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Abstract: Aim: to evaluate the dimensionality and internal consistency of the belief scale; to verify the existence

of relations between criterion variables and belief variables; to investigate predictive variables of beliefs in the
evaluation process of educational actions of the health team. Method: quantitative correlational study developed in
14 health institutions, with the participation of 992 workers, in which a Likert scale was applied, consisting of 31
items related to the team beliefs in the training evaluation process. The dimensionality/internal structure of the
scale was carried out by means of exploratory factorial analyses; standard multiple regression analyses, Student t
tests, ANOVA and post hoc analyses were also applied. Results: three factors were found; the predictive variables
were “number of trainings in the last 12 months”, “participation in training at the time of the research” and “age”.
Conclusions: the scale presented internal consistency and there was identification of correlations and predictive
variables.
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Resumo: Objetivos: avaliar a dimensionalidade e a consisténcia interna da escala de crencas; verificar existéncia

de relacoes entre as varidveis-critério e varidveis crencgas; investigar as varidveis preditoras de crencas no processo
de avaliacdo de a¢des educativas da equipe de saide. Método: estudo quantitativo correlacional, desenvolvido em
14 institui¢des de saude, com a participacao de 992 trabalhadores, em que se aplicou uma escala Likert composta
por 31 itens relativos as crengas da equipe no processo de avalia¢do de treinamentos. A dimensionalidade/estrutura
interna da escala foi realizada por meio de andlises fatoriais exploratdrias; andlises de regressio multipla padrio,
testes t de Student, ANOVA e andlises post hoc, também foram aplicadas. Resultados: encontrados trés fatores; as
varidveis preditoras foram "numero de treinamentos nos ultimos 12 meses”; “participacdo em treinamento no
momento da pesquisa” e “idade”. Conclusdes: a escala apresentou consisténcia interna e houve identificacio de
correlagdes e varidveis preditoras.

Descritores: Desenvolvimento de pessoal; Educagio continuada; Avaliagido Educacional

Resumen: Objetivos: evaluar la dimensionalidad y la consistencia interna de la escala de creencias; verificar la

existencia de relaciones entre variables criterio y variables creencias; investigar variables predictoras de creencias
en el proceso de evaluacién de acciones educativas del equipo de salud. Método: estudio cuantitativo correlacional,
desarrollado en 14 instituciones de salud, con la participacidon de 992 trabajadores, en el cual se aplicé escala Likert,
compuesta por 31 articulos relacionados a las creencias del equipo en el proceso de evaluacidon de entrenamientos.
La dimensionalidad/estructura interna de la escala fue realizada por medio de andlisis factoriales exploratorios;
también se aplicé andlisis de regresion multiple estdndar, pruebas t de Student, ANOVA y andlisis post hoc.
Resultados: encontrados tres factores; las variables predictoras fueron "nimero de entrenamientos en los 12
meses", "participacion en entrenamiento en el momento de la investigacién" y "edad". Conclusiones: la escala
presentd consistencia interna y hubo identificacién de correlaciones y variables predictoras.

Descriptores: Desarrollo de personal; Educacién continuada; Evaluacién educacional

Introduction

One of the advances in research on Training, Development and Education (TD&E)

concerns the identification of factors that influence its effectiveness. For this reason,
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professionals working in people management need to improve their knowledge about how
people deal with empowerment actions and what can be done to enhance their effect.!

In recent years, researchers have been increasingly interested in investigating the
relationship between trainee actions and the transfer of training, which can be defined as the
degree to which participants apply their knowledge, skills and attitudes acquired in the
educational action, thus affecting the degree to which what has been learned is transferred to
the work context. In other words, their conduct is due to existing beliefs at various levels.!

To believe is an inherent condition of the human race; it is a feeling, a subjectivity, the
sense of conviction has the same epistemological root of the word opinion or doxa in Greek.
Therefore, to believe is to take something to be certain truth, a conviction for which there is no
doubt or uncertainty, and there is no need for social or scientific approval. It is, therefore, a
conclusion arising from an internal reflective process of free observation about a fact, event, or
rule. Based on this premise, a belief can be shared by an individual, or a group of people,
transposing time, languages, cultures, environment, and social rules.?

Beliefs are basic cognitive structures upon which actions are based and are therefore
essential to promote change in already established attitudes. In health work, this change
requires a continuous effort and well-structured educational processes, enabling in practice the
principles of continuing education in health.>?

