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Identificação de Barreiras 

 As possíveis causas de não adesão às diretrizes e que carecem de 

intervenção específica serão identificadas por meio de grupos 

focais com as instituições, utilizando um roteiro 

semiestruturado para condução da discussão.  

 

 Estes grupos focais serão realizados ao final da avaliação inicial, no 

período que antecederá a implementação do programa e permitirá 

apontar as necessidades locais para que a mudança de 

comportamento aconteça. 



Barriers to Physician Adherence to Practice 

Guidelines in Relation to Behavior Change  

 

Cabana et al. JAMA 1999 

Knowledge Attitude Behavior 



First meeting with the Brazilian Health 

Ministry 

Barrires 

• Hospitals disconnected 

from primary care – lack 

of continuity of care 

• Access to hospital – time  

between symptoms onset 

and arrival elevated. 

Strategies 

• Engagement of social 

workers to ensure continuity 

of care post discharge 

• Patient reports from the 

electronic medical record 

accessible to patients, 

social workers and primary 

care facilities. 

• Monitoring of other quality 

measures important to the 

Public Health System reality 



Profile of participating institutions 
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Perceived post discharge return Interval 
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 All hospitals have their own 

outpatient clinics and follow up 

most of their patients 

 3 of them also direct patients to 

local primary care facilities 

 1 of them also direct patients to the 

referral hospital 



Monthly Cath Lab Performance 
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 3 out of 7 institutions 

work on call only 

 The other 4 work for 24h 

 Average dor-to-ballon 

time of 70 min 
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Facilitators 
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Knowledge does not 
extend from those who 
consider they know to 
those who consider they 
do not know. Knowledge is 
built in the relationship 
between human beings 
and perfects itself in the 
critical problematization of 
these relations. 

Paulo Freire 



Definition of interventions  

Michie. Implementation Science 2011 
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Education is the practice of 

freedom, the means by 

which men and women 

deal critically and 

creatively with reality and 

discover how to participate 

in the transformation of 

their world. 

Paulo Freire, Pedagogy of 

Oppressed 
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