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ABSTRACT
Objective: to analyze the work processes resulting from the Program for Improvement of Access and Quality of Primary Care, 
according to primary care professionals working in attention and at different levels of management. Method: a single and descriptive 
case study with 18 care and management professionals in the city of São Paulo, in 2017; use of thematic oral history as a technique 
of data collection and categorization based on Donabedian’s evaluative triad. Results: there was a fragmentation between 
attention and management in the implementation of the Program, influence of organizational and institutional characteristics, in 
addition to normative implementation, need for performance remuneration review. The Program was a guide for Planning and 
induced reflection on the applicability of evaluation results and indicators. Conclusion and implications for practice: the study 
revealed a predominance of perceptions about structure and process and a greater need for reflection on the impact of quality 
programs on the results of patient health and care. 

Keywords: Health Evaluation; Primary Health Care; Health Quality Management; Outcome and Process Assessment; Health Care; Unified 

Health System.

RESUMO
Objetivo: analisar os processos de trabalho decorrentes do Programa de Melhoria do Acesso e da Qualidade da Atenção 
Básica, segundo profissionais da Atenção Básica atuantes na assistência e em diferentes níveis de gestão. Método: estudo 
de caso único e descritivo, com 18 profissionais da assistência e gestão no município de São Paulo, no ano de 2017; uso da 
história oral temática como técnica de coleta de dados, categorização e análise a partir da tríade avaliativa de Donabedian. 
Resultados: observou-se fragmentação entre assistência e gestão ao se implementar o Programa, influência de características 
organizacionais e institucionais, percepção de implantação normativa, necessidade de revisar a remuneração de desempenho. O 
Programa foi norteador para o uso no Planejamento e mobilizou a reflexão sobre a aplicabilidade dos resultados da avaliação e de 
indicadores. Conclusão e implicações para a prática: o estudo revelou predomínio de percepções sobre estrutura e processo, 
e maior necessidade de reflexão sobre o impacto de programas de qualidade no cuidado e resultados de saúde do usuário. 

Palavras-chave: Avaliação em Saúde; Atenção Básica; Gestão da Qualidade em Saúde; Avaliação de Processos e Resultados em 

Cuidados de Saúde; Sistema Único de Saúde.

RESUMEN
Objetivo: analizar los procesos de trabajo resultantes del Programa de Mejora del Acceso y Calidad de la Atención Primaria, 
según los profesionales de la Atención Primaria que trabajan en asistencia y diferentes niveles de gestión. Método: estudio de 
caso único y descriptivo, con 18 profesionales de la atención y gestión en la ciudad de São Paulo, en 2017; uso de la história 
oral temática como técnica de recopilación de datos y análisis basada en la tríada evaluativa de Donabedian. Resultados: 
hubo fragmentación entre asistencia y gestión al se implementar el Programa, influencia de características organizacionales 
e institucionales, además de implementación normativa, necesidad de revisar la remuneración por desempeño. El Programa 
fue una guía para el uso en la Planificación y movilizó la reflexión sobre la aplicabilidad de los resultados de la evaluación y 
de indicadores. Conclusión e implicaciones para la práctica: el estudio reveló un predominio de percepciones sobre la 
estructura y el proceso y una mayor necesidad de reflexión sobre el impacto de los programas de calidad en la atención al 
paciente y los resultados en salud. 

Palabras clave: Evaluación en Salud; Atención Primaria; Gestión de la Calidad en Salud; Evaluación de Procesos y Resultados en Atención 

de Salud; Sistema Único de Salud.
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INTRODUCTION
The implementation of Quality Programs in different care 

settings, including the involvement of the actors who are part of 
them, are fundamental elements for achieving the expected results.

Quality in health can be conceptualized in different ways, 
depending on the perspective studied. From the integration of 
concepts from different areas, quality can be defined as:

The offer of improved patient outcomes, achieved through 
team and patient engagement, in the construction of a 
culture of safety and accountability that is committed to 
zero error, are efficiently planned and financed, makes 
use of improvement processes and measurement 
tools that enable operational changes and are based 
on a relentless commitment to continuing learning and 
knowledge transfer.1:45