Educational actions directed at health workers are important to promote the quality and
safety of care; for this, it is advisable to determine whether these actions are achieving their
objectives, which should be achieved through systematic evaluation.®*

In this way, it is essential to know the results of educational actions, and evaluation is the
process indicated for this. However, the evaluation of results from training programs are the
least developed aspects in the education proposals and, while their importance is acknowledged,

their effective realization and allocation of resources is secondary.*>

Rev. Enferm. UFSM, Santa Maria, v. 37, p. 1-24, 2019



Predictors of beliefs in the evaluation process of educational actions to the health teaml| 4

There are still few studies that address the professionals' beliefs in the training
assessment process, with this being one of the least developed stages in TD&E systems.
Considering such evaluation as the end of a cycle and beginning of another, the investigation of
the professionals’ beliefs in this stage adds information pertinent to the expected effectiveness
in the educational process and whether the results obtained are subsequently applied in the
workplace.’

Thus, the object of this study is to investigate the beliefs of health professionals in the
evaluation process of training and institutional development.

In addition, there are distinct mechanisms of cognitive functioning based on individual
beliefs about the adjustment to the world of work, which motivates the understanding of
associations between variables.® Assuming also that beliefs come from people's experiences and
life events, the question was asked whether variables such as gender, age and academic
background are related to the beliefs of individuals in the evaluation process.

Inspection of the relationships between these variables could support the promotion of
managerial strategies for the refinement of the entire process.

Thus, the objectives of this study were: to evaluate the dimensionality and internal
consistency of the belief scale; to verify the existence of relations between the criterion variables
and belief variables and to investigate predictive variables of beliefs in the evaluation process of

the health team’s educational actions.

Method

This study integrates the research “Beliefs of the health team in institutional educational

actions”, which received financial support from CNPq-Edital Universal 2011/13.

With a cross-sectional cut and a correlational design, the present study was developed in

14 health institutions in the city of Sdo Paulo and Sorocaba, both in Sao Paulo State, chosen
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considering the practical teaching link with the University of Sdo Paulo (USP) Nursing School
and with members of the Research Group registered at the National Council for Scientific and
Technological Development (CNPq) - “Nucleus of studies and research on psychosocial aspects

of teaching and management in nursing and health” (NEPAPEGES) which performed this study.

Of the 14 participating institutions, eight represented primary care (19.7%); four tertiary
care (50.3%) and two secondary care (30.0%); nine are from the public health network and five in
the private sector; all have structured human resources or education services, provide regular
courses and formal reaction and learning assessments, and four of which also employ training
impact assessment.

The population comprised 3539 health workers participating in educational programs of
the institutions, including professionals from the middle and higher levels in the areas of
nursing, medicine, pharmacy, nutrition, odontology and others. The sample was random,
proportional to the size of the strata, per unit of work and function, using the Proportional
Stratified Sampling method.” Estimation was also used considering the finite population, with
the 5% significance level and 2% maximum relative error above or below the estimated mean
score.® The sample resulted in 992 participants, distributed per institution as shown in Table 1.

Table 1- Distribution of the participants according to Institution, Sdo Paulo/SP, Brazil, 2014.

(N=992)
Institution Frequency %
1 19 1.91
2 11 1.10
3 22 2.21
4 15 1.51
5 27 2.72
6 0.30
7 5 0.50
8 85 8.57
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9 240 24.19
10 95 9.58
11 101 10.18
12 134 13.51
13 79 7.96
14 156 15.73
Total valid 992 100

The instrument used the Beliefs Scale in the Process of Training Evaluation (BSPE), as
constructed in an original study®, which verified the evidence of content validity for its items."
On this occasion, the instrument was not applied, therefore, it was not submitted to statistical
analysis. It was used for the first time in the main research, from which the present study
originated and in which the first analyses were performed to verify evidence of internal
consistency and dimensionality."

Originally constituted by 31 items related to the health team beliefs regarding the
training evaluation process, answered on a Five-point Likert scale: Strongly Disagree, Disagree,
Neither Agree nor Disagree, Agree, and Strongly Agree. Thus, the participants were able to
express favorable and unfavorable beliefs regarding the system of training and development
implemented in these institutions. In addition to the BSPE items, the data collection protocol
presented questions of sociodemographic characterization, as well as questions about
participation in trainings, namely: age; sex; qualification and time qualified; unit, time and work
shift; work function and time in work function; number of participations in training and
number of hours of training in the last 12 months and if they were participating in training at
the time of data collection.

