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AbstrAct

Objective: To reflect on Continuing Education in Health as an organizational strategy for the development of nurses' competences. 
Methods: A theoretical-reflective study was performed, combining concepts from Continuing Education in Health, organizational 
strategy and professional competence, understood as key elements for the work of nurses in health services. Results: To un-
derstand how to live together, individuals need to have knowledge about others, their history and traditions. When "learning how 
to do", they acquire broader competence to deal with unexpected situations and to facilitate team work. With regard to "learning 
how to be", they are encouraged to acquire autonomy and discernment on behalf of the group. If the focus is on development 
rather than control, there is shared interest and an integrated and strategic model for nurses' competences to be improved. 
Conclusion: The development of competences in nurses is the basis for the Learning Paths as a possible operationalization 
of Continuing Education in Health.
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resumo

Objetivo: Refletir sobre Educação Permanente em Saúde como estratégia organizacional para o desenvolvimento de competên-
cias de enfermeiros. Método: Estudo teórico-reflexivo, de entrelaçamento das concepções de Educação Permanente em Saúde, 
estratégia organizacional e competência profissional, compreendidos como elementos-chave para a atuação dos enfermeiros 
nos serviços de saúde. Resultados: Para aprender a viver juntos é preciso existir conhecimento em relação aos outros, sua 
história e tradições. No aprender a fazer, a pessoa adquire competência mais ampla para lidar com situações inesperadas e 
facilitar o trabalho em equipe. Em aprender a ser instiga o sujeito para adquirir autonomia e discernimento, em prol de um coletivo. 
Conclusão: Se o foco for no desenvolvimento e não no controle, há interesse conciliado e um modelo integrado e estratégico 
para que as competências dos enfermeiros sejam desenvolvidas. O desenvolvimento de competências nos enfermeiros embasa 
as Trilhas de Aprendizagem como possibilidade de operacionalizar a Educação Permanente em Saúde.

Palavras-chave: Enfermagem; Desenvolvimento de Pessoal; Competência Profissional; Estratégias.

resumen

Objetivo: Reflexionar sobre Educación Permanente en Salud como estrategia organizacional para el desarrollo de compe-
tencias de enfermeros. Método: Estudio teórico-reflexivo, de entrelazamiento de concepciones de Educación Permanente 
en Salud, estrategia organizacional y competencia profesional, comprendidos como elementos clave para la actuación de los 
enfermeros en los servicios de salud. Resultados: Para aprender a vivir juntos, hay que existir conocimiento en relación a los 
demás, su historia y tradiciones. En el aprender a hacer, la persona adquiere competencia más amplia para lidiar con situaciones 
inesperadas y facilitar el trabajo en equipo. En aprender a ser, instiga al sujeto para adquirir autonomía y discernimiento, con 
enfoque en un colectivo. Conclusión: Si el foco es en el desarrollo, hay interés conciliado y un modelo integrado y estratégico 
para que las competencias de los enfermeros sean desarrolladas, lo que confiere a las Rutas de Aprendizaje la posibilidad de 
operacionalizar la Educación Permanente en Salud.

Palabras clave: Enfermería; Desarrollo de Personal; Competência Profissional; Estratégias.
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INTRODUCTION
The constant transformations and advances in health 

care, especially in the nursing work process, have required 
investments in professional qualification, aiming to better 
understand the needs of the population. In addition, they have 
established that user and professional satisfaction is the result 
to be obtained, taking into consideration the complex context of 
health establishments, which require continuous reflection due 
to the competences needed from some of the professionals.1,2 
During this time, Educação Permanente em Saúde (EPS - 
Continuing Education in Health) appears as a possibility of 
innovation and (re)organization of the work process through 
in-service education3, aimed at strengthening the development 
of competences of nursing professionals.

