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RESUMO

Objetivo: Avaliar a sustentabilidade do Programa Ciclo Sadde, iniciativa de fortalecimento da atencao
basica em municipios brasileiros. Método: Estudo de métodos mistos com analise documental (2014~
2019) e questionarios semiestruturados aplicados a 126 profissionais de salde de quatro estados.
Utilizou-se matriz de avaliagao com quatro niveis de sustentabilidade. Resultados: Identificou-se
sustentabilidade avancada (>74%), com 98% de incorporacao de praticas nas equipes. A institucionali-
zacao, engajamento profissional e tecnologias inovadoras foram determinantes para a continuidade.
Conclusao: O programa demonstrou impacto positivo na formagao profissional e praticas da Atencao
Basica, oferecendo modelo replicavel com estratégias participativas e intersetoriais.

DESCRITORES: Avaliacao de Programas e Projetos de Salde; Atencao Primaria a Satde; Promocao da
Salde; Palitica de Salude; Educacao Continuada.

ABSTRACT

Objective: To evaluate the sustainability of Ciclo Sadde Program, a primary healthcare strengthening
initiative in Brazilian municipalities. Method: Mixed-methods study with document analysis (2014-
2019) and semi-structured questionnaires administered to 126 health professionals from four sta-
tes. An evaluation matrix with four sustainability levels was applied. Results: Advanced sustainability
(>74%) was identified, with 98% practice adoption by teams. Institutionalization, professional engage-
ment and innovative technologies were key continuity factors. Conclusion: The program positively im-
pacted professional training and primary care practices, offering a replicable model with participatory
and intersectoral strategies.

DESCRIPTORS: Program Evaluation; Primary Health Care; Health Promotion; Health Policy; Education,
Continuing.

RESUMEN

Objetivo: Evaluar la sostenibilidad del Programa Ciclo Salde, iniciativa de fortalecimiento de atenci-
6n primaria en municipios brasilenos. Método: Estudio de métodos mixtos con analisis documental
(2014-2019) y cuestionarios semiestructurados aplicados a 126 profesionales de salud de cuatro es-
tados. Se utilizé matriz de evaluacion con cuatro niveles de sostenibilidad. Resultados: Se identifico
sostenibilidad avanzada (>74%), con 98% de incorporacion de practicas. La institucionalizacién, partici-
pacion activa y tecnologias innovadoras fueron determinantes. Conclusién: El programa impacto po-
sitivamente en la formacion profesional y practicas de atencion primaria, ofreciendo modelo replicable
con estrategias participativas e intersectoriales.

DESCRIPTORES: Evaluacion de Programas; Atencion Primaria de Salud; Promocion de la Salud; Politi-
ca de Salud; Educacion Continua.
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INTRODUCTION

he Health Cycle Program, imple-
Tmented in 2014 and institution-

alized in 2018, aims to transform
local realities through participatory train-
ing, capacity building and health promo-
tion technologies, rethinking work prac-
tices and processes'. The sustainability of
social health programs is essential, consid-
ering the inequalities and structural chal-
lenges of the sector, and is defined by the
continuity of positive results after funding
ends®.

There is a scientific gap in methodolo-
gies for evaluating programs that involve
professional training in health promotion.
Analyzing the sustainability of the Health
Cycle is fundamental to understanding
how social initiatives endure in contexts
of limited resources. This study offers a
replicable theoretical-methodological ap-
proach, integrating Social Sciences, Hu-
manities and Collective Health * to eval-
uate contexts, social and cultural processes
that impact the continuity of programs.

The program adapts practices to the
territories, valuing community participa-
tion as an axis for equity". It overcomes
traditional biomedical models by actively
involving professionals and communi-
ties in the process of collectively build-
ing health’. Its intersectoral perspective
strengthens the SUS, promoting integrat-
ed public policies®.

Assessing sustainability is not limited
to quantitative indicators, but encompass-

es knowledge, practices and the organiza-
tion of services. This article describes the
methodological approach to evaluating
the sustainability of the program, with
three objectives: Identify sustainability
criteria applied; Explore the perception
of professionals; Analyze challenges and
propose solutions for future evaluations.
The study contributes to public policies
aligned with the SUS and the real needs of
communities and health professionals.

