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Abstract

Despite the advances of the National Oral Health Policy (Brasil Sorridente Program) in reducing the prevalence of caries, challenges
persist, especially among more vulnerable groups. This study aimed to describe and analyze the process of the first seven months of
implementing a government program of Continuing Education to tackle dental caries in schoolchildren in the state of Sdo Paulo, using
Information and Communication Technologies (ICTs) to disseminate Minimal Intervention Dentistry practices in partnership with the
University. This is a case report with a qualitative-quantitative approach. Data sources included document analysis and statistics produced
by YouTube. Classes were conducted via the YouTube platform, with interaction through WhatsApp groups and Coogle Classroom.
Workshops were developed to support the implementation process of the new oral health care model in the state. The experience
reported in this study highlights the effectiveness of using ICTs, as a considerable audience was reached, with at least one representative
from each Regional Health Department (DRS) present. There was a higher prevalence of access via mobile devices, underscoring the
potential of technologies to complement traditional strategies and help reduce inequalities in access. Collaboration between teaching,
service, and the community allowed for implementation aligned with the specificities of each municipality, highlighting the role of science
in professional practice. Furthermore, it is noteworthy that Continuing Education empowered workers, as information from professionals
who participated in virtual clinics was disseminated to service professionals.
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INTRODUCTION

Continuing Education is a political-pedagogical
approach that provides workers with the opportu-
nity to learn continuously and integrated into their
practice'. This modality is a fundamental strategy
for promoting changes in the health sector, aiming
to make it an environment where professionals can
act critically, reflectively, proactively, committedly,
and technically competently?. The qualification of
professionals should occur based on the demand
of workers and aim to improve the quality of the
work process?.

In recent years, advances in Information and
Communication Technologies (ICTs) have enabled
more accessible knowledge exchange through the
creation of non-face-to-face teaching and learning
spaces that bring learners and educators closer®.

CONCEPTUAL MODEL FOR IMPLEMENTING SUSTAINABLE ORAL HEALTH
PROMOTION INTERVENTIONS

Thus, it becomes crucial to leverage the advantag-
es of technologies to promote the education and
training of professionals at a distance, and con-
sequently establish a closer relationship between
Academia (evidence producers) and services (evi-
dence consumers).

Simpson, in 2011, proposed a theoretical model
for implementing oral health actions and programs,
which considers training as the first step in the pro-
cess to make an intervention sustainable (Figure 1).
According to the authors, training is based on two
pillars: the first is “need,” which includes quality,
its link to practice, and the certification of learners.
The second pillar is access, meaning that training
must necessarily be accessible, convenient, and
compatible®.
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Figure 1 - Conceptual Model for implementing sustainable oral health promotion interventions.

In Brazil, there are many challenges related to oral
health, with a focus on dental caries, which remains
the most prevalent condition. However, this is not a
national problem, as the World Health Organization
(WHO) estimates that this condition affects more than
two billion adults, resulting in the loss of permanent
teeth, and more than 560 million children, leading to
the loss of deciduous teeth.

Since the early years of implementing the National
Oral Health Policy (known as Brazil Smiling - Brasil
Sorridente Program), the prevalence of dental caries
has decreased significantly®. No entanto, a doenca
ainda apresenta uma distribuicao desigual, sendo mais
prevalente em grupos sociais vulneraveis. However,
the disease still shows an unequal distribution, being
more prevalent among vulnerable social groups. In the
state of Sdo Paulo, in particular, data from the State

Oral Health Survey SBSP20157 reveal that poorer indi-
viduals use dental services less and, when they do seek
care, it is not primarily for preventive reasons, resulting
in a worse prognosis®. Minimal Intervention Dentistry
(MID) has been pointed out as an alternative for treat-
ing dental caries, with positive cost-effectiveness and
longevity of restorations. Given these new evidences,
it is imperative to rethink the oral health care offered
to the population, with the need for a more qualified
workforce using innovative Continuing Education pro-
cesses that result in practice change.

