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Permanent education in the health care network

for women in situations of violence
Educagdo permanente na rede de atengio as mulheres em situagdo de violéncia
Educacion continua en la red de atencion a mujeres en situacion de violencia

Abstract

Background: Permanent health education is a strategy to transform the daily reality of professionals
through educational actions. This strategy was applied in the daily practice of the professionals who
provide care to women in situations of violence.

Objective: To identify challenges in the training and development of the professionals who work in
an intersectoral health care network for women in situations of violence.

Methodology: A qualitative study was conducted using semi-structured interviews to 49 profession-
als who work in an intersectoral health care network for women in situations of violence, between
October 2016 and April 2017, in the southern region of Brazil. The interviews were transcribed and
processed using IRAMUTEQ® software for data analysis. Descending hierarchical classification, sim-
ilarity analysis, and word clouds were used.

Results: The following challenges were identified: networking, vocational training, intersectoral com-
munication, and interface between health, social, and education services.

Conclusion: Permanent health education proved to be an effective strategy for consolidating advanc-
es in the intersectoral network.

Keywords: violence against women; intersectoral collaboration; permanent education; inservice
training

Resumo

Enquadramento: A educagio permanente em saide ¢ uma estratégia para transformar a realidade
quotidiana dos profissionais por agdes educativas. Procurou-se a sua aplicacio na prdtica didria dos
que realizam atendimento & mulher em situacio de violéncia.

Objetivo: Identificar desafios para capacitagio ¢ desenvolvimento dos profissionais que atuam numa
rede intersetorial de aten¢ao s mulheres em situacio de violéncia.

Metodologia: Pesquisa qualitativa, realizada por meio de entrevistas semiestruturadas com 49 profis-
sionais de uma rede intersetorial de aten¢io & mulher em situagio de violéncia, entre outubro de 2016
a abril de 2017, na regido Sul do Brasil. As entrevistas foram transcritas e o software IRAMUTEQ"
processou andlises textuais denominadas com classificagio hierdrquica descendente, similitude e nu-
vem de palavras.

Resultados: Identificaram-se os desafios articulagio em rede, formagio profissional, comunicagio
intersetorial e interface entre servicos de satide, social e educacio.

Conclusao: Educacio permanente em satide foi evidenciada como uma estratégia eficaz para a con-
solidacdo de avancos na rede intersetorial.

Palavras-chave: violéncia contra a mulher; colaboragio intersetorial; educacao permanente; capaci-
tagdo em servigo

Resumen

Marco contextual: La educacién continua en la salud es una estrategia para transformar la realidad
cotidiana de los profesionales mediante acciones educativas. Su aplicacion se buscé en la practica
diaria de quienes atienden a las mujeres en situacién de violencia.

Objetivo: Identificar los desafios para la capacitacién y el desarrollo de los profesionales que trabajan
en una red intersectorial de atencién a las mujeres en situacién de violencia.

Metodologia: Investigacion cualitativa, realizada mediante entrevistas semiestructuradas con 49 pro-
fesionales de una red intersectorial de atencién a mujeres en situacién de violencia, entre octubre de
2016 y abril de 2017, en la regién meridional de Brasil. Las entrevistas se transcribieron y el software
IRAMUTEQ® procesé los andlisis textuales llamados clasificacion jerdrquica descendente, similitud
y nube de palabras.

Resultados: Se identificaron los desafios articulacién en red, formacién profesional, comunicacién
intersectorial e interfaz entre servicios sanitarios, social y educacién.

Conclusidn: Se destacé la educacién continua en la salud como una estrategia eficaz para consolidar
los avances en la red intersectorial.

Palabras clave: violencia contra la mujer; colaboracién; intersectorial; educacién permanente; capac-
itacién en servicio

© e

Escola Superior de -
Enfermagem de Coimbra  [FCT &

How to cite this article: Souza, M. A., Peres, A. M., & Mafioletti, T. M. (2020). Permanent education in
the health care network for women in situations of violence. Revista de Enfermagem Referéncia, 5(2), ¢20003.

doi:10.12707/RV20003 @
» Revista de Enfermagem Referéncia 2020, Série V, n°2: ¢20003 pp.1-9

(¢ DOI: 10.12707/RV20003


https://orcid.org/0000-0003-3032-9619
https://orcid.org/0000-0003-3032-9619
https://orcid.org/0000-0003-2913-2851
https://orcid.org/0000-0003-2913-2851
https://orcid.org/0000-0002-6783-6027

Souza, M. A. et al.

