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health strategy (reorientation of Community Health Workers
practicing Primary Health Care);

Manguinhos: Sergio Arouca National School of Public
Health (ENSP/F iocruz),  priorit izing the Init iative for
Local  Integrated and Susta inable  Development  in
Manguinhos (DLIS) in partnership with the City Hall of Rio
de Janeiro, with emphasis given to the Monitoring Group
of Actions of the Growth Acceleration Program (PAC) in
Manguinhos (emphasis given to the dialogue between
scientif ic and popular knowledge among the communities
of Manguinhos);

Americana: State University of Campinas (UNICAMP) and
the Secretariats of the municipality of Americana with
emphasis given to Initiative of Network of Potentially
Healthy Cities (focus on the reorientation of healthy pub-
lic policies in the community);

Sobral: Visconde de Sabóia Family Health Training School
in partnership with the Municipal Departments of Sobral,
emphasizing Family Health Strategy and the Interface
with the Municipal Public Policies (emphasis on the reori-
entation of the training of professionals on Health Pro-
motion and Primary Health Care).
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Objectives

The Project aimed at strengthening the capacity of each area
in order to address the social determinants of health, chang-
ing the situation of poverty and/or inequality and providing
better living and health conditions. Thus, rather than gener-
ate knowledge on intersectoral collaboration in Health Pro-
motion, the Project’s actions sought to contribute to the for-
mulation of local, national and global policies that promote
health equity. Such initiatives have sought to facilitate the
mobilization of different levels of government and civil soci-
ety, prioritizing particularly the interaction between the aca-
demic sector, public management and the community.

By promoting the involvement of residents of the territo-
ries in the planning, implementation and evaluation of ac-
tions, the project enabled the creation of bonds of trust with
the communities. On this approach, the perspective of
the action was that each Local Project created its own
intersectoral development plan, counting on the participa-
tion of local services, community and educational institu-
tions. For such purpose, the team invested in thinking and
participatory practice, integrated to the management of ser-
vices and activities of universities. Thus, the collective con-
struction incorporated local historical and cultural aspects
including the social dynamics of the assisted families and the
community itself, contributing to new knowledge to be as-
similated more easily into everyday life.

The strategy for the exchange of experiences, practices and

knowledge played a decisive role in achieving this goal.
The Project activities included the holding of thematic, itiner-
ant workshops in each of the partner locations, ensuring local
empowering and development of skills, as well as the strength-
ening the sense of involvement in the AIPS Project.

The f irst workshop held in Curitiba, in 2007, whose topic
was “Management through results, logical framework,
mapping of assets”, was based on the need to strengthen
participation in planning and defining expected outcomes
of the Project. In 2008 two workshops were held: one in
Recife, with the theme “Intersectoral action for local de-
velopment - actors, competences and practices” and the
second in Goiania, about “Equity and Health Promotion:
perspectives of evaluation”. During 2009 there were three
workshops: the f irst was held in the city of Americana,
and its theme was “Healthy Public Policies, and proce-
dures for monitoring and evaluation”, the second was in
Sobral, and the theme was “Land, Culture and Identity:
participatory methods in intersectoral collaboration”, and
the last, held in Recife, had the theme “Healthy Communi-
ties as a key strategy for Health Promotion of Health”.

The partner group also participated in technical visits and na-
tional and international events related to Health Promotion,
such as: conferences of the Canadian Public Health Association
- CPHA (in Ottawa 2006, Halifax 2008, Winnipeg 2009 e Toronto
2010); Journeés Annuelles de Santé Publique (Quebec 2008);
International Union for Health Promotion (Vancouver 2007),
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Booklet: “Promoção da Saúde: O que é? Como se faz?
Com quem se faz?”, developed by the team of Sobral;

CD with records of workshops and other events, photos
and materials produced;

Reports - printed, photographic and other media - of
Workshops of each Local Project;

Informative folders of the AIPS for international partners
(English/French);

Banners of the AIPS project of each Local Project;

Posters of the AIPS project for participation in national
and international events.

