into 
their own contexts, raise hypotheses, confront 
ideas, and arrive at their own judgments of facts 
and, therefore, solve problems. 

With respect to the organization of the pe-
dagogical process, it is necessary to ensure an 
alternate movement of continuity and rupture in 
relation to the professionals’ knowledge. To this 
end, the definition of content should be based 

on an existing cognitive structure and what the 
professionals already know so that new content 
is related to prior experience – continuity. On the 
other hand, it is necessary to arouse new needs 
and challenges through critical analysis, enabling 
the professional to surpass prior experiences, 
stereotypes, and previously elaborated syntheses 
– rupture21. This whole process is guided by the 
action-reflection-action method (transformative 
praxis). 

Problematization methodology is a man-
ifestation of constructivism and defends that 
the higher purpose of education is to prepare 
subjects to become aware of their world and act 
intentionally to transform it. When it comes to 
healthcare, it is necessary to encourage health 
professionals to engage in a continuing learning 
process, where they are active, observant, capable 
of formulating questions and expressing opin-
ions, and motivated by the perception of real 
problems and the capacity to solve them. 

Besides knowledge acquisition, an education-
al action should enable professionals to develop 
core competencies such as the recognition and 
acknowledgement of the value of experience, 
creation of synergy between knowledge and the 
unique nature of each work situation, capacity to 
identify gaps in training and self-motivation to 
seek new training opportunities, and the pursuit 
of complementarity with the other and strength-
ening group work22.

With regard to interpersonal relationships, 
motivated by the encouragement and challenge 
provided by the methodology, professionals en-
hance their capacity to observe, analyze, and 
assess, mediated by exchanges and cooperation 
between group members. This process enables 
them to overcome conflicts, develop group learn-
ing, and create (or adapt) viable, culturally com-
patible technologies.

It is in this way that, in alignment with the 
methodological framework adopted by the 
PNEPS, the school aims to invert the logic of the 
teaching-learning process, incorporating teach-
ing and learning into everyday practice so that 
professionals examine practice reflectively and 
construct alternative actions22.

One of the major challenges in effecting 
changes in the conception of the educational ac-
tions promoted by EAPSUS was understanding 
that, given the size of the SES/DF, which currently 
has approximately 33,700 staff, training demands 
are broad-ranging, complex, and diversified. 

Given the size of this challenge, the school 
defined some points to help put the theoretical 
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(and methodological) principles that underpin 
its pedagogical plan into practice:

1.	 Courses are organized by health region 
and provided for a maximum of 30 participants 
from specific services or groups of services. This 
approach aims to avoid courses with only limited 
staff coverage (which is a common practice in-
ternalized within the SES) where only two rep-
resentatives of each region or service are invited 
(or summoned) individually to take the course. 
Despite the quality of these courses and perfor-
mance of the participants, they have limited abil-
ity to transform the reality of individual services. 

2.	 Teaching materials and methods are or-
ganized into a sequence of activities comprising 
of moments of concentration in the classroom 
and group and individual tasks. The latter in-
clude observation of a reality, problem identifi-
cation, gathering of relevant data and epidemi-
ological information and, especially, tasks that 
capture professionals’ perceptions of the prob-
lem or context. As part of the process, the courses 
include classroom learning activities in at least 
one of their stages. The moments spent in the 
classroom aim to analyze practice and propose 
(and develop) new actions. These moments are 
also crucial for planning institutional mediation 
tasks to create or extinguish organizational con-
texts that favor or hinder specific practices. 

3.	 As a final product, participants are re-
quired to propose intervention projects whose 
level of complexity is determined by the course 
load and area of knowledge addressed. The pre-
sentation of the intervention projects to regional 
and local administrators and the rest of the staff 
at the service/group of services enhances project 
potential and can trigger change and promote 
the incorporation of new knowledge and tech-
nologies into services.

When developing educational actions, dis-
cussions with the technical areas that have re-
quested training are centered around reflection 
on essential aspects in response the following 
question: what problem needs to be addressed and 
in what way does the solution undergo a pedagog-
ical intervention? Responding this question helps 
to construct the core elements of the courses and 
define the content necessary to achieve the ob-
jectives, which should be meticulously described 
and discussed. The meetings with the different 
technical areas of the SES are productive and 
constitute an educational process themselves, in 
so far as they provide a new way of looking at the 
services. More often than not, this stage of joint 
construction produces unexpected results, rang-

ing from unrestricted adherence to the pedagog-
ical plan to its total rejection. This is frequently 
motivated by operational issues, time limits, lack 
of belief and awareness, or even the conclusion 
that solving the identified problem does not fall 
with pedagogical action. 