Introduction

In Brazil, the discussion about gender violence is consid-
ered a focus among feminists, which allowed extending
the debate in the various sectors and the creation of the
necessary conditions for its legitimacy and breadth in
the public policies and the government’s response (Ban-
deira, 2014). Violence against women (VAW) should
be understood, taking into account gender inclusion,
historicity, and the political and cultural issues in the
relationships between men and women (Barufaldi et al.,
2017; Winters, Heidemann, Maia, & Durand, 2018).
The World Health Organization (WHO) characterizes
violence as a phenomenon that will affect up to one-
third of all women at some point in their lives and a
global public health issue, with half of these women suf-
fering some type of physical abuse. The deaths due to
aggression among women have a significant social and
epidemiological relevance because most of them hap-
pen due to gender-related issues and are committed by
intimate partners or former partners (Barufaldi et al.,
2017), with a high incidence in the total number of fe-
male homicide victims worldwide (Dominguez Ferndn-
dez, Martinez Silva, Vizquez-Portomene, & Rodriguez
Calvo, 2017).

In this context, the implementation of educational pro-
cesses focused on professional transformation and or-
ganization of care delivery to women in situations of
violence becomes a resource necessary for work manage-
ment and a premise in permanent education, in which
the transformation and organization of services result in
better conditions for access to and quality in health care.
One of the objectives of permanent health education
(PHE) is the valorization of the worker’s knowledge,
discussion, and the development of health care strate-
gies focused on the population’s needs (Lemos & Silva,
2018).

In the same way, generating professional enhancement
with the training of personal skills and the development
of competencies to transform the technique, the knowl-
edge, and the attitude brings the services closer and leads
to the implementation of a comprehensive and effective
health care delivery (Silva, Matos, & Franga, 2017). In
Brazil, these strategies are designated PHE. In inter-
national studies such as those of Loeffen et al. (2017)
and Reis, Lopes, and Osis (2017), similar actions have
received the designation of training or education pro-
gram. However, regardless of the designation, the objec-
tive is oriented towards the professional’s development.
However, the implementation of an educational process
involves looking at its professionals who can contribute
through their experiences and reflections. Professional
transformation involves a change of mindset from the
individual to the collective and non-occasional, con-
tinuous learning. Hence, the organization should not
disregard the existing knowledge, but rather direct
and leverage its development, skills, and competencies
(Senge, 2018).

In order to provide quality care to women in situations
of violence based on the identification and interpreta-

tion of their needs, some programs related to this top-
ic were implemented in Brazil, such as the Programa
Mulber de Verdade (True Woman Program - PMV).
This program was launched in 2002, in the southern
region of Brazil, and at the same time as the intersectoral
health care network for women in situations of violence
(Rede de Atencio & Mulber em Situacio de Violéncia -
RAMSYV), which seeks to ensure health care services to
women in situations of sexual and domestic violence. To
this end, some activities have been developed, such as
the organization of services, creation of health care flows
for women, as well as intersectoral and interdisciplinary
collaboration (Mafioletti, 2018).

It should be noted that innovative strategies were im-
plemented with the RAMSYV, such as the health care
delivery flow in situations of sexual violence, which
facilitated and minimized the critical path traveled by
women in the search for immediate care. Several factors
contributed to coping with violence, which culminat-
ed in a better intersectoral structuring and coverage of
the PMV and the RAMSYV. Training was considered a
strategy for fighting against VAW and intensely dissem-
inated in its implementation. An indicator observed in
this process was the increased number of reports, which
was considered one of the situations that led to awards
for innovation in the fight against VAW, as well as the
network activities (Mafioletti, Peres, Laroca, & Fontou-
ra, 2018).

However, despite the actions directed towards the edu-
cational processes of the professionals who work in the
PMYV and the RAMSYV, there is a need for further ac-
tions. Thus, this study aims to identify the challenges in
the training and development of the professionals who
work in the health care network for women in situations
of violence at a municipality in the south of Brazil.

Background

In combating VAW, actions have been implemented
in a comprehensive way. One of these strategies is the
training of the intersectoral network that aims to orga-
nize the services so as to provide effective care to these
women in helping them to escape the cycle of violence
(Santos & Freitas, 2017). However, only the creation of
a network is not enough; there must be coordination
between the services to help these women.

Thus, one of the factors discussed in the literature as
a way of organizing work and transforming the pro-
fessional daily lives is the implementation of PHE in
the services. However, the professionals’ participation is
very important to reflect on their potential, as well as on
the difficulties encountered in their daily practice (Silva
etal., 2017)

This implementation sought a continuous learning pro-
cess, thus the theoretical framework of Senge (2018)
about the fifth discipline: the art and practice of the
learning organization, in which he describes the five
disciplines as tools associated with the learning process
in the organizations. These disciplines are personal do-
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main, shared vision, mental models, team learning, and
systemic thinking. The latter was designated as the fifth
discipline because it provides a vision of the whole and
allows the other disciplines to be seen in an integrated
and systematic way. By being integrated into the orga-
nization, they use participation as a learning strategy
because they focus on the individual and their actions
have an impact on the other and the organization as a
whole (Senge, 2018).