Think globally, act locally

The AIPS project has supported and collaborated with some
innovative experiments in Health Promotion in both coun-
tries, Brazil and Canada, where the health sector has ex-
panded the traditional role of care service provider and was
involved in alliances and partnerships aimed at economic and
social development of the communities which live in a situa-
tion of great vulnerability (slums, peri-urban regions and
popular neighborhoods). The local development initiatives
throughout the world have shown that the implementation
of social inclusion policies, poverty alleviation and improve-
ment of basic social services and infrastructure are essential
to achieve socio-economic development.

Without losing sight of the historical and cultural particulari-

7th International Conference on Urban Health (Vancouver 2008),
the 2nd Brazilian Seminar of Health Promotion Effectiveness (Rio
de Janeiro 2008); the 12th World Public Health Congress (Istanbul
2009); and the 9th Brazilian Congress on Collective Health (Recife
2009), in addition to other thematic events promoted by the
Ministry of Health of Brazil and ABRASCO.

The strategy of exchanging experiences demanded the devel-
opment of forms of communication and dissemination of Project
actions to partners, local leaders, opinion makers in the social
sector and community in general, among others. The AIPS
project has developed a diverse range of products to support
such dissemination, including:

Virtual community for information exchange and dissemi-
nation, technical consultations, bibliographic references, da-
tabases and records of activities, products, effects and re-
sults of the Project.

Insertion of the AIPS project in the National School of
Public Health Sergio Arouca (ENSP/Fiocruz) Portal, on http:/
/www4.ensp.fiocruz.br/aips/;

DVD Intersectoral Action in Health Promotion (16 minutes
- 2008);

Book: “A Praia Azul... uma história construída coletiva-
mente em Americana”, SP;

Systematization of the Bambu Methodology in Recife;

Instrument for monitoring the implementation of Local
Intersectoral Action Plans;
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ties and the reality of each local initiative, the AIPS project
stimulated discussion and reflection on the common aspects
that could point out evidences of intersectoral actions. For such
purpose evaluation methods were developed so each Local
Project would report the ongoing processes and their effects
in the medium and long term. With the evaluation process, the
local teams and coordinators were able to scale the main ef-
fects, processes, lessons learned, results and possibilities for
sustainability of projects.

Evaluation as a process and as a product

The assessment was a key element and permeated all activi-
ties performed, since through it the local teams and coordina-
tors were able to scale the lessons learned, results and possi-
bilities for sustainability of projects. To this end, Canadian ex-
perts helped by bringing methodologies for project monitor-
ing and evaluation of outcomes based on evidences.

The evaluation was conceived as a collaborative and partici-
patory methodology, where representatives of the six
projects are the main actors in the process, and it counted
on the collaboration of two external consultants to the
projects, who acted as facilitators. The methodology was
developed to generate relevant information for the inter-
ested parties (CPHA, CIDA, ABRASCO, ENSP/Fiocruz, part-
ner Universities and local teams) and strengthen the groups
directly involved with the project implementation.

The evaluation of the Project was carried out having as its core
the study of systems consisting of the six local initiatives and

network formed by coordinating teams of local projects. The
process was structured to study the results, facilitating factors,
obstacles and lessons learned offered by the dynamics of the
initiatives of each of the projects. In its final phase, the AIPS
project set as purpose to systematize learning process and
consolidate practices developed by the projects.

Evaluating interventions with the scope of the AIPS project
involves considering the various dimensions that comprise
the context of each of the municipalities where the actions
developed. There are aspects that are common to all as strat-
egies, but the local and institutional dynamics are different.
The specificities of these dynamics were considered in the
choice made by an evaluative approach focusing on the com-
plexity and collaboration.

To systematize learning process and consolidate practices de-
veloped by the projects analyzes were done following these
steps: identification of target systems of evaluation at the
local level, mapping and analysis of local systems, identifica-
tion of common standards (results and critical aspects of
project implementation) and mapping and analysis of the
network organization system. The evaluators acted as facili-
tators in close collaboration with coordination teams of
projects in defining the scope of evaluation, collection of
information, analysis and discussion of reports.