The data collection protocol was distributed by the researchers to study participants and
collected approximately 10 days later. The data collection extended throughout years 2012 and

2013, due to the diversity and availability of each participating institution.
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Regarding data analysis procedures, the internal dimensionality/structure of the
instrument was evaluated first by means of exploratory factorial analysis (EFA), performed using
the Exploratory Structural Equation Modeling (ESEM)? method in Mplus 7 software. The
indication for number of factors to be extracted was given by results of parallel analyses.’>'* The
factorial analyses were performed with the polychoric correlation matrix as information source,
the robust weighted least square mean and variance method and GEOMIN oblique rotation.
Saturation = 0.40 was used as criterion for the maintenance of items in the factors. The
following indexes of goodness of fit for the factorial model were also defined a priori:
Comparative Fit Index (CFI), values =0.90 indicate an acceptable fit; The root mean square error
of approximation (RMSEA) and its standardized version (SRMR), according to which values =
0.06 indicate fit, with a maximum acceptable limit of 0.08'°. For each retained dimension,
internal consistency coefficients, Cronbach's alpha, were calculated adopting values = 0.60 as
satisfactory for initial/exploratory studies."

Then, using Statistical Package for Social Sciences 23® (SPSS), scores were created to
represent the mean of the answers given to items that were grouped in the dimensions/factors
given by the measuring instrument. Once the assumptions of the regression analyzes were
verified, these scores were used as criterion variables in standard multiple regression analyses,
thus reproducing the procedures adopted in a similar study.'®The following predictive variables
were defined: age, time qualified, time in unit, number and hours of training in the last 12
months and participation in training at the time of the survey. Due to the plurality of the
variables training, schooling and function, these were transformed into dummy variables to
make the regression analysis feasible.

Finally, in order to evaluate the existence of significant differences in the scores of the
factors of the belief scale according to the sample characteristics also using SPSS, two types of

statistical tests were performed: Student's t test for comparison of two groups and ANOVA for

Rev. Enferm. UFSM, Santa Maria, v. 37, p. 1-24, 2019



Predictors of beliefs in the evaluation process of educational actions to the health teaml 8

comparison of three or more groups. To better understand the differences identified through
ANOVA, post hoc analyses were used. In those cases where a homoscedastic pattern was
observed among the variables under comparison, the Tukey's honestly significant difference
test for multiple comparisons was used. While in those cases in which the variance between the
groups was not homogeneous, Dunnett’s t3' comparison test was used. The 5% significance
level was adopted for all tests.

The research project was approved in 2011 by the Research Ethics Committee (REC) of
the University of Sio Paulo Nursing School - Proponent institution, under protocol n® 1043/2011
and by the REC of the participating institutions. The research was performed in compliance to
the ethical standards required, with explanations given in the term of free and informed consent
on the objectives of the study and methods employed, voluntary participation, absence of costs
and damages, respect for the principles of confidentiality and secrecy, and right of refusal at any

time without loss to the participant.

Results

Regarding gender of the participants, 80.2% (n = 796) were female, 19.4% (n = 192) male
and 0.4% (n = 4) did not answer. Their age ranged from 18 to 70 years (mean = 37 years, SD =
8.98); the prevalent age group was 41 years or older (30.1%, n = 299), followed by up to 30 years
(26.5%, n = 263). Study participants aged over 31 years accounted for 70% (n = 695). The grouping
of the educational qualification variable was performed by level of schooling and resulted in
49.5% (n = 491) of secondary level; 38.8% (n = 385) of higher level; 3.8% (n = 38) elementary school;
0.9% (n = 9) graduate; 7.0% (n = 69) did not respond. The distribution of participants according to
time qualified ranged from 0.5 to 40 years (mean = 9.2, SD = 7.6), with prevalence in the range of

qualified for up to five years (26.1%; n = 259)’.
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Regarding work shifts, the distribution was as follows: morning (29.0%, n = 288); night
(28.6%; n = 284); integral period (20.9%, n = 207) and afternoon (16.9%, n = 168). As for the role of
participants, nursing technician predominated (41.3%, n = 410), followed by nurses (23.7%, n =
235); nursing assistant (9.5%; n = 94); physical educator (6.1%; n = 61); head nurse (5.54%, n = 55);
community health agent (4.3%; n = 43); physician (1.4%; n = 14); nutritionist (1.4%; n = 14); the
other functions such as psychologist, pharmacist, dentist, physiotherapist, operational
technician and pharmacy corresponded to less than 1.0% each.