The history of studies on quality in health by Avedis 
Donabedian, starting in the 1960s, went beyond the disease, 
incorporating themes of prevention, rehabilitation, coordination 
and continuity of care, patient-health professional relationship, 
economic efficiency and social values. In an evaluative triad, the 
author defines Structure as the context in which care is offered, 
administrative and technical organization of the system, qualification 
and configuration of providers; Process as the components of 
care, transaction between professional and patient, and Result as 
the recovery of health, physiological functions and the search for 
patient survival, reflected in health indicators that guide the review 
of processes and the implementation of necessary changes.2 The 
author presents a unidirectional relationship between these three 
axes, in which an adequate structure should promote effective 
processes and these, on the other hand, favorable results, 
aggregating the use of mediation and coherence between these 
dimensions in the evaluation of quality.3

The health work process, whose purpose is the prevention, 
maintenance or restoration of health, has as its object the health 
needs of users and is carried out by health professionals through 
the use of complex, material and non-material, instruments and 
resources. It is a reflexive process, essential to society and in 
which the elements of quality proposed by Donabedian are 
integrated, as the use of instruments and resources (structure) 
makes it possible to offer care (processes) and the assistance 
of patients’ health needs (results).4

There are quality initiatives in the different scenarios of 
Health Systems, including studies on certification for quality in 
Primary Health Care (PHC)a that show positive results in relation 
to the rates evaluated before and after certification, mobilization 
of changes, improvement of integration in team care, access, 
resources and information and contribution to the maintenance 
of quality initiatives, although they also include perception of 
increased workload, loss of autonomy, limited gains in perceived 
quality, as well as the fragility of care bonds.5

Measuring quality in PHC is a challenge, given the multiple 
dimension of the concept of performance, the influence of 

determinants on demand and health results, as well as the 
complexity of the services offered that include curative, preventive 
and health promotion actions in the same system level.5-7 Such 
measurement is also influenced by the profile of the population 
served, local characteristics and economic, cultural, socio-
political and professional factors.6 In addition, quality programs, 
elaborated vertically, are impacted in its continuity, therefore, 
“without an engagement and recognition of the subjects involved 
in the different faces of the policies, most likely, there will be no 
change”.8:298

The path of achieving quality in health actions involves 
evaluative actions that have reflected the trajectory of PHC 
structuring in Brazil, having as one of the milestones the National 
Policy for Monitoring and Evaluation of Primary Care in 2005. 
The knowledge generated has evolved in recent years, based on 
analysis and evaluation of results, although with few proposals 
for real improvements and advances in services.9

Evaluation corresponds to “the exercise of measuring, 
understanding and judging the effects of a given intervention, 
in order to support the choices of the political community in the 
decision-making process, whether at the stage of formulation or 
implementation of the evaluated intervention”, which constitutes 
a process with a political-symbolic character and not just of a 
technical nature.8:290 The most recent initiative of health evaluation 
in PHC is Brazil’s National Program for Improving Primary Care 
Access and Quality (called the PMAQ-AB in Portuguese), 
characterized by a model of induction of performance evaluation, 
created by the Ministry of Health (MH) with adhesion by the city 
of São Paulo since its first cycle, with the last cycle completed 
in the External Evaluation in the year 2018.10

The use of the Donabedian’s Triad to study program 
results and their configurations in different scenarios, from the 
perspective of implementers, allows looking at the elements of 
care and their contexts from a matrix, supporting leaders and 
managers in identifying weaknesses and strengths, enabling 
greater assertiveness in initiatives, stimulating investment in 
these axes in a non-isolated way, allowing comparative data in 
different PHC arrangements and improving the understanding 
of primary care provision and its dimensions.3,11

The use of the Donabedian triad in PHC is observed in 
the literature, evidencing the need to invest in the qualification 
of elements of structure, processes or results, as well as the 
potential to be explored to subsidize public management in the 
search for quality of services. Few studies have addressed these 
elements in an integrated way with professionals, managers and 
their respective impacts on daily work.12-16

When dealing with evaluation and quality processes in 
PHC, it is sought that this level of health care plays its role better 
in the coordination of Health Care Networks, in the control of 
hospitalizations for sensitive conditions in PHC,17 and of Programs 
and Health Policies such as the Family Health Strategy, the 
National Immunization Program, Prenatal Monitoring, among 
others. The set of these actions is strategic for the improvement 
of the health conditions of the Brazilian population.
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It is noteworthy that changes in practices in PHC require 
continuous and lasting investment, and leadership from 
professionals at all levels; it is therefore essential to seek the 
effective implementation of quality management programs in 
health, aiming at the breadth and consolidation of quality practices 
in services, factors with which the investigation proposed in this 
study seeks to contribute.