Specific curricula are developing in work-
shops conducted with staff from the technical 
areas that have requested training. This process 
entails carrying out the almost “artisanal” task 
of constructing a sequence of activities involving 
different stages shaped around a real problem. 
These activities use a suite of techniques, proce-
dures, or activities intentionally selected and or-
ganized according to the nature of the problem 
and the context in which it manifests itself. The 
organization of this sequence of activities is in-
spired by the Arch Method, developed by Charles 
Maguerez. Adopting the approach proposed by 
Bordenave and Pereira23, this process comprises 
five stages: 1) Observation of the reality; 2) Iden-
tification of key points (causes and effects related 
to the observed reality); 3) Theorization, 4) Solu-
tion hypotheses; and 5) Application to the ob-
served reality. During the discussion of solution 
hypotheses, after having observed the problem 
and understood its nature, professionals propose 
adequate and viable solutions. Problematization 
uses various teaching techniques, including oral 
presentation and learning operational routines, 
small group work, case and protocol discussions, 
readings, and audiovisual materials. Differ-
ent sets of teaching techniques tailored to meet 
specific objectives are used24. Teaching aids and 
material are tested and validated with the first 
class via process or development-based forma-
tive evaluation conducted throughout the teach-
ing-learning process25. These evaluations help the 
professionals along the way to achieving the de-
sired objectives while at the same time assessing 
the quality of the material and relevance of the 
chosen teaching techniques. 

In addition to the variety of training cours-
es it offers, EAPSUS has worked to decentralize 
educational actions, building partnerships and 
encouraging interventions in coordination with 
other organizations by using mechanisms de-
signed to help the organization meet its intend-
ed objectives, which deserve special attention in 
teaching and learning contexts.

The project O Trabalho com Grupos no Con-
texto Pedagógico (Working with Groups in Pe-
dagogical Contexts), which aims to develop the 
competencies of the professionals working with 
education in the SES/DF, is an educational action 
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that should enable the SES to make a tough de-
cision in the medium-term: the interruption of 
the purchase of educational services and hiring 
of educational institutions to program and pro-
vide course packages, as well as the interruption 
of piecemeal and fragmented training. 

Within the context of education policy, it is 
possible that the SES itself will become capable 
of identifying and defining its needs and priori-
ties for developing the professional competencies 
of its staff. In this respect, given that the centra-
lization of educational actions and pedagogical 
capacity is not one of the aims of the school, it is 
intended to decentralize and disseminate peda-
gogical capacity within the SES. 

To this end, the school is focusing on edu-
cational actions aimed at strengthening the ca-
pacity of health regions to respond to specific 
education needs, targeting Permanent Health 
Education Center staff.

Permanent Health Education Centers

In 1996, work education centers (WECs) 
were created in each of the administrative cen-
ters of the SES/DF, enabling the decentralization 
of responsibility for the planning and imple-
mentation of actions aimed at human resource 
development. In 1999, the WECs began to act as 
capacity building hubs of the Family Health Pro-
gram and Decree 28.011 (May 30, 2007) changed 
the name to Permanent Health Education Center 
(PHEC). As part of its functions, EAPSUS assu-
med responsibility for providing support to and 
the technical coordination of the CHECs. Given 
the urgent need for the development of technical 
capacity and institutional strengthening, a pro-
cess of permanent education for PHEC staff was 
initiated in 2016. The point of departure for this 
process was the review of the Bylaws governing 
the PHEC and, in accordance with the functions 
set out in this document and based on the know-
ledge needs identified by the group, the project 
Strengthening the Permanent Health Education 
Centers of the SES/DF was created. The project 
comprises weekly eight-hour workshops with 
the teams where theoretical and practical content 
is organized into sequences of activities using 
teaching resources such as lectures and presen-
tations, films, readings, and group discussions. 
For each specific demand made by the group to 
EAPSUS, an appropriate pedagogical strategy is 
identified and teachers and professionals are in-
vited to conduct discussions on a voluntary basis. 
Individual and group tasks are also encouraged, 

together with supervisory visits to health regions 
and intervention projects in accordance with the 
school’s guiding principles. 

The aim of strengthening technical capacities 
and promoting the exchange of experiences be-
tween the different centers is to decentralize edu-
cational actions. The centers are expected to be 
capable of working jointly to avoid fragmented 
and overlapping educational actions. An evalua-
tion is conducted of all workshops. Apart from 
helping to guide activities in the right direction, 
the results of the evaluation process have shown 
that this educational action has the potential to 
promote change. 