Due to the preponderance of nursing staff and also because this area traditionally
develops structured educational actions, the following grouping was realized: nursing staff
(80.0%, n = 794) and other functions (17.0%; n = 169); data lost 3.0% (n = 29). The functions with
and without a managerial position were also grouped within the nursing team, of which 5.5% (n
= 55) of nurses in leadership or head positions and 74.5% (n = 739) without these positions
(nurses, technicians and nursing assistants), 20.0% (n = 198) of the data were lost.

The number of trainings undertaken by the participants in the last 12 months ranged
from 0 (zero) to 60 (mean = 5.7, SD = 5.9). The range of up to 60, which at first seems excessive, is
due to Institution 10 considering all the educational actions carried out in the daily tasks to be
training. For this variable, the participants were divided into the following groups: no training
(6.7%; n = 66); between one and two trainings (22.9%, n = 227); three to four (13.5%, n = 134); five
to ten (20.3%, n = 201); 11 or more (15.3%, n = 152); data lost/without information (21.3%, n = 212).
For the amount of training hours in the last 12 months, the range was 0 (zero) to 264 hours
(mean = 15.8, SD = 19.8), with a more frequent interval of up to 6 hours of training (24.0%, n =
238). At the time of data collection, 65.2% (n = 647) did not participate in training, 28.1% (n = 279)
participated and 6.7% (n = 66) did not answer.

Analyses of the dimensionality of the scale indicated the solution of three factors as the

one that produced the best theoretical and empirical fit. The goodness of fit index for the
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factorial model obtained for this three-factor solution were the following: CFI = 0.91; RMSEA =
0.057 [CI 90%: 0.054 - 0.060]; SRMR = 0.048. This solution was the one that presented the lowest
number of items with crossed loads. Considering the criterion of maintenance of items, those
whose factor loads were = 0.40, eight items of the instrument (items 05, 09, 15, 19, 24, 25, 28 and
30) were excluded, leaving the final version comprising 23 items, distributed in three factors,

denominated as’:

Factor 1. Purpose and results of the evaluation process with 16 items; amplitude of
factorial loads from 0.40 to 0.78; Cronbach's alpha = 0.82. Expresses beliefs favorable to

the techniques and results of reaction and learning evaluations used in the institutions;

Factor 2. Implementation perspectives of the impact assessment with 3 items;
amplitude of the factorial loads of 0.50 to 0.74; Cronbach's alpha = 0.61. Describes beliefs
favorable to the evaluations made in the daily tasks by the management, for the

performance and application of that learned in professional practice;

Factor 3. Individual interferences in the evaluation measures with 04 items; amplitude
of factorial loads from 0.50 to 0.70; Cronbach's alpha = 0.60. Summing unfavorable beliefs
to the evaluation process, such as lack of commitment, lack of attention and sincerity in

the appraisal of the evaluation criteria.

In the procedure for creating factor scores, items representing Factor 3, which evaluate
negative beliefs, were reversed so that the interpretation of the factors could be in the same
direction as the other factors, that is, the higher the score, the greater the agreement with the
item and stronger beliefs. The means obtained for the BSPE factors, considering the total
sample, were as follows: Factor 1 = 4.00; Factor 2 = 3.902 and Factor 3 = 3.98, suggesting beliefs
favorable to the evaluation processes.

For the regression analysis, considering that the elevated figure of data lost in some
predictive variables was high, the listwise deletion treatment was chosen as the one capable of

producing safer and more adequate results. Thus 450 cases, with complete information for all
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the variables that entered the equation, were maintained for analysis. Three regressions were
performed, each of them having as criterion variable one of the three factors measured by BSPE.
In general the basic assumptions of multiple regression were respected, however small
deviations from normality were observed in the distribution of the criterion variables. The
relevance of applying transformations to these variables was tested, but this strategy did not
contribute to an improvement in the regression model, so the results are reported considering
the gross variables, as presented in Table 2.