Thus, the study aimed to analyze the work processes resulting 
from the PMAQ-AB according to primary care professionals 
working in care and at different levels of management.

METHOD
It is a qualitative Case Study which, according to Yin, is 

an empirical investigation of a contemporary phenomenon, 
from an in-depth perspective and considering the case in its 
context in the real world, especially when the clarity between 
the limits of the phenomenon and its context cannot be so 
evident.18 Correspondence with the evaluative triad proposed by 
Avedis Donabedian was used to analyze the results presented.

Of a unique and descriptive type, the Case Study focused 
on the PMAQ-AB in the city of São Paulo and its implementation 
process in the first two evaluation cycles based on the perception 
of professionals categorized in the subunits of analysis – Family 
Health Teams (FHT), Management of Basic Health Units 
(BHU), Technical Health Supervision (THS), Regional Health 
Coordination (RHC), Municipal Health Department (MHD) and 
Social Health Organization (SHO). The COREQ (Consolidated 
criteria for reporting qualitative research) was used as a guiding 
instrument, which aims to ensure compliance with internationally 
recommended criteria for qualitative research, highlighting aspects 
of the research team, methods and context of the study, results, 
analysis and interpretations.19

The study was carried out in an Administrative District of the 
city of São Paulo with wide coverage of the Family Health Strategy 
(FHS) and of social and health resources, in the Southeast region, 
whose implementation of the PMAQ-AB took place through 
shared management and active teams’ participation, under the 
management of an SHO. The choice of research participants 
followed the criteria of having participated in all stages of the 
PMAQ-AB in the first and second cycles (2013 and 2015), being 
over 18 years of age and being available to grant an interview 
during the data collection period. The criteria were first applied to 
the BHU managers, selecting the eligible services of the territory 
whose managers met the inclusion criteria, then the workers from 
the respective BHU who also met the criteria were selected, 
proceeding in the same way with the responsible managers 
of the MHD and SHO until there was saturation of the sample. 
The invitation to participate in the study was carried out in person 
or by telephone by the researcher and first author of this article 
for the presentation of the project and the interviews scheduled 
according to the availability of the participants.

There was no refusal of the research guests. The choice of 
the region for the development of the study was based on the 
professional performance of the researcher and author of the 

study in the territory, where planning and management activities 
were developed in the Health Services network since 2008, 
through the partnership by SHO, including actions to implement 
the PMAQ-AB.

The use of these criteria in the territory studied led to the 
selection of six technical professionals from the FHS (E), five 
managers from the BHU (G), one representative from the 
management of the THS (S), three from the RHC (C), one from 
the MHD (SMS) and two from SHO (P). The acronyms in the 
presentation of their speeches were numbered according to the 
order of the interviews. The average age of respondents was 
46 years. The predominant sex was female, with 16 interviewees 
(88%) and 77% graduated in Nursing.

Data were collected between April 2016 and July 2017. 
Oral history was used, in thematic modality, as a data collection 
technique, which allows the targeting of a theme, stimulating the 
community sense of collective memory from the historical and 
personal experience of individuals.20

The questions that composed the script for the interviews 
were: What is your perception about the proposal of the Program 
and its process of implementation? How did it happen? What 
were the facilitating and hindering factors of this process? Did 
the Program influence the work process of those involved? In 
what way?

The concept of work process used integrated the practices 
developed by the professionals, each one in their field of activity. 
For the Teams, care practices, organization and management 
of the territory were considered based on health needs by and 
for management, practices developed with the Services to 
support, and guarantee of the fulfillment of the PHC’s functions. 
The starting point was the conception of the health work process 
as “the microscopic dimension of the daily work in health, that is, 
the practice of health workers/professionals inserted in the daily 
production and consumption of health services”.4:323

Each participant was interviewed only once. The interviews 
lasted an average of one hour, were recorded in audio files and 
fully transcribed by the researcher.

The analysis of the narratives followed Yin’s proposal for 
a case study. A descriptive structure was elaborated starting 
from the set of collected and transcribed results, organized in 
correlation with the chosen case and with the literature review 
on the subject. Codes and categories were constructed in 
association with concepts at the same time that the emergence 
of patterns was evaluated.18 At the end of this process, a matrix 
of categories was developed from the axes of Donabedian’s 
triad, with fragments of the speeches that were separated and 
coded according to frequency with the combination of patterns 
found, enabling the analysis of expected and observed results. 
137 Registration Units (RU) were identified, ten codes were 
established, which gave rise to ten subcategories, grouped by 
similarity and thematic relevance into two categories as shown 
in Chart 1 below.