This study aimed to describe and analyze an ex-
perience of qualifying oral health teams to tackle
dental caries in schoolchildren in the state of Sao
Paulo, based on the implementation of Minimal In-
tervention Dentistry and the teaching-service-com-
munity relationship.
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CASE DESCRIPTION

This is a case report, considering that the phenom-
enon studied is in a current context. According to
Prodanov and Freitas’®, for a case study, the research-
er must also be prepared to use multiple sources of
evidence. In this sense, document analysis, statistics
produced by YouTube, and qualitative and quantita-
tive evaluations of activities carried out during the first
seven months of the oral health team qualification
project were used as sources of evidence. In addi-
tion to these sources, the participation of the authors
of this article as active agents in the implementation
process of the experience will be considered. This
project was approved by the Ethics Committee of the
School of Dentistry of the University of Sdo Paulo
(CEP/FOUSP) under opinion no. 7,067,561 (Appen-
dix 01).

Context of the qualification project

S3o Paulo is the largest and richest state in Brazil,
with a total area of 248,222.362 km2 and about 44
million inhabitants. If it were an independent country,
its nominal GDP could be ranked among the top 20
in the world (IBGE, 2022).

The State Health Secretariat (SES) has a technical
area for oral health, which aims to promote the oral
health of the population, prevent diseases, and daily
support municipalities and induce oral health policies
and programs. In 2021, S3o Paulo had 1,700 Oral
Health Teams (ESB), distributed across its 645 munic-
ipalities, in 17 Health Regions.

O The state has several public universities, includ-
ing the University of Sdo Paulo (USP), which has a
dentistry course recognized nationally and interna-
tionally'®, and, historically, develops projects in part-
nership with SES.

SES and USP, through its Evidence and Economic
Analysis Center, used technological tools to develop
Continuing Education strategies to facilitate deci-
sion-making and the reorganization of work process-
es in the oral health area throughout the state of Sao
Paulo'.

The state of Sdo Paulo has shown a decrease in
the prevalence of caries, which is positive and reflects
the work of the state’s oral health teams. However,
the same data reveal that the pattern of disease po-
larization persists, with vulnerable groups deeply af-
fected, which poses a challenge for oral health teams
and has strained the relationship between users and
the local health system'? (DataSUS, 2024).

Mundo Satde. 2025,49:¢16882024

The intervention proposal in the oral health of
the state of Sao Paulo

Every year, municipalities in the state of Sao
Paulo, through the School Health Program (PSE)",
conduct risk assessment and referral of schoolchil-
dren in need of individual treatment. However,
previous studies have warned that only 11.8% of
these schoolchildren attend the Basic Health Units
(UBS), where the oral health teams are located.

Given the need to care for these schoolchildren,
a community intervention model applied in the
school environment was proposed. This model ad-
dresses the issue of dental caries from a collective
perspective, based on Minimal Intervention Den-
tistry, considering advances in scientific evidence,
dental materials, and operative techniques'. The
Atraumatic Restorative Treatment (ART) was cre-
ated based on scientific evidence to promote
health in an innovative, ethical, and humanistic
way. This minimally invasive technique consists of
two phases: the educational and preventive phase,
which includes guidance on oral hygiene and diet,
and the restorative phase, intended only for chil-
dren who need intervention. The intervention is
based on the selective removal of dentin tissue and
the restoration of the cavity with adhesive materi-
al using manual instruments, without the need for
dental equipment such as an electric motor'®.

The qualification process of the state’s oral
health team began with the synthesis of evidence
on available options for tackling dental caries',
resulting from research by USP graduate students,
which culminated in the development of a custom-
ized project for the state of Sdo Paulo. Developed
by the Evidence and Economic Analysis Center of
USP in partnership with the technical area of oral
health of SES/SP, it was presented and approved by
different decision-making instances at the state lev-
el (State Councils of Municipal Health Secretaries
- COSEMS), regional (coordinators of the Regional
Health Departments - DRS), and local (oral health
articulators of the Regional Health Departments -
DRS).