Main achieved results

The AIPS project has generated important results both in the
group of professionals who have worked in coordination as well
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in the essential steps of planning, implementing and evalu-
ation of the actions of AIPS Projects;

e) Strengthening of health services from the Health Pro-
motion perspective. The actions of the projects contributed
significantly to the improvement of public health services
in territories where the projects were carried out. The col-
laboration occurred through the generation of instruments,
procedures, development of information systems and new
forms of organization and integration of programs;

f) Strengthening of local groups/organizations in the terri-
tories. The projects allowed the emergence of new lead-
ers, recognition of groups by the government, political in-
clusion of participants in courts and tribunals, and improve-
ment of decision-making processes and self-management
of the different groups through the strengthening of group
processes in the territories target of actions;

g) Contribution to the (re)construction of identity and
sense of belonging of residents in relation to their terri-
tories. All Local Projects showed evidences that the ac-
tions taken have significantly contributed in the devel-
opment of identity and sense of belonging of the resi-
dents of the territories;

h) Contribution for sustainability of exchange between
Brazil and Canada in the Health Promotion sector. There
are significant indications that the actions of binational col-
laboration promoted by the AIPS project will be continued
in the near future;

as the members of local teams. Through the collaborative evalu-
ation process described above, the six coordinators of Local
Projects, representative of the national coordination, the respon-
sible for the AIPS through the Canadian Public Health Associa-
tion (CPHA) and external consultants identified the following
products, listed following the order of importance assigned by
the participants of evaluation workshops:

a) Creation of a national collaborative Health Promotion net-
work. The network brings together professionals with out-
standing performance in the area, which allows building a
common work agenda to help improving Health Promotion
in the country;

b) Professional strengthening of members of coordi-
nation teams of Local Projects. Participation in the AIPS
project promoted a signif icant professional growth and
recognition of many of those involved as important
leaders in the area of Health Promotion, nationally and
internationally;

c)  Contribution to training of multipliers in Health Promo-
tion. Managers, community leaders and researchers involved
in the projects increased their skills, expanding their skills
in problem solving, projects organization and integration
into local and professional networks;

d) Promotion of greater integration between services,
communities and the university. The key actors of ser-
vices, communities and educational institutions had
opportunities to exchange knowledge and participation
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i) Exchange of methodologies between Brazilians
and Canadians. The project promoted the exchange of
instruments and methodologies produced by Canadi-
ans and Brazilians on project management and Health
Promotion at various times;

j) Increasing politicization of residents of the territories
and project members. The actions provided greater partici-
pation from both residents and members of project teams,
in the political processes of the territories;

k) Generation of income (fixed or temporary) for members
of the project team or community. The strategies used en-
abled the opportunity to have a monetary earn to some of
the participants of three Local Projects, fact deemed impor-
tant by those who were benefited;

l) Increased sense of responsibility regarding others and
the environment. Some projects have raised actions that
reflected solidarity with others and care for the environment;

Factors that facilitated and hindered the project

During the last evaluation workshop held in Curitiba,

March 4 and 5, 2010, the project team identif ied the most
relevant aspects that seem to have facilitated or hindered
the development of work and achievement of results. See
below the points highlighted by the coordinators:

Facilitating Factors

The agility of the national coordination to respond to de-
mands that emerged during the implementation of the
project;

Recognition/appreciation of particularities, expe-
riences and local potentialities by the coordination
Brazil-Canada with regard to the context and activities
performed;

The construction of planning methodology of the
workshops for the Brazil-Canada exchange by local co-
ordinators;

The appropriate choice of collaborators from Bra-
zil, Canada and other countries, endowed with cultural
sensitivity and energy to support the project;

The contribution of Local Projects, which offered a coun-
terpart greater than that originally planned.
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Obstacles

Lack of initial clarity on the part of local partners and
coordination Brazil-Canada in relation to strategies, roles
and goals;

Communication obstacles due to complexity of the
project and the time constraints on the part of the par-
ticipants;

Period of uncertainty about people and their tasks in
local and national coordination;

Little time and limited financial resources to carry out a
comprehensive and complex project such as the AIPS.