Research question

What are the challenges faced in the training and devel-
opment of the professionals who work in the health care
network for women in situations of violence?

Methodology

This study used an exploratory qualitative approach
and textual analysis based on semi-structured interviews
with participants (referred to as key informants, KIs) of
a program directed to caring for women in situations
of violence in an intersectoral network. This network
is located in the city of Curitiba, southern Brazil, and
was launched in 2002, along with the PMV (Mafiolet-
ti, 2018). It integrates services in the areas of Health,
Social Welfare, Justice, and Public Safety (Public Safety
Policy; National Republican Guard; National Institute
of Legal Medicine).

Each participant was approached individually for pre-
sentation of the study and scheduling of a date, time,
and place for the interviews, with the participants
choosing a private room in their workplace. Measures
were proposed to ensure privacy and avoid exposure
of their accounts in the intersectoral network. On the
scheduled date, the researcher delivered the Informed
Consent Form (ICF) and requested authorization for
recording the interviews with a portable recorder. The
interviews will be archived by the main researcher for 5
years as a guarantee of data confidentiality.

A total of 49 Kls participated in the interviews between
October 2016 and April 2017. Each interview lasted 30
to 60 minutes. KIs were so called because they had par-
ticipated in the implementation of the policies on this
type of care or intervened in the program or the inter-
sectoral network. Forty-seven participants were female,
and the length of service in the PMV or the RAMSV
was from 1 to 15 years (Mafioletti, 2018).

At the end of the interviews, one of the researchers tran-
scribed them and created the primary corpus with the
participants’ accounts, that is, the text segments (TS;
Camargo & Justo, 2018). After this first step of full
reading, a new corpus was created, which was classified
as secondary by another researcher. In this new phase,
the researchers only used the participants’ accounts on
capacity building, training, education, qualification,
guidance, or other word related to the educational pro-
cesses. The creation of the new corpus aimed to iden-

tify the perceptions of the professionals who work in
the delivery of care to women in situations of violence
about the type of care offered by the program and the
intersectoral network.

The IRAMUTEQ® software (Interface de R pour les An-
alyzes Multidimensionneles de Textes et de Questionnaires)
was used for data processing. It supports the researcher
in the analysis, associating the results with the research
material (Souza, Wall, Thuler, Lowen, & Peres, 2018).
The following are used as possibilities of textual anal-
yses (Camargo & Justo, 2018): Lexicographical Anal-
ysis, Specificities and Correspondence Factor Analysis
(CFA), Analysis of similarity, Word cloud, and De-
scendant Hierarchical Classification (DHC). In this re-
search, the following were used: Analysis of similarity,
Word cloud, and DHC.

The national and international principles for research
involving human beings were followed in accordance
with the guidelines of Resolution 466/2012 of the
National Health Council (CNS). The Research Ethics
Committee of the University and the Municipal Health
Department, where the study was conducted, approved
the study under CAEE: 47647015000000102.

Results

After the creation of the secondary corpus, the accounts
of 31 of the 49 Kls included some terms associated with
the educational processes in the PMV and the RAMSV.
Most of the KIs were women, with a mean age from 41
to 60 years, and length of service in the PMV and the
RAMSYV between 1 and 15 years. All of them had com-
pleted higher education degrees in areas such as Social
Services, Law, Nursing, Medicine, Dentistry, Pharmacy,
Psychology, Pedagogy, Administration, Mathematics,
Sociology, History, and Humanities.

After being processed using the IRAMUTEQ® software,
the secondary corpus allowed for the identification of
the most frequent words (Camargo & Justo, 2018).
Figure 1 shows the analysis of similarity, and Figure 2
shows the word cloud. The similarity analysis and the
word cloud emerged from the keywords in Portuguese.

The words “capacity building”, “no”, and “very” should
be highlighted. “Capacity building” gained greater
prominence, being identified in the reports as a strat-
egy for improving intersectoral care and overcoming
the challenges in implementing the services. The words
“because”, “people”, “very”, and “being” were not ana-
lyzed because they were considered anaphoras, a figure
of speech to explain an idea. One of the most important
words surrounding the word “capacity building” is “in-
stitution”, which was reported by the Kls regarding the
need for investment in educational processes: “It is not
enough for the institution to talk about its mission and
value, it needs to empower its professionals so that there
is no disrespect . . . to people’s rights” (KY43; March,
2017).

The word “no” in Figures 1 and 2 was included in reports
about the feeling towards capacity building, communi-
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cation/information, and intersectorality. For example:
“The major problem for me in the victim’s journey is
the person, the professional who didn't know where to
refer the individual” (KY16; October, 2016).