Thematic Actions Aimed at Staff 
and Health Services

The experiences gained with the PHECs led to 
an ambitious educational action called Thematic 
Actions Aimed at Staff and Health Services (TA-
ASHS). Education actions undertaken through 
this initiative consist of periodic workshops de-
signed to respond the needs of a specific group of 
professionals, focusing on administrators. At the 
first workshop the group defines the content and 
frequency and load of the action. The activities 
used during the meetings are designed to encou-
rage the group to look at its own reality, identify 
problems, and propose solutions. The TAASHS 
team is made up of a coordinator, facilitator, and 
teachers and professionals with relevant expe-
rience invited to participate in specific activities. 

This strategy helps to optimize the time of 
professionals, facilitating team meetings, given 
that the workshops are usually held at times 
scheduled for team meetings, and enhances the 
operational capacity of the school. In the period 
2017/2018 over 10 simultaneous actions were 
undertaken via this initiative. 

Other ideas for pedagogical interventions 
arise during the meetings held with the technical 
areas to receive and discuss demands. Cross-cut-
ting themes of interest to different types of health 
workers and administrators may also be ad-
dressed through wider actions such as seminars, 
forums, workshops, and talks. The school has in-
creased its focus on these types of actions, which 
are undertaken in partnership with other educa-
tional institutions in the field of health. The core 
element that guides these actions provides that 
they should be tailored to the reality of healthcare 
in the Federal District, present relevant available 
knowledge, information, and technology, and 
propose pathways for solving common problems. 
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EAPSUS also works in partnership with the 
Education Department of the Under secretariat 
for Personnel Management, providing pedagog-
ical support for the actions developed by the de-
partment. It has also participated in committees, 
care networks, and specific programs designed to 
address broader health concerns. The opportuni-
ty to discuss and propose converging and com-
plementary educational actions in these spaces 
has proved to be a powerful and promising ex-
perience. 

In 2018, the school developed the quality 
label Chega Mais (come closer) in partnership 
with the area for adolescent health of the SES and 
United Nations Populations Fund. The label was 
designed for services that provide care for ado-
lescents and young people across the Federal Dis-
trict. Educational actions were provided to all the 
services that applied to use the label, which is val-
id for two years and proposes continuous evalu-
ation of service delivery. This action encouraged 
and recognized the teams’ work and incorporat-
ed education in a creative and efficient manner. 

Final Considerations 

The trajectory described above shows how, 
through the organization of staff education ac-
tivities, EAPSUS has materialized into an organi-
zational entity with its own identity and purpose, 
which may be defined as a government school.

The term government school gained a certain 
level of normativity, at least potentially, when it 
was included in the Constitution by Constitutio-
nal Amendment 19 of 1998 as a result of admi-
nistrative reform. This amendment provided for 
the creation of government schools, defined as 
institutions specifically created to provide trai-
ning for public employees in furtherance of the 
requirements for career progression. Paragraph 

2 of Article 39 provides that the Union, states, 
and Federal District shall establish government 
schools to promote training and development of 
public employees26.

EAPSUS is rather unique as a government 
school in so far as it develops contextualized ed-
ucational actions directed at SUS staff based on 
the needs raised by the SES/DF. Its institutiona-
lization includes the establishment of require-
ments to ensure the continuity of educational 
activities increasingly aligned with the govern-
ment’s health policy. 

The education of SES staff should be unders-
tood as a key component of an ambitious design 
that aligns the dissemination of concepts, gui-
ding principles, and instruments with the stra-
tegic planning of the centers and, in particular, 
with the Federal District Health Plan. However, 
it is still necessary to enhance this process by in-
corporating a broader conception of education 
in order to meet health sector demands in a com-
plementary and synergistic manner. 

On the other hand, it is evident that the scho-
ols maintained by FEPECS also conform to the 
logic of a public health school, given that they 
provide higher education, professional educa-
tion, and promote the professional development 
of SUS staff and administrators in the Federal 
District, constituting a locus for the development 
of the federal district’s health training policy. 

Given its specific functions, EAPSUS should 
work together with the SES/DF to develop an 
education policy that delineates career structu-
res, defines an appropriate mix of competencies, 
and guides educational actions using a broader 
approach.

We understand that the path is long and full 
of challenges and that much more still needs 
to be done; however, we seek to tread it always 
looking for unique, creative, and powerful insti-
tutional responses.
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Collaborations

WMES Carvalho - elaboration of the pedagogical 
political project of EAPSUS, elaboration of the 
article and revision of the text. MDA Teodoro - 
preparation of the article and revision of the text.
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