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PRESENTATION

A necessary as well as complex task, carrying out monitoring and
evaluation requires careful and consistent investment to build up a
number of agreements. That comprehends not only the need to utili-
ze compatible tools, but mainly to coordinate the evaluation object
and abjectives, keeping in mind that this is above all an activity
negotiated by the different health system agents. Without this premise
itisunfeasibleto perform any action committed to the decision-making
processaswell astoincreased health servicesequity and effectiveness.

The present document contextualizes the circumstancesin which the
Monitoring and Eval uation Coordination of the Department of Primary
Health Care (CAA/DAB) of the Secretary of Health Assistance /
Ministry of Health developed an evaluation policy for the health
programs and policies evaluation in the context of the primary health
care. It presentsthe basic concepts and main strategies that oriented
the actions taken by this Coordination. It intends to contribute to the
debate on evaluation as a mean of permanent negotiation, aswell as
atool for thetraining of personnel in their everyday practice, so that
it becomes part of the Unified Health System (SUS) and advanceits
institutionalization.






INTRODUCTION

Today, the recognition of evaluation in health administration can be
measured by the number of initiativesthat aim at itsimplementation
in different segments of the SUS - Unified Health System. With the
basic objective of supporting decision-making processes by health
system agents, eval uation must lead to the identification of problems
and the reorientation of actions and services, as well as consider the
adoption of new sanitary practices by professionals and estimate the
impact on the health of the population caused by the actions
implemented by services and programs. Vieira-da-Silva (2005)
considers "...evaluation policies, programs and projects capable
of covering all levels of a health system. And, although policy
evaluation frequently involves program evaluation, the distinction
of these two practices can be necessary for analytical purposes’.

The institutionalization of evaluation is one of the most important
challengesfor today's health system. Hartz (2002: 419) believesthat
"..the institutionalization of evaluation must aim at integrating
evaluation practices into an organizational system capable of
being influenced by them, i.e,. an action-oriented model that
necessarily relates analytical activities to the management of
program interventions'. Thus, it requires considering (i) technical
aspects - definition of criteria, indicators and tools, (ii) cultural and
organizational aspects - related to the modus operandi developed by
institutions in their evaluation practice and (iii) political aspects -
related to the power rel ations established by administration segments
and the different agentsinvolved in health (Medina& Aquino, 2002).

Investing in the institutionalization of evaluation can soundly
contributeto qualify the health care, encouraging the devel opment of



structured and systematic processes according to SUS principles
(universality, equity, wholeness, social participation, resoluteness,
accessibility) and to the comprehension of their several dimensions-
themanaging and care of and theimpact on the epidemiologic situation
(Felisberto, 2004).

In order to reach this goal, individuals must develop an "evaluating
eye", which will provide organic evaluations during everyday pro-
cessesin al segmentsfromlocal health unitsto the Ministry of Health.
Each action or suggested intervention must contemplateitseval uation,
considering how and why such action will be evaluated, which
furthermorerequiresfundamental effortsto createtoolsand strategies
in order to integrate the evaluation initiatives already existing in the
severa segments of SUS, to devel op technical capacity andto develop
agreementsthat aim at the qualification necessary to this process (Mi-
nistério da Salide, 2003a).

Health evaluation in Brazil exists in a context where processes are
gtill at an early stage, being little applied to practice and mainly
characterized by prescriptive, bureaucratic and punitive aspectsrather
than subsidiary support to planning and management. Besides, the
existing tools are not supportive to decision-making processes or to
the training of those involved in them (Ministério da Salde, 2003a).

Therefore, the basic role of federal managers is to implement and
encourage the institutionalization of evaluation in the three
governmental spheres, reinforcing its formative, educational and
practice-orientating aspects. The Ministry of Health isoriented to the
institutionalization of monitoring and evaluation, aligned with other
countries such as the United States, England, Canada and France'.

The Ministry of Health also understands that the institutionalization

of evaluation must be related to the development of a policy of
evaluation policies and programs of the SUS which the monitoring
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and evaluation policy for Primary Health Care must be part of it, as
well astheinclusion of itsseveral agents (health professionals, users,
managers, technicians and researchers), the clear definition of their
responsibilities and the financing forms of eval uation processes.
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THE INSTITUTIONALIZATION OF EVALUATION:
THE MINISTRY OFHEALTH ASIMPLEMENTER