“As professionals, we don’t have much training about it
or never had at all, or if we had, it was only a few times
and many years ago” (KI41; March, 2017).

In Figure 1 and 2, the words “violence” and “capacity

building” should be highlighted, and in the participants
accounts they are associated with weaknesses in the educa-
tional processes, as follows: “Some institutions that I know
are not prepared and there is no investment in training and
the issue of violence . . . people naturalize it very much”
(K148; April, 2017). “Violence exists, and I need to give
them the tools to get out of that cycle . . . and I wonder if
we are able to offer those tools” (KI27; February, 2017).
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Figure 1. Similarity analysis.
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The DHC, which is another form of textual analysis, is
represented in Figure 3. The analysis of the DHC emerged
from the keywords in Portuguese. The secondary corpus
was composed of 31 texts relating to the 31 interviews.
After being processed, 67 TS were created using 82.09%
of the corpus. The contents for analysis resulted from the
classes represented by the partitions of the corpus during
processing, being composed of the words that obtained

the highest percentage of the average frequency between
them and differences between them through chi-square
tests (X)). The dendrogram in Figure 3 shows that the
corpus was divided four times (two of them initially and
then the other two later on). The words with a chi-square
(X)) greater than 3.80 were considered for analysis, which
represents a greater association of the TS between classes
and greater associative strength (Camargo & Justo, 2018).
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Figure 3. Descendant Hierarchical Classification.

Note. The Descendant Hierarchical Classification presented emerged from the keywords in Portuguese.
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Based on this result, the classes were designated as fol-
lows: 1) Capacity building as a potential investment in
the professionals who work in the intersectoral care net-
work for women in situations of violence; 2) Capacity
building as a challenge experienced in the services; 3)
Insufficient knowledge about the topic and lack of in-
formation to the women; 4) Professionals’ turnover and
insufficient knowledge as weaknesses in care delivery. A
few words were not analyzed because they were consid-
ered anaphoras in the participants’ explanation, linking
the accounts: Class 1: “great”, “inside”, “people”; Class
2: “give”, “more”.

Class 1: Capacity building as a potential investment in
the professionals who work in the intersectoral care net-
work for women in situations of violence. The analyzed
words were “believe”, “institution”, and “capacity build-
ing” related to the participants’ perceptions about the
relevance of a continuous education process and greater
involvement of the institutions in these processes. For
example: “I believe that the institutions have to invest a
lot . . . in this training because universities don’t prepare
people for this and because there is a network of profes-
sionals” (K148; April, 2017).

Class 2: Capacity building as a challenge experienced
in the services. The analyzed words were: “empower”,
“speak”, “participate”, and “process”, which were asso-
ciated with the concern about the performance of the
professionals who work in the intersectoral network and
the knowledge of the processes experienced in each ser-
vice, which corroborates Figures 1 and 2.

“It would be important to train and clarify the role of
each professional in the intersectoral network . . . report-
ing . . . many people believe that only social assistance
contributes, but every health professional contributes”
(KI19; November, 2016).

“I don’t think that we're still very effective in intersecto-
rality although we talk a lot about it and have training”
(KY22; December, 2016).

Class 3: Insufhicient knowledge about the topic and lack
of information to the women. The analyzed words were:
“violence”, “sensitize”, “being”, “situation”, “woman”,
and “achieve”. The words “being”, “sensitize”, and “situ-
ation” were linked to reports of “violence”. There was an
emphasis on the challenges related to the complexity of
the phenomenon and the lack of knowledge about this
specific topic and the lack of information transmitted
to women:

“Communication and training are bad; there is a need
to sensitize these professionals to have empathy . . . it is
important to know the care flow to assist women who
suffer from violence” (KI16; October, 2016).

“Is it lack of knowledge or lack of training or are they on
the network for a long time . . . and they are completely
focused on the same family and cannot see past it . . .”
(KI47; April, 2017).

Class 4. Professionals’ turnover and insufficient knowl-
edge as weaknesses in care delivery. The analyzed words
were: “because”, “good”, “happen”, “turnover”, “re-
source”, “problem”, “important”, “body”, “care for”,

“need”, and “service”, reflecting change and turnover
in the governmental management structure, creation of
internal conflicts, and reference to “capacity building”
as a support tool. For KIs, it must be performed with-
out deconstructing conquests. “Because”, “important”,
“need”, “resources”, and “good” were linked in the TS
on capacity building and turnover, as well as words like
“bodies” and “services”, which are connected between
them and with the word “turnover”.

“The governmental bodies change a lot . . . there is a
need for capacity building and humanization . . . the
people who work there change a lot . . .” (KI18; No-
vember, 2016).

“It is very present in the common sense of the profes-
sionals who care for the population that capacity build-
ing is needed . . . not only through courses but through
articulation” (KI43; March, 2017).