Figure 2 shows the participation of various ac-
tors in the project implementation process. The
involvement of different professional categories
is highlighted, in addition to the predominance of
those involved in dental issues, including research-
ers, managers, consultants, and technicians.
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Figure 2 - Relationship of SES in partnership with USP and the workforce of the oral health service in the Project “Task
Force to Tackle Caries in Schoolchildren in the State of S3o Paulo - Brazil”.

To implement this new care model, the “Task
Force to Tackle Dental Caries in the State of Sdo Pau-
lo” was proposed, based on Continuing Education
and the training of the oral health workforce through
two distinct strategies. The first was knowledge trans-
lation, called “virtual clinics,” in the format of lives
via YouTube, divided into modules and taught by ex-
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perts on the topics. The second strategy was based
on theoretical models of implementation science'
and scaling science?® and was characterized by syn-
chronous workshops (in-person and online) mediated
by tutors. These strategies were carried out in two
modules developed at different periods but close to
each other without discontinuity (Figure 3).

https://www.youtube.com/watch?
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v=TaC827XbsL0
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https://www.youtube.com/watch?
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https://www.youtube.com/watch?

v=1MYrOnV4NTk

Source: Design produced in Canva, 2024.

Figure 3 - Link and themes of the contents of Module 01 and 02 of the Project “Task Force to Tackle Caries in
Schoolchildren in the State of Sao Paulo - Brazil”.
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Module 1 aimed to launch the proposal to man-
agers and oral health workers in the municipalities
and sensitize the various actors to the presented
proposal, in November and December 2023 and
January 2024. Two virtual clinics were presented,
and two workshops were developed to enable
co-creation between state management, research-
ers, oral health articulators from the regions (DRS),
and municipal oral health coordinators.

Module 2, on the other hand, aimed to continue
the knowledge translation process through virtual
clinics, informed by the best scientific evidence, for
managers and oral health workers in the munici-
palities, presenting Minimal Intervention Dentistry
techniques, in March, April, and May 2024.

The first module

The two virtual clinics of the first module con-
sisted of the presentation of the project and re-
ports of successful experiences with the execution

of ART in schools.

The implementation and scaling strategy result-
ed in the existence of two workshops. The first was
held virtually in December 2023 with the creation
of nine rooms on Google Meet. There were 250
participants, where coordinators were divided into
each room based on their Regional Health Depart-
ments (DRS). In each of the nine meeting roomes,
in addition to oral health coordinators, there were
university professors, researchers, graduate stu-
dents, and undergraduate research students. In this
first workshop, the SWOT Matrix?!, was presented,
a tool used to understand the professional sce-
nario. This activity allowed, based on the reports
of the professionals themselves, to reveal a list of
weaknesses, strengths, threats, and opportunities
perceived by the actors at the beginning of the im-
plementation. The list of weaknesses was obtained
using Google Jamboard and Google Forms (Figure
4).

LIST OF WEAKNESSES

1. High demand at BHU, lack of schedule organization, and difficulty in action due to

distance and operating hours;

2. Lack of recognition of oral health in SES;

3. Lack of interest and information from those responsible and, consequently, difficulty
in obtaining authorization for minimal intervention;
4. Poor working conditions and lack of human resources;

5. Lack and low quality of materials;

6. Poor biosafety and ergonomics in school services;
7. Resistance from some professionals to leave BHU to provide services in schools;
8. Lack of collaboration in coordinated actions between health and education;

9. Lack of professional training;

10. Lack of communication between teams.

Source: Design produced using Canva from Google Jamboard and Google Forms, 2024 by the authors.

Figure 4 - List of the 10 most prevalent weaknesses found by oral health service workers in the state of Sao Paulo.