METHODS

We used a mixed-methods approach,
both quantitative and qualitative, to carry
out a participatory evaluation of the sus-
tainability of the Health Cycle Program in
the proposed dimensions. We used multi-
ple sources of data, longitudinality and
the active engagement of professionals
in the different phases of the evaluation,
from the Evaluability Study - which val-
idated the evaluation questions with the
development of the Evaluation and Judg-
ment Matrix (MAJ) - to participation in
a semi-structured instrument as a source
of data during the evaluation itself. This
approach was aligned with the objective
of understanding the sustainability of the
program over time, considering the di-
mensions of knowledge, practices, work
processes and organization of services’.

The methodology was structured in
two main stages: the Evaluability Study
(AS) and the construction of the Analysis
and Judgment Matrix (MAJ). The former
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allowed for a systematic and robust eval-
uation of the program, while the MA]J
provided a framework for the integrated
analysis of qualitative data’. The meth-
odological choice was motivated by the
need for a comprehensive and integrative
understanding, including diverse perspec-
tives from participants, analysis of official
documents and monitoring of the pro-
gram's evolution between 2014 and 2019.

Thelongitudinal study on the program'’s
sustainability was conducted by analyzing
official documents from 2014 to 20195
These documents included: Workshop
reports (basic and thematic); Records of
professional training, capacity-building
and action activities; Participant testimo-
nials and evaluations; Program journals:
publications that bring together testimo-
nials, experience reports and reflections
from professionals working in municipal-
ities in the states of Pard, Minas Gerais,
Maranhio and Espirito Santo; Terms of
cooperation: formal agreements estab-
lished between municipal entities and the
program's executing institutions, defining
guidelines and responsibilities; Monitor-
ing reports: documents that report on the
follow-up of the program’s activities and
results during the period.

The selection of sources was based
on their scope and representativeness,
allowing for a longitudinal and multi-
dimensional analysis of the program's
sustainability. Official documents and
semi-structured interviews provided ro-
bust data on implementation, challenges
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and results, as well as capturing the per-
ceptions of professionals. Municipalities
from four Brazilian states were studied,
selecting one municipality per state to
ensure socioeconomic and management
diversity. The BHUs included reflected
different realities, enriching the analysis’.

The study used a multiple case de-
sign10, as it was a complex intervention,
strengthening the evidence, increasing
external validity and allowing the results
to be generalized to similar contexts >
19, The selection of cases followed literal
replication, requiring prior knowledge of
some results in order to identify exem-
plary patterns. The selection was strategic
and guided by three main characteristics:
geographic representativeness and socio-
economic diversity; inclusion in the pro-
gram since its implementation; access to
documentary evidence and professionals
who participated in the program.

Data collection was carried out in two
stages: document analysis and question-
naire application. Document analysis
involved reviewing reports, training re-
cords and internal evaluations of the Ciclo
Satde Program, which provided a histor-
ical and contextual overview of the pro-
gram's implementation. A semi-structured
instrument with closed and open ques-
tions was distributed via Google Forms.
Descriptive analysis was carried out on the
closed questions, and the open questions
were subjected to the content analysis
technique, which includes pre-analysis
and exploration of the material'’.

The selection of participants was in-
tentional9, considering the Ciclo Satde
Program's network of contacts, as well as
the consultation of active professionals
in the National Registry of Health Estab-
lishments (CNES)™. In total, 344 pro-
fessionals from these municipalities have
used the program since its inception. Of
the 168 active records in the CNES, 126
confirmed their participation via tele-
phone contact (WhatsApp), representing
75% adherence. The distribution by mu-
nicipality was: Canai (65), Sio Luis (40),
Resplendor (10) and Fundio (11). Data

analysis was carried out in several stages:

16654 saudecoletiva = 2025; (15) N.98

separate analysis of cach case and joint
analysis of the four states, documental and
primary data for each municipality, iden-
tifying local particularities and challenges.