The research project was approved by the Research Ethics 
Committee of the Universidade Federal de São Paulo, under 



4

Escola Anna Nery 26﻿ 2022

Health quality in primary care
Ferreira LR | Neves VR, Rosa AS

opinion No. 1,402,862 and by the Municipal Health Department, 
under opinion No. 1,473,641. All interviewees signed the Free 
and Informed Consent Form.

RESULTS
Of the total number of interviewees, the predominant sex 

was female, with 16 interviewees (88%). The mean age was 
46 years, with a minimum age of 31 years and a maximum age 
of 56 years. There were six respondents from 50 to 59 years 
old (33%), seven from 40 to 49 years old (39%) and five 
respondents from 30 to 39 years old (28%). The professional 
category, the average time since graduation, working in Primary 
Care and in Management of the interviewees are presented 
in Chart 2 below.

The categories followed the triad suggested by Avedis 
Donabedian and the Axes of Structure and Process were unified, 
elements that reflected in the expected and achieved results, 
another category determined from the analyzed data.

Structure and Process - Fragmentation 
between assistance and management in the 
operationalization of the PMAQ-AB

There was a fragmentation between care professionals and 
different levels of PC (AB) Management in the implementation 
of the PMAQ-AB. The change in municipal management, 
which took place between the PMAQ-AB cycles, influenced 
the development and monitoring of the Program by local 
management, a fact superficially addressed by the team 
members and more directly by management professionals. 
The vertical implementation and turnover of professionals 
was also mentioned.

[...]It’s an issue that you know is political. There is no PMAQ 
in the world that will change that. There are no things 
you put into effect, if you are implementing something 
that is absolutely technical and is going to be used and 
manipulated within a political context. (E4)

Chart 1. Coding and grouping of subcategories for the elaboration of study categories.

Number of RU Code Subcategory Category

17 A5
Potentialities and weaknesses of the use of the Program in 

local planning

Structure and Process - 
Fragmentation between 

assistance and management in 
the operationalization of the 

PMAQ-AB

18 A17 Influence of political relations

22 A19 Lack of follow-up continuity between program cycles

8 A31 Regulatory implementation - perception of obligation

24 A32 Limitations in monitoring and evaluation

8 A45 Financial return by the Program

12 A37 Fragmentation between levels of care and management

14 A42 Consolidation and use of data
Results - Use of Evaluation 

results to improve practices
7 A44 Forms of return of final grades

7 A43 Reliability of information and computerization

Source: Authors, 2017.

Chart 2. Characteristics of survey respondents.

Professional 
Category

Quantity
Age

Time working in 
Primary Care

Time working in 
Management

Time of academic 
education 

(Graduation)

Average/Total Average/Total Average Average/Total

Physician 1 56 10 NA 30

Nurse 14 48 12 8 18

Dentist 3 49 14 10 26

Total/Average 18 51 12 9 25

Source: Authors, 2017.
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As much as it was worked with the Managers, with the 
Supervisors, that was not how it reached the end. It was 
not. It was more of a “do it” thing, you have to do it then 
“carry it out”. So that’s what I felt. (...) Even because the 
way it got there I don’t know if it was the same way it was 
passed on here. Because things are getting lost. The 
“echo” decreases until it gets there. (C2)
The second cycle arrived at a time of political and 
management transition. So, it happened, but it happened 
without credibility because the management that came 
in didn’t realize this, this importance. (...) But, what was 
strong was that the teams continued what they already 
knew, and those teams where there was a high turnover, 
were lost in space. (C3)
So somehow, for example, the issue of voluntary 
membership that was initially given to the Teams, when 
it came for us to participate, we practically requested that 
all the Teams participate. (...) Somehow it wasn’t very 
voluntary in the sense that at least we asked everyone 
to sign up, right? (SMS)

The content of the interviews shows that the teams used 
the planning model suggested by the Program. The theme was 
little addressed in the interviews of municipal management. 
The SHO managers highlighted the importance of unifying 
the planning processes developed in the Units based on the 
Program Guidelines.