Historical and organizational context

The Primary Health Care Monitoring and Evaluation Coordination
(CAA/DAB) was created during the Ministry of Health internal
reorganization process in 2000, with the creation of the Department
of Primary Health Care of the Secretary of Health Policies, which
replaced the Community Health Coordination, at the time under the
Health Assistance Secretary. Initially called "Investigation
Coordination", CAA/DAB had the objectiveto establish and devel op
evaluation processesin primary health care, understanding its strategic
role for the reorientation of the health system organization in the
country. At the occasion, the mission and competence of the
Coordination were defined, according to Table 1 (Ministério da Sal-
de, 2001).
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Table 1 - Mission and Competence of the Primary Health
Care Investigation Coordination - Ministry of Health, 2000

Mission:

Structuring and implementing primary health care (PHC) evaluation
processes that will allow monitoring the structure, processes and
results of PHC actions and services, through the systematic use of
health information systems and of tools that will allow the
devel opment of normative evaluationsin the Family Health Strategy.

Competence:

* Developing evaluation methodologies to implement a PHC
Evaluation System;

e Managing the PHC information system (SIAB) and
systematically developing situational analyses of national
scope, considering the epidemiol ogic profile of the population
and the services supply related to PHC in the country;

* Implementing mechanismsto unfold SIAB'sand other systems
information, helping state and municipal managersto reorient
their health actions;

* Developing evaluation researches related to primary health
care based on identified problem situations;

» Sharing efforts with educational institutions and centers for
the permanent training and education in Family Health, in order
to capacitate professionalsin health evaluation.

14




Theincreasing expansion of the Family Health Strategy has redefined
its importance as a reorganizer of strategies for primary health care
and has brought up issuesrel ated to staff training and to resol uteness,
emphasizing the need to effectively articulate primary health care
with the other organizational levels of the system (Ministério da Sal-
de, 2000). Thus, the development of strategic processes that aim at
investing in monitoring and evaluation activities in the Department
of Primary Health Care hasfavored the devel opment of an institutional
culturethat isnecessary to and facilitatesitsinstitutionalization (Souza,
2002).

Taking thisframeinto consideration, in 2003, the Ministry of Health
redefined CAA/DAB's mission for a new political and institutional
reorganization context, with new challenges brought about by the
considerableincrease of the Family Health Strategy, especially those
defined for the large municipalities in the country. Its mission and
strategic goals were then redefined, as shown in Table 2 (Ministério
da Saude, 2003b).
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Table 2: Mission and Strategic Goals of the Primary Health
Care Monitoring and Evaluation Coordination - Ministry of
Health, 2003

Mission:

Monitoring and Evaluating primary health care by supporting
managersto implement/consolidate eval uation culturein the SUSthree
management segments

Strategic Goals:

* |dentifying relevant aspects of primary health care (PHC) to
be monitored and evaluated, with emphasis on the Family
Health Strategy;

» Developing strategies for the prompt unfolding of relevant
and precise information on PHC in the country;

» Developing technical and political capacity in the three
management segments of the SUS, in order to render data
analysis available for decision-making;

* Introducing intra and inter- articulation processes with the
objective of institutionalizing PHC monitoring and eval uation;

» Promoting and adapting agreement strategies of PHC goals
and indicatorsin the three management segments of the SUS;

e Guarantee the access to the database system under
responsibility of the CAA/DAB to monitoring and evaluate
PHC;

* Identifying the need to promote and disseminate PHC
evaluation studies;

» Managing the PHC Information System.
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Basic Support

In 2003, a comprehensive debate process was initiated in order to
mobilize important agents for the construction of national policies
for primary health care monitoring and evaluation. CAA/DAB actions
included: the survey of actions and initiatives previously developed;
the planning of the Coordination itself; the creation of the Commission
for Primary Health Care Evaluation?, which involved managers and
technicians from the different segments of the Ministry of Health,
the National Council of State Health Secretaries (Conass) and the
National Council of Municipal Health Secretaries (Conasems); the
Workshop on the Institutionalization of Monitoring and Evaluation
at the 7" Brazilian Congressfor Public Health (2003), which promoted
sound debates with professionals from teaching and research
institutions and other meetings with important agents from the
Ministry of Health and other institutions and organizations (Ministé-
rio da Salide, 2003b).

From 2003 to 2005, a number of actions were developed by CAA/
DAB in order to implement strategic projects. Nowadays, severa
PHC evaluation activities have been implemented. They are either
directly associated to some evaluation aspects or associated to the
creation of necessary technical and organizational aspects.