Subsequently, the data was aggregat-
ed according to parameters for assessing
the degree of sustainability, based on the
models of Ng & de Colombani (2015)
and Silva et al. (2005), adapted to measure
the maintenance of programmatic effects
over time. The classification of the degree
of sustainability involved four levels: Low
Degree (1-24%); Intermediate Degree
(25-49%); High Degree (50-74%); Ad-
vanced Degree (>74%).

The score obtained in each criterion
was compared with the total maximum
points, and the simple arithmetic mean
was calculated to determine the degree
of sustainability of the Ciclo Satude Pro-
graml3,14.

The project was approved by the Eth-
ics Committee of the Universidade Es-
ticio de S& (UNESA/R]J), under Con-
sent Form No. 5.202.958 and CAAE:
52639121.7.0000.5284.

RESULTS AND DISCUSSION

The documentary analysis of the
Health Cycle Program revealed signif-
icant impacts in four main dimensions
over five years of implementation. In the
Knowledge dimension, the results showed
important state variations: Minas Gerais
achieved 85% new understanding of the
SUS, Pard recorded 93% significant learn-
ing, Maranhdo showed 90% recognition
of Primary Care, while Espirito Santo
achieved 100% clarity in practices. The
professionals’ testimonies were elucidat-
ing, such as the one from MG who said "It
showed me the evolution of the SUS" or
the one from ES who highlighted "It re-
vitalized our group". These results demon-
strate concrete gains in professional au-
tonomy and a broader vision of the area in
which they work®.

In terms of Professional Practices, 90%
of the teams reported significant changes
in their ways of working, with an impres-
sive 100% implementing new care tech-

nologies. Reports such as "I understood
the importance of Community Health
Agents" in MG or the systematic adoption
of conversation circles in ES showed con-
sistent processes of humanizing care and
strengthening  professional-community
bonds'*". With regard to Work Processes,
all of the Basic Health Units carried out
training, with striking testimonies such as
"Equipment streamlined processes” in PA,
rcsulting in greater resolution of actions
and high professional satisfaction'®.

The Organization of Services showed
equally relevant data, with 88% of inter-
sectoral actions implemented. Innovative
projects such as "Wonder Woman" in the
state of Espirito Santo and community
gardens in Minas Gerais illustrate com-
prehensive approaches that promoted ef-
fective community participation18. The
longitudinal analysis of the multiple cases
in 2023 made it possible to classify the
program's sustainability as Advanced in all
the components evaluated.

On the Knowledge axis, 95% of the
professionals reported a substantial in-
crease in their knowledge, with MG
(100%) and ES (82%) standing out. Pro-
fessional Practices showed changes in
100% of cases, with conversation circles
(MA/ES) and video debates (MG/PA)
being the most used and valued technol-
ogies16. As for the Organization of Ser-
vices, intersectorality maintained rates
between 77% and 91%, with permanent
effects ranging from 70% to 91% in the
different locations, confirming the robust-
ness and sustainability of the model im-
plemented by the Ciclo Satde Program.

CONCLUSION

The study demonstrated the advanced
sustainability of the Health Cycle Pro-
gram, achieving its three main objectives:
identifying sustainability criteria, analyz-
ing professional perceptions and propos-
ing solutions for future evaluations. The
mixed approach, combining longitudinal
documentary analysis (2014-2019) and
primary data from 126 professionals, re-
vealed consistent impacts in the dimen-
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sions of knowledge (up to 100% concep-
tual appropriation), practices (90-100%
transformations), work processes (100%
training) and service organization (88%
intersectoriality). The qualitative and
quantitative results converged to con-
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firm the effectiveness of the participatory
model, with emphasis on strengthening
the SUS through innovative technolo-
gies (conversation circles, video debates)
and territorial projects ("Wonder Wom-
an" -ES). The classification as "Advanced

Grade" (>74%) in all dimensions attests
to the program'’s ability to maintain last-
ing effects, offering a replicable model for
evaluating public health policies.
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