Because that way, the PMAQ started to be used in the 
headquarters, for one or two years, as a starting point for 
team planning. So, it was about evaluating what you had 
done in the previous year, with what you would change 
for this year. Then it changed, and other types of planning 
were introduced, more focused on the BHU, on the Unit as 
a whole, and then we ended up abandoning [the Planning 
based on the PMAQ]. (E4)
If we have, within the planning and within the PMAQ, the 
priority groups to monitor, I think we can build our planning 
scheme for the year already base on the PMAQ. (E5)
[adding PMAQ in Planning] We did this so they wouldn’t 
think that annual planning is one thing, the intervention 
matrix (of the PMAQ) another. Annual planning is one way 
and the intervention matrix is another, the language is a 
little different, but the objective is the same: to provide 
quality care to that population. I tell them to choose the 
themes for the PMAQ’s intervention matrix that are already 
in their planning. (G4)
I think the proposal of a Planning and Monitoring instrument 
is powerful for the Health Teams that use this tool. I think it 
helps to organize the work if used, it facilitates the work of 
the Team, it is a tool that can and has a lot of potential to 
trigger good actions and good movements of the Health 
Teams. (P1)

So, I think that unifying the processes of planning, evaluation, 
construction of actions and local policies, mainly, should 
be more articulated, should be more integrated and should 
always bring back all the instruments that are being used, 
otherwise you end up making several plans and it is not 
very difficult for you to see these plans even conflicting 
with each other, carried out by the same group to be 
implemented by the same work team. (P1)

Regarding monitoring and evaluation, one of the Program’s 
axes, the use and perception of the need for greater follow-up, 
feedback and monitoring of the teams’ actions stands out in 
the speeches brought by the Team, Management and SHO, 
in order to maintain the improvement process throughout the 
evaluation cycle.

But what happens with the PMAQ is that the implementation 
came, that involvement, let’s make a folder, let’s make a 
matrix, then we respond, an external evaluation comes 
and it cools down, even because of the work routine... and 
it ends up being remembered only in the next cycle. (G5)

[...] Because it comes in the form of a charge, I don’t think 
it’s educational. It brings a checklist, it kind of mobilizes 
you to change things, but there’s a whole previous process 
and an after process. And I think this process before 
and after doesn’t happen. So it’s just that picture, let’s 
get ready because the PMAQ comes, everyone sets up, 
that beautiful thing, wonderful thing, the PMAQ passes, 
everyone goes through the evaluation and then... that 
only served for the PMAQ. (C2)

I think it [PMAQ] has this potential but it depends on 
the management, it even depends on the local Health 
Supervision itself, how they understand it. We see that this 
too is very fragile. Which is also a matter of demanding 
to implement and demanding to evaluate, but there is no 
demand for the process with monitoring of this, right [...] I 
think it is a cascading event, which when it gets there [in 
the Teams], it arrives as a demand and not as something 
to make you think about the process. (P2)

In relation to the link between the Program and the transfer 
of financial resources for performance, Management’s lack 
of knowledge about the destination of the resources was 
demonstrated, considering that the municipality did not choose 
to directly reward the Teams. The possible disarticulation of the 
destination of resources and the needs of the Teams and BHU 
was also brought up in the speech. The issue was addressed 
by the participants as follows:

[...] The PMAQ follows this logic a lot, you know... access 
improvement program that are scored and receive government 
incentives etc... But there is no incentive here as it comes 
to other municipalities for the teams themselves. It reaches 
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the Secretariat, which will distribute this amount in the way 
it finds interesting, which will not necessarily get here. (G2)
And also, when I talk about transparency, I think like this: 
this is an incentive award, let’s say, we know that money 
comes and everything else, but we never know where that 
was used, exactly what it was used for, should be used 
for the [Family Health] strategy; is it not for the strategy? 
[the Program?], so it should be... this municipality did this 
and this, all this money [from the PMAQ] went to this, we 
bought equipment for example, etc....(S1)
In the beginning, in the first cycle, we even used the 
resource to improve the infrastructure of the units. But 
then in the other cycles this did not happen, it was more 
in the first cycle that we had this possibility... in some way 
even a feedback for the teams, although we defended 
that the teams deserved to have something a little more 
concrete like equipments or some materials to be able to 
recognize that that was the result of their performance, 
but today there is no such provision. (SMS)

Results - Use of Evaluation results to improve 
practices

The category of results presents explanations about the lack 
of feedback and space for discussion of the External Evaluation 
with the teams and BHU in relation to their performance and 
work processes.