However, the evaluation processes to be developed require of
ingtitutions better organic relations; therefore they are prioritized by
the guidelines established by the SUS and Family Health Program
principles as the priority strategies for the organization of primary
health care. Itisin this context that the Project for the Strengthening
of State Health Secretaries of Monitoring and Evaluation was
devel oped, considered the structuring axis of the proposed policy and
which has been trying to make technical evaluation capacity feasible
in state management segments and which hasfirmly advanced towards
itsinstitutionalization.
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Although the limitations of the actions devel oped and encouraged by
CAA/DAB during this period are quite apparent, in the last three
years there has occurred the construction of the basis of monitoring
and evaluation policy for primary health care, i.e., its technical,
scientific, political and financial support, represented as follows:

(i) Partnershipswith national and international teaching and research
ingtitutions, as well as with professional associations of academic
and political prestige;

(if) The mobilization of institutional agents through largely
participative processes, which have sought not only agreements for
the development of projects, but also the adoption of proposals that
will meet the numerous needs of the health system;

(iii) The identification of funding sources and guaranteed budget
resources for projects;

(iv) The definition of organizational strategies for the training of
professionalsin the field of evaluation.

Proposing the creation and development of the Policy for Primary
Health Care Monitoring and Evaluation represents the overcoming
of aninitial stageinwhich political and organizational fundamentals
for theingtitutionalization of evaluation of the country's primary health
care were created. Its pillars have been structured during the
comprehensive debates about PHC eval uation and the severa projects
that introduced intervention guidelinesin the evaluation field.

The components and projects that areimplemented in each occasion
can be modified due to specific circumstances and problems.
Nevertheless, the diversity of actions must always be oriented by an
institutionalization perspective, which associates evaluation and
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management, while it values and specifies evaluation actions,
incorporates eval uation asaculture, but which al so takesinto account
the definition of the roles of the expertise and systematization that
constitute the evaluation field.
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BASIC CONCEPTS

Some underlying concepts for the comprehension of the evaluation
process and its object - primary health care (PHC) - have oriented
this policy. They have resulted from workshops organized by the
above-mentioned Commission for PHC Evaluation and have been
used in the present document because they express the institutional
position inrelation to PHC eval uation. The concepts below summarize
the consensus achieved by this work group (Ministério da Salde,
2003a).

On evaluation concepts

Health evaluationisa processof reflection and criticismof the practice
and the processes developed by health services. It is a continuous
and systematic process whose duration is defined according to the
circumstances in which it is developed. Evaluation is not only a
procedure of technical nature, although this dimension is present,
and should be understood as a negotiation process between social
agents. Therefore, it should be a process of negotiation and agreement
between agents who share responsibilities.

Power relations mediate the evaluation process. Those who are in
charge of leading the process should not overlook this aspect.
Implementation mechanisms that will assure the democratic
participation of those involved must be reinforced by all means.

Evaluation is a relevant management function. Therefore, it is not
merely the responsibility of external evaluators and must be part of
the set of activities devel oped by the managers of the health system
and their staff.
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In terms of health evaluation in general and primary health care
specifically, the object of evaluation is a moving object. The three
government spheres are co-responsible for primary health care
evaluation. It is important to emphasize its educational aspect and
its role of reorienting policies and practices and overcoming its
traditional focus on punishment and bureaucracy.

\When analyzing the object of evaluation, it isimportant not to reduce
it; otherwisethe evaluation processwill not expresstherich diversity
of the many places and regions or the new values that have been
aggregated to the SUS.

On the object of evaluation

Primary Health Care is a set of actions in health that comprehend
the promotion, prevention, diagnosis and care (treatment and
rehabilitation) developed through democratic and participative
management and sanitation practices, guided by a multiple discipli-
ne approach, carried out by work groupsand oriented to well-defined
population territories (territory-process), for which they take full
responsibility, through the use of highly complex low-density
technol ogy, which should be able to attend to the population's health
issues (the most frequent and relevant ones), preferably within the
health system and oriented by the principles of universality,
accessibility, continuity, wholeness, responsibility, humanization,
vinculum, equity and social participation (Ministério da Saude,
2003a).

Besides, monitoring and eval uation concepts must be adopted taking
into account the polysemous nomenclature used in health eval uation.
Here, the concepts chosen are those that can be used mainly for
analytical purposes.
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Evauation

According to Contandriopoul 0s (1997), evaluation isthe judgment of
an intervention or any of its components aiming at helping decision-
making processes. Thisjudgment can be the result of the adoption of
criteria and norms (normative evaluation) or the result of scientific
procedures (eval uative research).

Thus, considering the basic concepts presented above, CAA/DAB
also understands evaluation as a participative process of partial
interpretation of pre-delimitated (or built) scenarios - inserted in a
complex, non-linear reality, pervaded by power relations and based
on formal analytical systematization - with the objective to picture
situations so that critical actions and interventions can be designed
within social and historical context (Ministério da Saide, 2004a).