“Expand permanent education much more because
sometimes in the network meeting . . . the profession-
al who care for these cases are not always present . . .”

(KI25; January, 2017).

Discussion

The classes were explored individually, as can be seen in
the figures on the participants’ accounts and in connec-
tion with the framework chosen for this research study.
The accounts highlighted the interest in capacity build-
ing, involving the services with an emphasis on commu-
nication and the specificities that involve the topic, the
existing protocols, and the professionals in daily clinical
practice.

The implementation of the PMV and the RAMSV
aimed to ensure the human rights of women in situa-
tions of violence. To this end, the services were organized
by focusing on healthcare flows and several health-re-
lated partnerships, both socially and legally, with the
purpose of promoting healthcare and prevention issues.
Their actions were oriented towards the identification
of warning signs of violence, physical and psychological
consequences, the information obtained about women’s
rights, and the performance of the healthcare services
available (Mafioletti, 2018).

The professional who works in this area must hold a
comprehensive view about the types of violence and un-
derstand their impact on the lives of women and their
families, which are aspects required for the collaboration
between the areas of health, social assistance, legal assis-
tance, and occupational safety (Mafioletti, 2018). This
makes the topic of VAW a major challenge due to the
construction of new perspectives about this type of care,
the qualification, and the organization of the work for
professional practices (Arboit et al., 2017). The lack of
collaboration between the services leads to difficulties in
welcoming these women, which is the main obstacle in
the work of the healthcare networks (Macedo & Almei-
da, 2017).

In this study, the weaknesses in communication and
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organization of processes demonstrate that professional
capacity building, although it is one of the pillars of the
program, was not regularly assessed, which differs from
Senge (2018), who reports that the learning process
should not be seen as an endpoint.

Another aspect highlighted by Senge (2018) was the dis-
cipline of personal domain when he mentioned that, by
knowing his/her context, the professional elevates his/
her knowledge and uses it in the development of activ-
ities in connection with others. Thus, even if they are
not made immediately, decisions can be better planned
because the reflections based on knowledge can improve
the work process (Senge, 2018). Therefore, the articula-
tion within the RAMSV develops and improves wom-
en’s healthcare services.

PHE proposes a strategic action that contributes to the
qualification and transformation of health practices, in
the organization of actions and services, by focusing on
empowering workers and users (Silva et al., 2017). By
promoting a service in which the population’s needs
are prioritized, professional transformation resonates
in the services provided to the community, with a fo-
cus on promoting a perspective that contemplates the
complexity in the relationship between gender and vi-
olence (Suryavanshi et al., 2018). Studies that investi-
gated experiences of coping with VAW in networks have
concluded that there are serious problems in the stereo-
typical view of gender and violence and the invisibility
of this phenomenon in healthcare services (Angela &
Raquel, 2018; Hassen & Vieira, 2017).

The inclusion of the professional in educational process-
es and the analysis of the aspects that interfere in the
origin and cycle of VAW are essential because it is linked
to a socio-cultural phenomenon based on a relationship
of power. Without this knowledge, the tools available to
these women will be provided based on the profession-
al’s perspective. An effective collaboration and the man-
agement of processes for providing tools and increasing
interaction in daily practice promote the delivery of care
focused on individual needs.

The care provided beyond expectations results in a feel-
ing of comfort, even when the needs are not resolved
immediately, but the search for better orientation gen-
erates welcoming and satisfaction (Mantler & Wolfe,
2017). In this way, the PHE process, while broaden-
ing the professionals’ knowledge about these women’s
historical context, allows the professional to mediate,
boost, and promote the development of these women’s
skills (Suryavanshi et al., 2018).

Organized care delivery and the optimization of the
route promotes better conditions for achieving autono-
my and goes beyond the biomedical protocols. There is
a promotion of a work culture oriented towards sector-
ization and verticalization, which hinders the work in
intersectoral networks and contrasts with the principles
of sectoral integration, horizontality, connectivity, and
complementarity. Therefore, it is important to develop
an effective communication process, increase agility in
the referrals, and decentralize decisions (Arboit et al.,

2017).

The effectiveness of the conflicts resolution is addressed
when the mental model and systemic thinking domains
are used concomitantly. The mental model refers to the
professionals’ different ways of acting in the same situa-
tion. The association of the systemic thinking permeates
the perception by means of dialog, reflections, and ques-
tions in the search for better solutions to the problems
(Senge, 2018). The fragility of systemic thinking about
the lack of articulation of the network was evidenced in
the participants’ accounts.

Through educational practices, PHE promotes, together
with the professionals, communication skills and social
commitment by involving the teams and the managers.
This impacts the culture and the practice of the sub-
ject in a dialogical manner, with a rupture of paradigms
as part of an educational process, in favor of the trans-
formation from the individual to the collective, in the
articulation between the population’s needs and the im-
provement of management, encouraging the individual
talents (Silva et al., 2017).