I think we send information and we don’’t have an answer 
[...]. So, this assessment if being from whom to me? It’s 
just that issue. We stop for a moment, stress the whole 
team. Then comes later and says: “You received an eight, 
this eight is great. “That’s not what we want. We want an 
answer”. Look, your work could be improved here”. (E6)
I also feel the need, as a manager, to receive a visitor 
who says: “look, come here, your unit was like this, you 
received such a grade, what can we do to improve... 
where you lost points...” because sometimes all I can do 
as a manager I’ve already done, so I need to hear from 
someone. (G2)
We had some workshops in these two cycles with the 
Ministry of Health after the certification was released 
to give feedback to the teams. And even this feedback 
process, of giving the certification grade, maybe it wasn’t 
as well used as it could have been, understand? [...] And 
the result arrived a little late, so I think this feedback to 
the teams was partially used. (SMS)

The underuse of the Indicators that make up the teams’ 
certification grade to support the assessment of the impact of 
care on the population’s health outcomes was also addressed 
in the content of the interviews, as well as the inconsistency of 
the information systems.

That the big problem, regardless of whether there is a PMAQ 
or not, whether it is implemented or not, we gather data, 
but the data does not come back to me. We don’t have 
an improvement or worsening report: You don’t have an 
evaluation of the result of your work. It’s impersonal. (E4)

We talked in the first cycle about how the indicators and 
calculations were evaluated, we showed it close to the 
external evaluation, but then we did not have this discussion 
with the teams, it was more isolated. (G5)

So, I think that the information sector keeps a lot of 
information, it doesn’t distribute the information. This I 
lack. Because then I come without much basis. So I want 
to understand what is happening with that unit, all the 
indicators of that unit... I’ll say... I have a hard time pulling 
these indicators. [...] And so I think that the sector, Ceinfo 
(Coordination of Epidemiology and Information, in free 
translation), not only from here but from the Secretariat, 
it keeps the information. (S1)

The indicators give us this view that monitoring is really 
important for us to do. And in the Forums with the regions, 
the coordinators also brought this feedback, whether or 
not it was possible for them to have this discussion at the 
end... and I realized that this was not so well discussed, 
that it was more used in a region that developed it, the 
others did not highlight it as something that the teams 
had incorporated. (SMS)

It is also worth mentioning that there is a period in the 
cycle now that is more fragile also due to the lack, the 
rupture of information systems. So one of the stages of the 
external evaluation is hampered due to the change in the 
system from the SIABb to the E-SUSc and that the E-SUS 
is not fully implemented and that therefore we have not 
been able to provide the information that is necessary for 
teams to make the diagnoses of their territories and for 
the external evaluator to make considerations, right? (P1)

DISCUSSION
Program implementation studies identify factors that influence 

the results achieved and the degree of implementation of these, 
such as: internal, external, process, program characteristics and 
individual elements.21

The results presented showed that factors of the political 
context such as hierarchy and institutional identity, structure 
and organization of work, place of those involved in the health 
organization, autonomy, governability and disposition of strategies 
in the implementation process of the PMAQ-AB influenced its 
operationalization as did the change between the evaluation cycles. 
The management turnover itself, according to the perception 
of the interviewees, had an impact on the implementation of 
the Program, as it implies a greater or lesser emphasis on the 
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proposals presented according to the political lines followed or 
with the need to establish their preferences in a space of power.22

Considering the social game theory, the profile of the 
players and the game conditions of each one, these interfere 
with the desired results, being the government, in a broad way, 
considered the result of collective intentionality, based on the 
offer and confrontation of problems that vary according to the 
governability of those involved, which may imply, according 
to perceptions presented in the implementation of actions for 
quality, elements that must be the result of ethical reflections in 
public management.23

The perception of the vertical implementation of the PMAQ, 
according to the interviewees, can show that the proposed 
guidelines did not start from a shared and co-responsible 
discussion, with the interaction between managers and health 
professionals, which could enable greater commitment to the 
implementation of innovations.11 In particular in PHC, as it is a 
network spread throughout the national territory, it is necessary 
to create alternatives to overcome fragmented work processes 
and reduce the disconnection between formulators and executors 
of health actions and the fragility of communication between 
management and care, allowing for the creating of a sense of 
co-responsibility for problems and solutions.22.24

Regarding the use of the PMAQ-AB to carry out the Planning, 
Monitoring and Evaluation, potential and disposition of the 
Teams and local management were identified for the practice 
of the Guidelines and instruments suggested by it. Limitations 
in the conduct and continuity of these practices were also 
mentioned, which may occur due to the absence of this routine 
at the other management levels, impacting as a cascade in care 
practices. A case study with managers showed limited scope 
of monitoring and evaluation of municipalities, reinforcing that 
the less knowledge and appropriation of the process and less 
participation in the construction, the less chance of using the 
results of the evaluation.24