Monitoring

Monitoring isunderstood as part of the eval uation process. It consists
of collecting, processing and systematically analyzing health dataand
indicators, selected with the objective of confirming if activities and
actions are carried out accordingly to plans and if they are reaching
the expected results.

The monitoring activities mentioned here are related to other onesin
different SUS areas that, acting together and in a complementary
way, contribute to the higher purpose of institutionalizing health
eva uationinthecountry, such asthose devel oped by auditing, regulation
and control.
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BUILDING THE PATHSTO THE INSTITUTIONALIZATION
OF EVALUATION OF PRIMARY HEALTH CARE

Itisafact that, by promoting theoretical debates, aswell asevaluation
tools and methodologies, in the long run, evaluation processes
contribute to the advance of knowledge processes per se, by
conjugating empirical evidence and theoretical concepts and by
producing new knowledge whose effects go beyond the limits of health
system and services.

Thus, the goal of evaluation is to reduce the uncertainty inherent in
decision-making processes in health, by revealing to society the
consequences and effects of policy-making and implementation,
mainly of thoserelated to basic assistance. Theinstitutionalization of
evaluation provides society with afeedback on management choices
through the analysis of their processes and results.

The presentation of the National Policy for Monitoring and Evaluation
of Primary Health Care started with the description within the Logic
Model format of the monitoring and eval uation actions devel oped by
CAA/DAB, whichisagraphic representation of the relations between
the elements necessary to operate this policy in order to reach the
expected results. Taking into consideration that institutional reality,
knowledge building, new needs and the definition of priorities are
dynamic, the logic model has to be understood as temporary and
circumstantial. However, no matter how changeable these elements
may be, the results must always be evaluated.

The logic model here presented includes the components to be
implemented and relates them to the projects/activities necessary to
fulfill the objectivesof thispolicy onthe path to theinstitutionalization
of primary health care evaluation. The development of this proposal
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isexpected to facilitate eval uation processesthat can properly support
decision-making processes, reduce uncertainty in health decisonsand
contribute to the improvement and consolidation of the SUS.

The core elements of this policy, which today guide the CAA/DAB
work, can be understood asthe central components of the policy and,
although they can have very well defined objectives, they have
numerous interfaces. Thus, the processes that make part of the
devel opment of agiven component will necessarily interact, more or
lessintensively, with processes related to other components.

Below, we graphically present the logic model of the national policy
for primary health care monitoring and evaluation with its six main
components: (i) monitoring and evaluation; (ii) development of
evaluation capacity; (iii) systematic articulation and integration of
actions; (iv) technical cooperation and inter-institutional articulation;
(v) incentive and management of studies and research and (vi)
production of data and communication (Figure 1).
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Figure1: Logic Modd of National Policy for Monitoring and Evaluation
of Primary Health Care. Ministry of Health, 2005
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To Contribute to the Institutionalization of Evaluation in the SUS

1. Support the decision-making process in the SUS management on every level.
2. Promote accountability to Society.
3. Generate knowledge.

Table 3 summarizes each one of the components of strategic projects
that aim at the development of the policy. Tables 4 to 9 present
components and strategic projects with their specific goals, as well
as expected products and results.

Those interested in more detailed aspects of the present policy for

monitoring and evaluation of PHC in Brazil can access the CAA/
DAB website: http://www.saude.gov.br/caadab
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ABBREVIATIONS IN TABLES4TO 9

BS: Baseline Studies

CAA/DAB: Monitoring and Evaluation Coordination of the
Department of Primary Health Care of the Secretary of Health
Assistance / Ministry of Health

CHAP: Community Health Agents Program

EQI: Evaluation for Quality Improvement

FHP: Family Health Program

FHS: Family Health Strategy

M&E: Monitoring and Evaluation

MH: Ministry of Health

MHS: Municipal Health Secretaries

MonitorAB: Data system applicative for primary health care
monitoring

PHC: Primary Health Care

Proesf: Family Health Strategy Consolidation and Expansion Project
SHC: State Health Council

SHS State Health Secretaries

SIAB: Primary Health Care Information System

SUS: Unified Health System

ThIC: Three-party I nter-management Commission

TwIC: Two-party Inter-management Commission



NOTES

1. Taking into account the creation of numerous agencies/
government institutions (Government A ccountability Office,
Department Health Human Services, Agency for Healthcare
Research and Quality - United States of America; National
Health Services - United Kingdom; L'Agence Nationale
d'Accréditation et d'Evaluation en Santé - France; L'Agence
d'évaluation des Technologies et des modes d' intervention
en santé - Canada).

2. The Commission was created by administrative directive GM/
MS N° 676 on 03 June, 2003.
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