Senge’s (2018) shared vision and team learning are in
line with this need, in which the organization’s mission
should be shared by all, without devaluing the individ-
ual, and improved through actions of personal transfor-
mation. In this study, the sharing of the goals of the
PMV and RAMSYV to be achieved by the professionals
not as an imposition, but rather through the use of ed-
ucational processes generates reflections and changes in
daily practice.

In the shared vision, the organizational mission is larger
than the isolated practice of an action; it is the com-
mitment in the process and the action, and not only in
acceptance. Together with team learning, Senge (2018)
describes that the actions taken individually need to be
reflected on the impact that they had on the whole. The
focus on educational processes should be oriented to-
wards the interaction of people in action together. This
research identified the development of intersectorality
and how the action of each service impacts another ser-
vice, more specifically in terms of the care provided to
women in situations of violence.

The Global Status Report on Violence Prevention 2014
recommends the creation of resources to build the ca-
pacity of the professionals for the prevention of violence
and reports that many countries have implemented
national action plans, policies, and laws on violence,
namely VAW. It also shows that they are not fully im-
plemented and that strengthening data collection can
reveal the true extent of the problem. According to this
report, data collection is an important resource for ex-
panding prevention, care delivery, and integration pro-
grams. Thus, training is continuously strengthened by
the evaluation of results (Arboit et al., 2017).

This study showed that many data were collected in the
city of Curitiba, Brazil, and that, based on them, it was
possible to train professionals for health care delivery.
However, despite being properly documented, the pro-
fessionals” accounts show that there are still challenges
to be overcome so that fighting against VAW can be as
effective as WHO recommends.
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Conclusion

The challenges highlighted in the implementation of the
educational processes applied to the professionals of an
intersectoral network of care for women in situations
of violence are associated with the weaknesses related
to the lack of intersectoral communication/articulation
and lack of knowledge of the professionals about the
topic of gender and violence, which hampers the deliv-
ery of integral and individualized care that was proposed
in the creation of this program. However, the profes-
sionals’ accounts highlighted the improvement of the
welcoming, reporting, and health care delivery services,
as well as a more effective referral.

Therefore, despite the daily challenges highlighted by
the professionals who work in the PMV and RAMSY,
PHE can provide strategies and guidelines to overcome
the obstacles. PHE should be planned by the managers,
with the participation of those who are involved in the
organization of services, taking into account that they
are familiar with their weaknesses and strengths.

The theoretical framework of the learning organization
proposes tools that can assist managers in dealing with
the teams because the changes happen not only in the
organizations but also in the people who are part of
them. Finally, and as a contribution to the development
of a comprehensive education model, this study focused
on the weaknesses identified and validated by those who
are every day confronted with the gaps in the delivery of
care to these women. A limitation of this study was that
it was conducted in a specific region where a program
and a network are already implemented.

Author contributions

Conceptualization: Souza, M. A, Peres, A. M., & Ma-
fioletti, T. M.

Data curation: Souza, M. A., Peres, A. M., & Mafioletti,
T. M.

Formal analysis: Souza, M. A., Peres, A. M., & Mafio-
letti, T. M.

Research: Souza, M. A., Peres, A. M., & Mafioletti, T.
M.

Methodology: Souza, M. A., Peres, A. M., & Mafioletti,
T. M.

Project administration: Peres, A. M.

Software: Souza, M. A.

Supervision: Peres, A. M.

Writing — review & editing: Souza, M. A., Peres, A. M.,
& Mafioletti, T. M.

References

Arboit, J., Padoin, S. M., Vieira, L. B., Paula, C. C., Costa, M. C.,
& Cortes, L. E (2017). Health care for women in situations of
violence: Discoordination of network professionals. Revista da
Escola de Enfermagem da USP, 51(03207). doi:10.1590/51980-
220X2016013603207.

Angela, A. C., & Raquel, B. C. (2018). Conflitos éticos e lim-

itagoes do atendimento médico & mulher vitima de violéncia

de género. Revista Bioética, 26(1), 77-86. doi:10.1590/1983-
80422018261228.

Bandeira, L. M. (2014). Violéncia de género: A construcao de um
campo teérico e de investigagio. Sociedade e Estado, 29(2), 449-
469. doi:10.1590/50102-69922014000200008.

Barufaldi, L. A., Souto, R. M., Correia, R. S., Montenegro, M. M.,
Pinto, I. V., Silva, M. M., & Lima, C. M. (2017). Gender vio-
lence: A comparison of mortality from aggression against wom-
en who have and have not previously reported violence. Ciéncia
& Saiide Coletiva, 22(9), 2929-2938. Retrieved from hetp://
www.scielo.br/pdf/csc/v22n9/1413-8123-csc-22-09-2929.pdf.