Reward mechanisms are configured as internal or external 
elements that influence the implementation process.21 There is 
a variety of studies regarding the benefits in health outcomes, 
in addition to the diversity of concepts and models within this 
payment scope. Results of this modality vary according to the 
level of health care, to which the remuneration program is linked, 
the baselines of results prior to the implementation of the program 
and the methodology used in studies on its impacts.25

The testimonies pointed to the centralization of resources 
in the municipality and the lack of disclosure regarding their 
destination, which may have been demotivating. It is noteworthy 
that in the homologation ordinances published by the MH, it was 
possible to identify the resources related to the performance 
in the PMAQ evaluation process for the municipalities and the 
value of monthly increase per team. However, the information on 
the composition of the budget is generic, it was not discussed 
and there was no direct link to the services and teams that were 
committed to achieving the goals or participation in the budget 
planning of the variable component of PHC resources by the Teams.

There are controversies in the additional remuneration for 
health performance, especially in PHC, which requires medium 
and long term to achieve primary results or even to assess the 
reduction of health inequalities. There is also the risk of having a 
negative impact on unpaid activities, deepening health disparities 
and financial dependence on incentives.26,27 The literature also 
raises questions about whether self-motivation is sufficient to 
maintain results achieved or whether this modality can generate 
competitive stimulus between teams. Therefore, it is suggested 
that the financing and planning models be merged, as well as 
the adequate choice of indicators by the management, avoiding 
the hinderring or deviation of PHC attributes in this process.28

The use of evaluation results, as in the external evaluation 
stage of the PMAQ-AB, should be a guiding parameter for decision-
making, policy formulation and changes in practices aiming at 
higher stages of quality. It can also be influenced by the political-
organizational context, factors related to the intervention such as 
utility, information that justifies the intervention, form of disclosure 
of the findings, among other factors.24 The External Evaluation 
was carried out by professionals hired by the Ministry of Health, 
a fact pointed out as fragility by professionals considering the 
profile of evaluators, especially in the First Cycle.29 These were 
responsible for collecting and transmitting the data observed 
in loco, and the technical areas of the MH were responsible for 
calculating and disseminating these scores via the online system. 
Although the grades forms of access have been improved over 
the cycles, their use was limited and little publicized, also from the 
management perspective, which did not appropriate the results 
of the evaluation process for health planning.

It should be noted that the practice of performance feedback 
has been pointed out in the literature as an important tool to promote 
quality improvement activities, since measurement is fundamental 
for the evaluation and sustainability of an intervention, as long as 
it reflects a self-regulatory process and interactive with adequate 
frequency (real and opportune time between cycles), valid data, 
clarity of information and analysis of the context, ensuring its use 
for decision making and course correction.7,24 Thus, limitations 
in the return of the results of the external evaluation and the use 
of the results of the indicators showed unfinished stages of the 
PMAQ-AB evaluation cycle, which caused the loss of continuity 
of the process and compromised the achievement of better 
outcomes, as presented in the speeches.

For the use of indicators as a result of evaluation for 
improvement, the availability of information systems that guarantee 
the quality of data is essential, a fact evidenced in the speeches. 
The construction of indicators for the evaluation of PHC must 
guarantee the participation of managers and others involved in 
the final use of the data and must also be carried out based on 
the plans and objectives for PHC, the context of each country, 
the structure of the health system, of the population’s needs, 
among others, enabling its relevance and feasibility.30 It must 
also be associated with solid data management and allow local 
leadership and governance according to each reality, providing 
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the comparison of results over time and catalyzing, thus, the 
improvement processes.

The weaknesses of the PMAQ-AB influenced the professionals’ 
perception, since the indicators and the information system used 
were changed over the cycles, which may have impacted on the 
consistency of monitoring the results. Situations of low reliability or 
difficulty in interpreting and analyzing indicators by professionals, 
lack of uniformity in the historical series and availability of data 
at an inappropriate time for use were identified as limiting the 
monitoring through quality measures, both in previous studies 
and in the scenario studied.11,30,31

In general, the literature points out that quality assessment 
and certification programs, usually focused on hospital care, 
according to Donabedian’s triad, bring results more commonly 
associated with the structure and, to some extent, with the 
processes. Thus, it was observed in a previous study, results 
of improvement of certification standards associated with the 
structure and organization, without the same repercussions in 
the view of users and collaborators regarding the quality of work 
and practices in PHC.5 It was also noted in the present study, the 
lack of perceptions about the impact on direct patient care and 
on care relations, with the results being predominantly focused 
on the logic of processes of information and feedback systems.