Professional competence can be understood as a 
mobilization and integration of values, knowledge, abilities and 
attitudes, essential for work performance.4 To achieve this, the 
construction of nursing competences aims to adjust professional 
qualification to the new requirements of health care practices and 
integrate it to the local and regional context of the work process.5

In this perspective, the new management models, especially 
in the area of nursing, seek to plan and develop the qualification 
process of health teams in a participatory way.6 In health 
organization, EPS can be considered as an organizational 
strategy, enabling the work process to be discussed in an 
integrated way on several levels, such as health care, social 
control, management and qualification.7

To think EPS as a possible organizational strategy to develop 
nursing competences can contribute to health professionals' 
reflection. Thus, based on their actions in the work-qualification 
process, nurses can contribute to the planning, organization and 
development of both the management and health care practices, 
aiming to promote an innovative, reflective and critical approach.7

This theoretical-reflective study sought to combine this 
possibility with EPS National Policy principles, organizational 
strategy and nursing competences, here understood as key 
elements for the work of health service professionals. Aiming 
to follow this reflective path, the interrelations between these 
theoretical branches and their approaches were identified, 
so that the context of the proposals here presented could be 
understood.

In light of this situation, the following question arose: How 
can EPS become an institutional strategy for the development of 
nursing competences? Thus, the present study aimed to reflect 
on EPS as a possible organizational strategy for the development 
of nursing competences.

Continuing Education in Health in the context of 
professional competences

EPS was created to develop effective relationships between 
education and health care and it was improved by the Brazilian 
Health Reform to include the relationships among qualification, 
management and social control in health.7 The historical basis of 
EPS is pointed out in some studies from the logic that it emerges 

as a strategy to bring about changes in work processes, as a new 
model for the development of qualification not based on specific 
courses aimed at professional "recycling", dissociated from the 
remaining elements and actions comprising health care.8,9

The constant transformations in health care showed the 
urgency for the construction of educational processes that follow 
changes to practices. Thus, the main intention of the EPS is to 
develop meaningful learning through the interaction of teams 
from multiple areas that work in a certain context, considering 
the fact that health actions have an inter-sectoral and inter-
professional nature and seek comprehensive user care.7

The main point of the Meaningful Learning Theory is to 
assume that new knowledge can be acquired if individuals are 
willing to learn and if the content is significant for individuals, 
i.e. it takes into consideration their previous experiences. The 
combination of new knowledge with preexisting ideas enables 
individuals to create new meanings that will be unique for them. 
According to this theory, the qualification process, both the act 
of teaching and learning, means to create different situations 
that contribute to and promote meaningful learning.10 Starting 
from the idea of meaningful learning, there is the possibility 
of constructing knowledge according to individuals' previous 
understanding of this theme. Thus, previous knowledge is valued 
and it helps the qualification process to make sense in routine 
practices.7-9

When taking these aspects into consideration, the Diretrizes 
Curriculares Nacionais (DCN - National Curriculum Guidelines) 
for Undergraduate Nursing Education indicates the general 
competences that nurses need for their qualification.11 Among 
these is EPS, which, according to the Guidelines, nurses must 
be able to learn continually, both during their qualification and 
practice. In other words, nurses must be able to learn how to learn 
and to be responsible for and committed to their education. The 
qualification process needs to provide conditions for the mutual 
benefit of nursing students and those who already work in health 
services, aiming to promote teaching-service integration.11

In light of this, EPS is a professional competence that 
nurses must acquire. Work in the health area requires continuing 
qualification and nurses must have skills, knowledge and attitudes 
to perform their role of facilitator of Continuing Education, aiming 
to develop educational actions in the workplace and for work.12

In addition to being caregivers, nurses are also educators 
and, consequently, possible facilitators of Continuing Education. 
On the one hand, these professionals are expected to 
make decisions based on scientific principles, exchange of 
experiences and guidance aimed at better individual, team and 
community perception. For this reason, EPS must be seen as 
a developer of professional competences that must follow the 
dynamics and changes in the professional world.12

On the other hand, the development of EPS also requires 
nurses to have other knowledge. Thus, this educational action 
is expected to be an essential part of the strategy of institutional 
change in health services. EPS emerges in this perspective as 
an organizational strategy for the development of competences. 
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According to the Política Nacional de Educação Permanente 
em Saúde (PNEPS - Brazilian Policy on Continuing Education 
in Health), at times, a "global and sustainable strategy is 
implemented, enabling a steady and systematic achievement of 
such goals".7:40-41 To achieve this, the Policy indicates the following 
three main questions associated with EPS: 