Given this, with the listing of the 10 main weak-
nesses, it was possible to discuss and reflect on
them during the second workshop held in person
in January 2024 at the headquarters of the Sao
Paulo Association of Dental Surgeons (APCD). On
that day, 298 professionals were present and di-
vided into 20 groups. Each group was given an
Idea Development (Policy Lab Toolkit) (Supple-
ment 1), a methodology inspired by Design Think-
ing, used to explore ideas and compose solutions
that best solve the existing problem in the most
effective way. With this tool, oral health coordi-
nators and their workers sought solutions to one
of the ten problems listed in the first workshop.
In addition to the proposed solutions, a space for
reflection on the difficulties experienced and the
perspectives of resolutions and referrals was pro-

Mundo Satde. 2025,49:¢16882024

vided, aiming to improve the results of the pro-
gram to tackle dental caries in the state.

The evaluation of these workshops was con-
ducted via Google Forms with the question: “How
was your experience in the workshop on January
231 20242”. The alternative “positive, | am look-
ing forward to the next ones” was marked by the
majority of respondents (88.8%), while the alter-
native “Neutral” had 10.4%. The alternative that
responded that the experience had been “neg-
ative, 1 was not interested in the subject” was
marked by only two respondents (0.8% of the to-
tal of 214 respondents). The result of this evalua-
tion contributed to maintaining and improving the
Virtual Clinics conducted later.

The activities carried out in this first module
were essential to sensitize health service profes-
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sionals and awaken interest in Atraumatic Restor-
ative Treatment (ART). Given the feedback ob-
tained in the first module, the virtual clinics were
approved, and the execution of the second mod-
ule was confirmed.

The second module

The second module consisted of planning and
developing minimally invasive procedures. In this
module, six virtual clinics with didactic content
were held: 1. Planning, logistics, and organization;
2. Caries diagnosis; 3. ART and sealants; 4. Profes-
sional fluoride application, cariostatic, and other
materials; 5. Class on the doubts raised by profes-
sionals about ART, sealants, fluoride, and cario-
static; and to close the module: 6. Inspirational
class: Less is more.

The classes were produced based on scientif-
ic evidence made available synchronously on the

YouTube channel of EvipOralHealth on Fridays,
lasting 1 hour and 30 minutes for all workers. The
videos were saved for later access and had a total
of 5,169 views (data generated by the YouTube
platform on May 22", 2024).

Analyses and products of the two modules

The knowledge translation strategy (modules
1 and 2) generated 14,049 views (data collect-
ed on September 6th, 2024), in 8 virtual clinics
held. The audience was predominantly female
(83.03%), and the average age of viewers was 45
to 54 years, representing 36.52% of the views. In
addition, most accesses were made via mobile de-
vices (64.37%), followed by computers (31.71%).
The main traffic sources (Figure 5) were external,
meaning they accessed the virtual clinic directly
through the link sent by the coordination team
(39.57%) and direct/unknown (17.27%).
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Source: Data extracted from Google Analytics on 06/09/2024.

Figure 5 - Graph of the traffic origin of the virtual clinics made available on the YouTube platform of the Evidence-Based
Oral Health Center - FOUSP EvipOralHealth account.

Itis observed that the navigation resource increased
over time, which can be explained by the gradual in-
crease in subscribers to the @EvipOralHealth channel
and that during the virtual clinics, the teams were in-

structed to subscribe to receive notifications of the
next classes (Figure 6). This resource has been pointed
out as a tool that provides a positive user experience
and facilitates interaction with the content.
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Figure 6 - Graph of the number of subscribed and unsubscribed users of the virtual clinics made available on the
YouTube platform of the Evidence-Based Oral Health Center - FOUSP EvipOralHealth account.