In light of the elements of the structure and processes for 
improving care mentioned in the study, as well as the use of health 
results and indicators to identify the need for the territory, we can 
associate the concepts of equity, legitimacy and effectiveness 
with the pillars of quality proposed by Donabedian which must 
also integrate the care and management practice of the Unified 
Health System (SUS, in Portuguese) and PHC, in line with their 
principles and guidelines. Thus, the improvement of access 
and quality will have a direct effect on health indicators and can 
positively influence the social development of a region or even a 
country.32 It is worth reflecting more intensively on the importance 
of using these concepts, allowing greater depth on the results of 
care practices and the social repercussion of the care provided 
on individual and community health condition, intrinsic elements 
of primary care in the UHS. The greater this analysis at the local 
level, stimulated by management at its various levels, the greater 
possibilities should arise in the evaluation of the efficacy and 
effectiveness of care practices.

The results also showed reflections about the elements 
integrated to the concept of quality in health, such as the offer 
of better results to the patient, in a planned way, from processes 
of improvement and use of measures, reinforcing the need to 
promote the continuity of care learning from these processes in 
everyday practice.1

The results of the study also reinforce the need to improve 
and invest in the development of an evaluative culture in the 
management bodies of the UHS, including the view of the professional 
who provides services to the population in the BHU, in order to 
qualify primary care in the country, improve the implementation 
of evaluation and quality programs integrating the culture of 
evaluation to the practice of management, strengthening the 

decentralization and autonomy of the different instances, based on 
technical and institutional support, allowing a horizontal and shared 
management from the perspective of managers and teams in an 
intervention.33 Therefore, interventions in Permanent Education 
are fundamental in a broad way, integrated with investment in 
the training of professionals for public management, enabling 
more technical, autonomous, articulated and co-responsible 
interventions for the continuity of evaluation and quality practices 
in PHC as well.

FINAL CONSIDERATIONS AND IMPLICATIONS 
FOR PRACTICE

The presented study demonstrated the influence of the 
context in the implementation of actions to qualify the Services, 
given the complexity of multidimensional care and management 
in PHC, including the characteristics of the Health System where 
it is inserted.

Time to return PMAQ-AB results, timely use of data and 
indicators through information systems and qualified management 
are essential for structuring improvement processes. The monitoring 
and evaluation cycle based on a technical and continuous support 
subsidizes a more assertive implementation of the proposed 
interventions.

Using Donabedian’s triad made it possible to reflect on the 
investments to be developed in the different axes of Structure, 
Process and Results to achieve the expected objectives. Pillars 
of this theory such as equity, legitimacy and effectiveness are 
in line with the principles and guidelines of the UHS and must 
be present in the design of care practices.

It is necessary to invest so that evaluation and quality programs 
in PHC are no longer seen as bureaucratic instruments and 
become tools for improving the care-user relationship and the 
population’s health outcomes, stimulating critical and reflective 
thinking about the objectives of the health system in which the 
actors are inserted.

It is pointed out as limitations of the study the perspective 
of professionals who work in a specific region of the city of 
São Paulo, since there are heterogeneous conditions and 
characteristics in socioeconomic, cultural, health aspects, etc. 
in addition to the different distribution of resources, network of 
services, health needs and local management characteristics 
in different health regions.

The research also sought to contribute, in a problematizing 
perspective of the interests of health workers, users, managers 
and builders of public policies, presenting the repercussion of the 
implementation of an evaluation and quality program in the daily 
life of the PHC and in the reflection of the organization of work 
processes of assistance and management. The predominance 
of Nursing in this work context, whether in care work or in 
management, determines a relevant influence on the qualification 
of processes and on the health results of the population.

In this way, the knowledge produced aims to support the 
work of health professionals in PHC, encouraging the inclusion of 
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monitoring agendas, shared management, institutional support, 
qualification and use of health information, valuing work based on 
the local reality and stimulating systematization of the planning 
and evaluation processes. It is also expected that the content that 
emerged will enhance actions to strengthen the implementation 
of other Evaluation, Quality and Continuing Education Policies 
and Programs, allowing for more assertive and concatenated 
interventions between implementers, supporters and executors 
in this scenario.
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