- Not every qualification action implies a continuing 
education process. Although every qualification is aimed 
at the improvement of personnel performance, not all of 
these actions represent a significant part of a strategy 
for institutional change, a requirement for continuing 
education processes; 
- As a systematic and global strategy, continuing education 
can include several specific qualification actions in its 
process, but not the other way around. In the context of 
a greater sustainable strategy, these actions can have a 
beginning and an end and be aimed at specific groups of 
workers, as long as they are integrated with the general 
strategy of institutional change; 
- Every continuing education process requires preparation, 
design and execution according to a strategic analysis and 
the institutional culture of the health services in which it 
is included.7:40-41

Taking these questions into consideration, the organization 
requires rethinking EPS-related activities, as a comprehensive 
educational strategy, directed towards the development of their 
professionals and thus contributing to the transformation of 
health services.

Continuing Education in Health as an 
organizational strategy for the development of 
nursing competences

Historically, the qualification process in health and other 
areas was associated with specific activities that focused on 
a theme and were strictly formal towards the development of 
training, which at times were operationalized sporadically and 
separated from the reality of professionals and their needs.8 
When problematizing EPS as an organizational strategy, the 
training models frequently restricted to formal courses and 
connected to a specific job or profession must be disregarded.13 
Instead, these models must seek strategies that can contribute 
to both what the health organizations expect from professionals 
regarding competences and how they can help professionals in 
nursing care practice.

These learning actions, developed as an obligation, 
sometimes do not consider other educational possibilities or 
professionals' real needs. When the logic of EPS is included, 
any routine work situation can be a possibility for problematizing, 
reflecting critically and transforming practice, becoming a learning 
experience.8 Considering the fact that the preparation of strategic 
actions in health organizations for the development of professional 
competences is essential for nursing care quality.13

As a possibility of organizational strategy for the development 
of nursing competences, the preparation of the Trilhas de 
Aprendizagem (TA - Learning Paths) represents an alternative 
and flexible way, more adequate for the analysis of the needs 
and concerns of individuals, aiming to promote professional and 
personal development.14,15 These Paths are founded on Delors' 
concepts when pointing out the four pillars of education: to learn 
how to live with others, to learn how to do, to learn how to know, 
and to learn how to be.16 Additionally, according to Le Boterf's 
concepts of "professional navigation", seen as a process of 
acquisition of new professional learning experiences.17

In order to learn how to live together, one must have 
knowledge about others, their history and traditions. To achieve 
this, three other pillars are required and to learn how to know 
enables a general culture to be harmonious and certain themes 
to be mastered in depth. The general culture enables continuing 
education, as it provides the basis for learning throughout life.16

To learn how to do allows individuals to acquire broader 
competences, which help them to deal with unexpected 
situations that promote team work. To learn how to be encourages 
individuals to have autonomy and discernment, especially on 
behalf of a group goal.16

Based on this context, the interrelation between competence 
and learning according to Le Boterf must also be understood.17 
Professional competence results from the following three 
dimensions: knowledge (set of pieces of information integrated 
by individuals), skill (individual ability to make use of knowledge) 
and attitude (social and emotional aspects associated with work). 
This third dimension has a direct influence on the behavior of 
individuals regarding their acceptance of something, such as 
their willingness to learn.18

Le Boterf indicates that competence is knowing/acting, 
which is different from knowing-doing due to its purpose, in the 
sense that action differs from behavior because of its meaning for 
individuals. It is based on this context that the author understands 
the need to develop competences through resources that 
mobilize these dimensions, due to work process situations17. 
As a result, when the concept of competence is associated with 
organizational strategy, the relevance of learning processes to 
encourage individuals and groups is understood.

Learning Paths are included in this context as a way to 
give professionals the opportunity to change their thoughts and 
routine practices according to their needs, considering the fact 
that the development of competences must not be an obligation. 
Every individual has their tastes and preferences and, when 
these aspects are valued and recognized, the learning process 
becomes more pleasurable, productive and motivating.14-16 The 
Learning Paths must be taken into consideration as a strategy 
to help with this process, considered as multiple alternatives 
offered to individuals, followed according to individual, group 
and organization expectations, based on the competences they 
already have and those they still need to develop15.