SES sent an invitation to all municipalities in the state and at least one municipality from each DRS was present
of Sdo Paulo. Although not all 645 municipalities partici-  (Figure 7), with the most engaged cities (which had the
pated, the presence of 485 municipalities (75.19%) was  highest number of participants throughout the clinics) be-
observed. The DRS that engaged the most was DRS 1, ing S3o Paulo, Guarulhos, and Campinas.
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Figure 7 - Word cloud produced from the attendance form of the virtual clinics of the Project “Task Force to Tackle
Caries in Schoolchildren in the State of Sdo Paulo-Brazil” defining which were the total municipalities and the most
participating ones.
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The two modules were enriched by the exchange
of experiences between academia and health ser-
vice professionals, facilitated by the use of the vir-
tual clinic chat (live on YouTube) and also through
the WhatsApp group and Google Classroom. In
addition, contact was available via email to clar-
ify doubts. This communication channel opened
a dialogue between the project coordination and
the oral health teams, managers, and technicians
from the municipalities, where they could present
their doubts, make suggestions, and demonstrate
commitment, highlighting the protagonism of the
municipality in the process.

Some messages from the chat in the virtual
clinic and the WhatsApp group stand out, where
some teams watched the classes in groups at the
health service and reported that this time allowed
for team meetings. Some oral health teams, on the
other hand, sent photos of how they were gath-
ered to watch the live clinics. During the process,
some testimonials also appeared, such as the use
of mobile devices for individual use since the com-
puters available at the health service did not work
properly.

Some additional knowledge translation prod-
ucts were developed, created, and made available
to the oral health team, with emphasis on:

contents in Pocket Class format, some re-
lated to the practice of ART (Available at: https://
www.youtube.com/@nucleodeevidencias-fous-
pev1644/videos) and another on the importance of

DISCUSSION

This case occurred in the largest state of the fed-
eration, in partnership with SES and USP through
the Evidence and Economic Analysis Center, which
imposes a detailed analysis of the strategies and
results found.

The high prevalence of dental caries among chil-
dren and adolescents in conditions of social vul-
nerability highlights the need for dental treatments
and the implementation of social policies that serve
these populations?2. Factors such as urban infra-
structure, access to health services, and socioeco-
nomic conditions are critical determinants of oral
health?. Clearly, these factors were observed and
reported by professionals during the application
of the SWOT Matrix. It is interesting to note that
dental caries not only affects the physical health of
children but also has significant psychological and
emotional implications, such as pain, difficulty eat-
ing, and self-esteem issues, which can impact their

the dentist in the school (Available at: https://www.
youtube.com/watch?v=nl8SaM3x_68&t=69s);

- documents such as authorization to be deliv-
ered to parents and/or guardians of children/ado-
lescents from schools;

- video to communicate to education secre-
taries about the activities to be carried out in
schools (Available at: https://www.youtube.com/
watch?v=IwpjpRfXXYc);

- Step-by-Step ART document (list of materials
and practical guide to the atraumatic technique
(Available at: https://laoha.org/materiais/protoco-
lo-clinico-tratamento-restaurador-atraumatico.pdf?-
authuser=0);

informative materials for dissemination on
social networks, such as Instagram, produced by
undergraduate students enrolled in the Expanded
Clinic of Health Promotion course at the School of
Dentistry of the University of S3o Paulo (FOUSP);

- digital e-Book (Available at: https://laoha.org/
ebooks/Ebook_Guia_Trad%20Conhecimento_Fi-
nal.pdf); and

- knowledge translation website - https://laoha.

org/.

The development of these products was carried
out by the teams based on the needs and experi-
ences of the municipalities themselves, pointed out
during the virtual clinics and workshops. The final
products were customized by the municipalities,
SES, and academia, as they were in an open format.

development?.

The interest of the oral health teams in the proj-
ect is notable, as in addition to the number of en-
gaged municipalities and all DRS being represent-
ed, the workers themselves mobilized to watch the
virtual clinics on these techniques, in groups or in-
dividually. The topics covered by the virtual clinics
prioritize PSE actions, such as health education ac-
tivities, brushing techniques, and access to appro-
priate dental treatments, to reduce the incidence
of the disease and improve the quality of life of
affected children. This project aligns with the new
ordinance of the Ministry of Health, which, like the
state of S3o Paulo, has recognized MID as the most
cost-effective and socially sustainable strategy to
tackle dental caries in the SUS (Ordinance GM/MS
No. 3,493).