Camargo, B. V., & Justo, A. M. (2018). Tutorial para uso do software
IRAMUTEQ. Retrieved from http://iramuteq.org/documenta-
tion/fichiers/tutoriel-portugais-22-11-2018.

Dominguez Ferndndez, M., Martinez Silva, I. M., Vdzquez-Porto-
mefie, E, & Rodriguez Calvo, M. S. (2017). Caracteristicas y
consecuencias de la violencia de género: Estudio de casos confir-
mados por sentencia judicial. Revista Espariola de Medicina Legal,
43(3), 115-122. doi: 10.1016/j.reml.2017.05.001

Hassen, M., & Vieira, E. M. (2017). Percepgoes dos profissionais
de uma rede intersetorial sobre o atendimento a mulheres em
situagio de violéncia. Interface - Comunicagio, Smide e Educagio,
21(60), 51-62. doi:10.1590/1807-57622015.0357.

Lemos, E. M. & Silva, G.G. (2018). Educagio permanente em
satde: O estado da arte. Revista Interdisciplinar de Promogdo da
Satide, 1(3), 207. doi:10.17058/rips.v1i3.12867.

Loeffen, M. J., Daemen, J., Wester, E. P, Laurant, M. G., Lo Fo
Wong, S. H., & Lagro-Janssen, A. L. (2017). Mentor mother
support for mothers experiencing intimate partner violence in
family practice: A qualitative study of three different perspec-
tives on the facilitators and barriers of implementation. 7he Eu-
ropean Journal of General Practice, 23(1), 27-34. Retrieved from
https://www.ncbi.nlm.nih.gov/pmc/articles/ PMC5774271/doi.
org/10.1080/13814788.2016.1267724.

Macedo, C. S., & Almeida, M. A. (2017). O acolhimento de mul-
heres vitimas de violéncia doméstica. Revista Multidisciplinar e
de Psicologia, 10(33). doi:10.14295/idonline.v10i33.609.

Mafioletti, T. M., Peres, A. M., Larocca, L. M., & Fontoura, M. P.
(2018.) Violence against women: Historical trajectory of a care
program (Curitiba - 1997-2014). Revista Brasileira de Enferma-
gem, 71(6), 2907-2915. doi:10.1590/0034-7167-2017-0583.

Mafioletti, T. M. (2018). Andlise do programa mulher de verdade
na rede de atengio a mulher em situacio de violéncia (Doctoral
thesis). Universidade Federal do Parand. Curitiba, PR, Brasil.
Retrieved from  https://acervodigital.ufpr.br/bitstream/han-
dle/1884/54974/R%20-%20T%20-%20TEREZINHA%20
MARIA%20MAFIOLET TI.pdfisequence=1&isAllowed=y

Mantler, T., & Wolfe, B. (2017). A rural shelter in Ontario adapting
to address the changing needs of women who have experience
intimate partner violence: A qualitative case study. Rural Remote
Health, 17(1), 3987. d0i:10.22605/RRH3987.

Reis, M. J., Lopes, M. H. B. M., & Osis, M. J. D. (2017). It’s much
worse than dying’: the experiences of female victims of sexual vi-
olence. Journal of Clinical Nursing, 26(15-16), 2353-2361. doi:
10.1111/jocn.13247.

Senge, P. R. (2018). A Quinta Disciplina: Arte e Pritica da Organi-
zagdo que Aprende (Ed. rev.). Sao Paulo, Brasil: Best Seller.

Santos, W. J., & Freitas, M. I. E (2017). Fragilidades ¢ poten-
cialidades da rede de atendimento as mulheres em situacao
de violéncia por parceiro intimo. Revista Mineira de Enfer-

» Revista de Enfermagem Referéncia 2020, Série V, n°2: €20003 8
" DOI: 10.12707/RV20003