Lessons Learned

Similarly, the evaluators were asked to reflect on key learn-
ing processes generated in the implementation of the Project.
Coordination highlighted the following points:

The importance of sharing principles, values and build
confidence to ensure the success of the action;

Collective systematization and continuous dissemination
of results are essential to the sustainability of the project;

Monitoring and reflection are essential to make the
necessary adjustments during project implementation;

Sustainability of the network formed depends on rec-
ognition of common interests and commitment built col-
lectively;

Collective projects require detachment of individual in-
terests by the leaders;

For the institutionalization of actions, decision makers
of public policies of the municipalities need to be regularly
informed of activities and intermediate results of the project;

Intersectoral and participatory actions are important to
the health promotion sector because they consider the in-
terests of services, communities and universities.

Sustainability

Sustainability is a set of forces (ideas, relationships, and re-
sources) that are able to keep a project alive, refreshed and
in constant development. Local partners of the AIPS project
pointed strategies for sustainability of actions and their re-
sults proposing some challenges and perspectives:

Continuity in the process of consolidating the network
of local partners;

Expansion of the Network for the Northern Region;

Support (infrastructure/financial) for the maintenance
of onsite meetings and dissemination of knowledge;

The production of intersectoral action effectiveness
evidence;

Support for the improvement of communication,
systematization, networking tools and agreement be-
tween partners;
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Support for mapping of health promotion actions for
empowerment of local practices, and

Continuity of the group of local leaders of the Project
integrating the Thematic Group of Health Promotion of
ABRASCO.

Remaining Challenges

The Ottawa letter, as a result of the First International Confer-
ence on Health Promotion held in November 1986, states that
“Health Promotion is the name given to the process of enabling
the community to act in order to improve their quality of life
and health, including greater participation in the control of this
process. To achieve a state of complete physical, mental and
social welfare individuals and groups should be able to identify
aspirations, satisfy needs and favorably change the environ-
ment. Health should be seen as a resource for life, not as objec-
tive of living. In this sense, health is a positive concept, which
emphasizes the social and personal resources as well as physi-
cal capacities. Thus, Health Promotion is not the sole responsi-
bility of the health sector, and goes beyond a healthy lifestyle,
towards a global welfare” and lists as fundamental conditions
for health, peace, housing, education, feeding, income, stable
ecosystem, sustainable resources, social justice and equity.

The implementation of actions and programs for Health Pro-
motion within such an intricate context, involves collective
processes of social and institutional transformation, which
requires time and persistence. Furthermore, as they are
broader determinants in the health, community participation
and intersectoral collaboration sector, initiatives for Health
Promotion are marked by the presence of multiple actions,
projects and participants.

Actions such as those promoted by the AIPS project in the
last three years represent a unique exchange opportunity
and propose new roles to be played such as translators, fa-
cilitators, monitors and promoters of intersectoral actions
in each location, all connected to a common axis. The dy-
namics of this network promotes a steady flow of knowledge,
a process of continuous learning that, at the same time it
unites while searching for common factors in different ex-
periences, separates by adapting methodologies to the di-
verse local realities.

The Project became concrete in six local experiences,
which present themselves in very different contexts with
regard to their specif icities and particularities, producing
a collective learning that led this network of actors and
institutions to the understanding of different realities.
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From this knowledge we see the many possible paths to
the everyday “to do”, shared and intersectoral, which
contributed to the change of the “professional practice”
of individuals and the community.

After the evaluations carried out we can state that the AIPS
project trod a successful path, achieving the expected results
in these localities. Each initiative shows signs of consolida-
tion, as the emergence of autonomous action on the Net-
work, generated from the collective learning processes and
sharing of experiences with Canadian researchers.

The evidences are clear and an indication that we are on
track. The Project’s perspective is of continuity and our
challenge is to continue contributing to get closer to the
ideal proposed by the Ottawa Letter: equitable social and
physical environments with improved health and quality
of life for all.
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