Through the PSE, municipalities in the state of
Sado Paulo conduct risk assessment and referral of
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schoolchildren in need of treatment to UBS, but
less than V3 of these students attend scheduled ap-
pointments'. This may be related both to the char-
acteristics of the children and to the low adherence
of families to dental care related to the organiza-
tion of the service offered?. It is worth noting that
this non-adherence can be explained, among other
factors, by the current changes in family arrange-
ments. A recent study reveals that the number of
female-headed households has increased by 1.7
million, and these women take on the upbringing
and, still, the support of their families. In this con-
text, it is an overload to decide between missing
work or not attending and accompanying their chil-
dren to health services?®.

Given the need to care for schoolchildren and
the existing situation in health services, the commu-
nity intervention model applied in the school envi-
ronment becomes a fundamental approach to inte-
grate care and promote health. MID shows good
results in controlling dental caries?” and proves to
be an effective and minimally invasive alternative
for children and adolescents, especially in places
with difficult access?.

The implementation of this care model was
based on Continuing Education (CE) and the train-
ing of the oral health workforce, using ICTs. The
use of these technologies has proven to be import-
ant for CE in health in the SUS, as they allow new
interactions and the creation of spaces favorable to
the teaching-learning process?’, as with their use,
professionals can update themselves continuously,
overcoming geographical and time barriers®°.

Transformations in Continuing Education have
been present in public policies for some decades.
The main attempts are related to the implemen-
tation of processes and not just content, but also
addressing how professionals participate in these
processes. In the field of health, deficiencies and
challenges are still present for the regulation of
Continuing Education initiatives?'.

The experience reported here innovates this de-
bate by highlighting the possibilities of this process
happening in the work environment itself, integrat-
ed between different teams in their territories and
the program managers, in addition to counting on
tools that bring scientific evidence closer to the
needs of the service.

Researchers have pointed out the need for con-
nections between a policy to be implemented and
the events produced in the daily work*2. Not rec-
ognizing this movement can imply low participa-
tion of workers. In this sense, the experience high-
lights that the motivation and interest of the teams
in terms of numbers and geographical distribution
were strongly positive and with rapid adherence to
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the process.

Human resources researcher Dussault M. em-
phasizes that any health system crucially depends
on its workforce?®’. Health services cannot be pro-
vided, regardless of how well-designed the policies
are or how many financial resources are available.
Therefore, the need to empower and train workers
is perceived, as efficient health systems depend on
the workers who compose them.

According to Colin et al. (2011), learning ob-
tained in the workplace is perceived by workers
as a practical need?*. However, this learning can
be obtained through interventions such as internal
training, experience-based learning opportunities,
and training through mentorships and continuous
learning?®. In this way, Academia assumes the po-
sition of facilitator and mediator of this continuous
learning process, contributing to the professional
development of workers, ensuring that they can
acquire and apply new skills in a practical and effi-
cient way in the work environment. This approach
not only improves individual performance but also
promotes innovation and adaptation within ser-
vices.

This approach demonstrates the importance
of the integration between teaching, service, and
community, highlighting the need for knowledge
translation and the creation of exchange spaces
for the effective implementation of practices, pro-
grams, and oral health policies?®.

Experiences in the service allow workers to de-
velop essential practical skills and strengthen deci-
sion-making capacity. Active listening allows for a
better understanding of the perspectives and expe-
riences obtained during the workers’ experiences
in health services, leading to decisions that meet
the real needs of the team?”. This active listening
can be worked on in workshops as a strategy for
active learning and allows participants to feel more
engaged and valued?®. Professionals often face dif-
ficulties in using evidence due to lack of time and
complexity in searching for assets®’. Practical expe-
rience in bringing evidence to professionals facili-
tates access, and users cease to be mere consum-
ers of evidence and become access mediators.