http://www.scielo.br/pdf/csc/v22n9/1413-8123-csc-22-09-2929.pdf
http://www.scielo.br/pdf/csc/v22n9/1413-8123-csc-22-09-2929.pdf
https://www.ncbi.nlm.nih.gov/pubmed/?term=Loeffen%20MJ%5BAuthor%5D&cauthor=true&cauthor_uid=28095727
https://www.ncbi.nlm.nih.gov/pubmed/?term=Daemen%20J%5BAuthor%5D&cauthor=true&cauthor_uid=28095727
https://www.ncbi.nlm.nih.gov/pubmed/?term=Wester%20FP%5BAuthor%5D&cauthor=true&cauthor_uid=28095727
https://www.ncbi.nlm.nih.gov/pubmed/?term=Laurant%20MG%5BAuthor%5D&cauthor=true&cauthor_uid=28095727
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lo%20Fo%20Wong%20SH%5BAuthor%5D&cauthor=true&cauthor_uid=28095727
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lo%20Fo%20Wong%20SH%5BAuthor%5D&cauthor=true&cauthor_uid=28095727
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lagro-Janssen%20AL%5BAuthor%5D&cauthor=true&cauthor_uid=28095727
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5774271/doi.org/10.1080/13814788.2016.1267724
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5774271/doi.org/10.1080/13814788.2016.1267724
https://doi.org/10.14295/idonline.v10i33.609
http://dx.doi.org/10.1590/0034-7167-2017-0583
https://acervodigital.ufpr.br/bitstream/handle/1884/54974/R%20-%20T%20-%20TEREZINHA%20MARIA%20MAFIOLETTI.pdf?sequence=1&isAllowed=y
https://acervodigital.ufpr.br/bitstream/handle/1884/54974/R%20-%20T%20-%20TEREZINHA%20MARIA%20MAFIOLETTI.pdf?sequence=1&isAllowed=y
https://acervodigital.ufpr.br/bitstream/handle/1884/54974/R%20-%20T%20-%20TEREZINHA%20MARIA%20MAFIOLETTI.pdf?sequence=1&isAllowed=y
https://www.ncbi.nlm.nih.gov/pubmed/?term=Dos%20Reis%20MJ%5BAuthor%5D&cauthor=true&cauthor_uid=27140538
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lopes%20MHBM%5BAuthor%5D&cauthor=true&cauthor_uid=27140538
https://www.ncbi.nlm.nih.gov/pubmed/?term=Osis%20MJD%5BAuthor%5D&cauthor=true&cauthor_uid=27140538
https://www.scopus.com/record/display.uri?eid=2-s2.0-85023628993&origin=resultslist
https://www.scopus.com/record/display.uri?eid=2-s2.0-85023628993&origin=resultslist
https://www.scopus.com/record/display.uri?eid=2-s2.0-85023628993&origin=resultslist
https://www.ncbi.nlm.nih.gov/pubmed/27140538
http://portal.revistas.bvs.br/transf.php?xsl=xsl/titles.xsl&xml=http://catserver.bireme.br/cgi-bin/wxis1660.exe/?IsisScript=../cgi-bin/catrevistas/catrevistas.xis|database_name=TITLES|list_type=title|cat_name=ALL|from=1|count=50&lang=pt&comefrom=home&home=false&task=show_magazines&request_made_adv_search=false&lang=pt&show_adv_search=false&help_file=/help_pt.htm&connector=ET&search_exp=REME%20rev.%20min.%20enferm

Souza, M. A. et al.

magem. Retrieved from https://www.reme.org.br/artigo/de-
talhes/1186.

Silva, K. L., Matos, J. A., & Franga, B. D. (2017). The construction
of permanent education in the process of health work in the state
of Minas Gerais, Brazil. Escola Anna Nery Revista de Enfermagem,
21(4), €20170060. doi:10.1590/2177-9465-ean-2017-0060.

Souza, M. A., Wall, M. L., Thuler, A. C., Lowen, I. M., & Peres, A.
M. (2018). The use of IRAMUTEQ software for data analysis
in qualitative research. Revista da Escola de Enfermagem da USP,
52(e03353). doi:10.1590/51980-220X2017015003353.

Suryavanshi, N., Naik, S., Waghmare, S., Gupte, N., Khan, S.,
Mave, V,, ... Shankar, A. (2018). Gender-based violence screen-
ing methods preferred by women visiting a public hospital in
Pune, India. BMC Womens Health, 18(1),19. doi:10.1186/
$12905-018-0515-2.

Winters, J. R., Heidemann, 1. T., Maia, A. R., & Durand, M. K.
(2018). Empowerment of women in situations of social vul-
nerability. Revista de Enfermagem Referéncia, 4(18), 83-99.
doi:10.12707/RIV18018.

» Revista de Enfermagem Referéncia 2020, Série V, n°2: ¢20003 9

(¢ DOLI: 10.12707/RV20003


http://portal.revistas.bvs.br/transf.php?xsl=xsl/titles.xsl&xml=http://catserver.bireme.br/cgi-bin/wxis1660.exe/?IsisScript=../cgi-bin/catrevistas/catrevistas.xis|database_name=TITLES|list_type=title|cat_name=ALL|from=1|count=50&lang=pt&comefrom=home&home=false&task=show_magazines&request_made_adv_search=false&lang=pt&show_adv_search=false&help_file=/help_pt.htm&connector=ET&search_exp=REME%20rev.%20min.%20enferm
https://www.reme.org.br/artigo/detalhes/1186
https://www.reme.org.br/artigo/detalhes/1186
http://dx.doi.org/10.1590/S1980-220X2017015003353