To achieve this, Le Boterf indicates that, for the development 
of Learning Paths, learning must be seen as a voluntary act, 
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when individuals need to have a reason to be committed to the 
educational process. Learning requires a direction to be followed, 
i.e. a destination where one aims to arrive at, in this case, a set 
of competences to be acquired17. Thus, the path to be followed 
depends not only on where one wants to arrive at, but also the 
starting point.

Furthermore, the act of being qualified through Learning 
Paths is like moving across a network of opportunities and 
not becoming entangled with a pre-established qualification 
curriculum or program. Thus, the learning process will depend 
on the wealth of teaching possibilities on the Learning Paths 
made available to professionals.17 In this case, what becomes 
relevant in this possibility is not only the journey, but also the 
point of arrival of the learning process.14,15

The Learning Paths enable professionals to build up their 
learning from their needs and choices, integrating personal 
planning with health organization expectations, including their 
ambitions, expected performance, the competences they 
already have and those they need to add to their knowledge. 
Therefore, when such factors are taken into consideration, 
health professionals can choose the most relevant educational 
resources available that suit their objectives, needs and 
preferences.14,15

For the development of coherent competences that meet the 
expected results, the work environment must promote learning 
and professionals have to be interested and encouraged to learn 
and teach.17 Thus, the Learning Paths become a possible way to 
implement EPS as an organizational strategy, as it tends to gather 
the needs of professionals and organizations, guaranteeing the 
participation of each one involved. As a result, they represent 
the partnership between organization and workers, balancing 
out the needs and choices of individuals and organizational 
strategies, assuming the shared responsibility for the process 
of development of competences.14,15

For the development of competences according to this logic, 
organizational planning is recommended, as it can occur through 
the following stages: definition of essential competences for the 
work of nurses in health services; mapping of the competences 
required and definition of profiles; survey of strategies for 
the development of such competences; construction of an 
institutional policy for personnel management; possible learning 
paths and qualification plans according to the logic of EPS. 
Thus, the Learning Paths converge with the logic of EPS for the 
development of competences for nurses, especially because 
these Paths value the participation of those who are in the 
process of learning and recognizing the different teaching 
possibilities. 

Based on the focus on development rather on control, there 
is shared interest and an integrated and strategic model so that 
the competences of nurses are developed. Thus, managers can 
help to create an environment suitable for learning, in addition 
to promoting and mediating different actions aimed at the 
qualification process. On the other hand, health teams showed 
an interest, revealed their professional and personal needs, and 

sought the opportunities and support available to define their 
learning path.14-16

FINAL CONSIDERATIONS
EPS can be viewed as an important organizational 

strategy for the development of competences of nurses, 
including shared planning that can guide their work practice. 
Aiming to develop work that converges with the principles and 
guidelines of Brazilian health policies, emphasis must be given 
to the development of attitudes, individual and group skills, and 
knowledge, through qualification that enables the empowerment 
of the participants involved and dissolves the dichotomy between 
theory and practice.

Thus, there is the possibility of organizing institutional 
actions according to the educational logic of engaging groups, 
constructing from the shared work with teaching and health 
practice institutions. Actions developed in the logic of EPS are 
encouraged, according to the meaningful learning practice, 
aiming to enable health teams to develop a critical approach to 
problematize the work process.

From this point on, a critical-reflexive approach committed 
to and aimed at others is required, especially from professionals 
who have management jobs and can be facilitators of this 
process. Moreover, for EPS to be an effective and relevant 
institutional strategy, the principles of dialogue, the perspective 
of health care and management practices, the horizontality of 
actions, and the importance of networking. Additionally, it can be 
understood that nurses are individuals with competences that 
support health production.

Based on the understanding of the complexity of the theme 
here presented, nurses can see EPS as a possible strategy 
to develop competences that surpass the traditional model 
of educational logic, aimed at vertical qualification, and that 
correspond to specific emergencies in health practices, without 
dealing with the diversity of professionals or being associated 
with professional needs and institution goals. However, with a 
broader understanding such as the Learning Paths, including 
questions about the context and functioning in a participatory 
way, individuals can obtain knowledge required to make informed 
decisions.
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