The analysis of the SWOT Matrix (weaknesses,
strengths, opportunities, and threats) in the health
context allows for a comprehensive view of the fac-
tors that influence the effectiveness of the services
provided. By identifying and working on these fac-
tors, managers were able to develop strategies that
improve the quality of the service offered. Recog-
nizing the existing weaknesses in the service was
important to reflect on areas that need improve-
ment. The Design Thinking method is fundamental
for innovation and problem-solving, as it allows for
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the generation of creative solutions that may not
be evident in a homogeneous group*.

Design Thinking (DT) is an iterative process,
where learnings can influence actions in others.
The application of DT in the development of digital
products brings benefits such as user focus, contin-
uous innovation, and effective solutions. The digital
products developed and disseminated to the oral
health teams can be essential to create solutions
that provide meaningful experiences for users.

CONCLUSION

The Continuing Education experience reported
here, considering the theoretical model of imple-
menting oral health actions and programs, responds
to the pillars proposed by the model: it was based on
needs and became accessible to oral health teams in
their various work environments.

First, it details an innovative model that integrates
communication technologies to create an accessible
training approach. The use of virtual clinics makes it
possible to reach oral health professionals through-
out the state of S3o Paulo with educational content
in a flexible and interactive way. This promotes initial
engagement and mobilizes workers, making learning
more inclusive and closer to the real needs of the team.

In addition, the project exemplifies how scientif-
ic evidence can be transformed into accessible and
customized practices for each municipality. The ap-
proach allows each region to receive the type of
educational support appropriate to its specificities,
promoting more effective training aligned with local
needs. The collaboration between the University of
S3o Paulo and the State Health Secretariat was fun-

CRediT author statement

Virtual clinics or educational live streaming have
gained great importance in the current context, es-
pecially in Continuing Education and the dissem-
ination of health information. These clinics allow
access, flexibility, interaction, knowledge dissemi-
nation, continuous training, updating, and autono-
my. However, the excess of available information
can be both an enriching and exhausting phenom-
enon, as the ease of access can lead to a state of
mental fatigue and overload.

damental for the implementation of this strategy, fa-
cilitating the integration between academia and pro-
fessional practice.

However, the project also presents limitations.
The absence of formal certification for participants
and the lack of stricter control over the YouTube plat-
form may limit the formalization and recognition of
learning. Additionally, the career plan of profession-
als in the municipalities is not directly addressed by
the project, which may impact the continuity of en-
gagement and the practical application of the knowl-
edge acquired.

Thus, actions such as the development of a cer-
tification system, the creation of stricter control en-
suring content updates, integration with career plans
that align training with workers’ perspectives, and
initiatives that value the reporting of experience are
suggested. In addition, other research that has the ex-
perience as a result should be conducted and dissem-
inated, as they can complement and contribute to
scientific knowledge, especially in the field of health
practices.
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SUPPLEMENTARY MATERIAL

POLICY %@ﬂ\‘ . o S b S K .\pcd
&) Idea development e D = .4 Teo Whes
What is the challenge/problem to be faced in a few In the group's opinion, what is the best solution to tackle the

words? problem? Why?

How would you describe the challenge or problem in more
detail?

What would the key user say about the proposed solution?

Draw or describe your ideas to overcome the challenge.
List the ideas that, based on experiences and evidence, you
believe can help solve the challenge.

1/3
] Idea development ge : \ o N S ERO\PC
How will you further develop your idea? How will you test your idea? (Let’s think about the implementation.)
Who will help deliver/develop your idea? What are the risks and barriers? Actions to avoid:
1 1.
2.
2.
3.
3.
2/3
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POLICY ﬁ:“ Yo o -G.S_ \/g’ﬁ‘} \pw
%) ( s Foliz% 1
] Idea development Re2 2 = eI
What are the previous experiences and evidence? What policy decision or change in the scenario will this idea provide (benefits)?
1. 1.
2. 2
3. 3
4 4
5. 5
What would you consider a success? How do you plan to measure this success?
Who will love it? And who will hate it? Put them on the line.
Hate ~Love z/3
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