Table 2 - Standard multiple regression analyses for beliefs in the evaluation process, Sao
Paulo/SP, Brazil, 2014. (n = 450)

Predictive Criterion variables

Variables Factor 1- Purpose and Factor 2 - Perspectives Factor 3 - Individual

results of the evaluation for implementation of interferences in the

process the impact evaluation evaluation measures

B B sr’ B B sr B B sr’
A 0.01 0.04 0.03 0.01* 0.14 0.12 -0.01 -0.14  -0.11
B -0.01 -0.12  -0.09  0.01 0.03 0.02 0.02 0.21 0.15
C -0.01 -0.05 -0.04 -0.01 -0.05 -0.04 -0.01 -0.12  -0.09
D 0.01* 0.13 0.11 -0.01 -0.01 -0.01 0.01 0.01 0.01
E -0.01 -0.07 -0.06 -0.01 -0.07  -0.07  0.01 -0.01  -0.01
F -0.09** -0.11  -0.11  0.07 0.06 0.06 0.04 0.03 0.03
Summary m = 3.99; $D=0.85; m=3.91; $D=0.58; m=1.95; $D=0.65;

[F=3.375; p=<0.01]; [F=2.100; p =< 0.05]; [F=1.388; p=0.218];

R %= 0.044; R?=0.028; R?=0.018;

R? adjusted = 0.031 R? adjusted = 0.015. R? adjusted = 0.005

*p<0.01; **p<0.05
Legend for predictive variables: A = Age in years; B = Formation time; C = Time in unit (years);
D = Number of trainings performed in the last 12 months; E = Hours of training in the last 12

months; F = Participation in a training at the time of collection.

According to results presented in Table 2, the variables “number of trainings participated

in over the last 12 months” and if “participating in training at the time of the research” were
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able to generate significant regression weights for the prediction of beliefs of Factor 1,
explaining 3.1% of the variations in the beliefs scores measured in this factor. For Factor 2, the
“age” variable was the only one capable of generating significant regression weights, with an
explanation of 1.5% of the variations in these beliefs. Regarding Factor 3, none of the on-screen
variables were able to produce significant predictive results in the regression model.

Finally, group comparison analyses revealed that participants differ significantly in terms
of their beliefs in various group configurations. Regarding gender, male participants (mean =
4.06) presented a significantly higher score in Factor 1 - Belief in the purpose and results of the
evaluation process (t = -1.965; gl = 976; p < 0.05) in comparison with the female group (mean =
3.99). In Factor 2 - Implementation perspectives for the impact assessment (t = 1.925; gl = 975; p
< 0.05), the female sex (mean = 3.92) presented a significantly higher mean than the male group
(mean = 3.82). No significant difference was observed for Factor 3. However, the difference in
the size of the groups is emphasized. In relation to age group, the youngest group, up to 30 years
old (mean = 4.07), presented significantly higher mean in Factor 3 - Individual interferences in
the evaluation measures [F (3.944) = 3.368, p < 0.018] in comparison with the older age group, 41
years or older (mean = 3.91). No significant differences were observed among other age groups.

Regarding training, Factor 3 - Individual interferences in the assessment measures
detected significant differences between the groups [F (3.910) = 4.784, p =< 0.003]. The group with
postgraduate studies (mean = 4.39) presented a significantly higher mean in comparison with the
group with elementary level (m = 3.74). There were no differences between the other groups. For
the time qualified variable, no significant differences were found for any of the factors.

The group that was participating in training at the time of the research (m = 4.06)
presented a significantly higher score in Factor 1 (t = 2.526; gl = 918; p < 0.015) in relation to the
group that was not participating (m = 3.99). There was no significant difference for Factors 2 and

3.
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In the grouping of functions, nursing team group and group of other areas, we observed
that the nursing group (M = 4.02) had a significantly higher score in Factor 1 (t = 2.387; gl = 952;
p = 0.017) in the comparison with groups that perform functions in other areas (M = 3.94). In
Factor 2, there was no significant difference between groups. In Factor 3, the nursing group (M
= 4.02) presented a significantly higher score (t = 3.998; gl = 952; p = 0.001) when compared to the
groups that perform functions in other areas (M = 3.80). In the nursing team divided into two
groups for leadership positions and other functions, no significant differences were observed for
any of the factors.

In the comparison of participants divided according to work shift, significant differences
were observed for scores in Factor 1 [F (3.935) = 6.488, p < 0.001] and Factor 3 [F (3.935) = 5.061, p
< 0.002]. The full-time group scored significantly higher in Factor 1, compared to the morning
(mean = 4.05) and night (mean = 4.03) groups. In Factor 3, the group that worked nights (mean =
3.88) presented a significantly lower mean in comparison with the afternoon (mean = 4.06) and
morning (mean = 4.06) groups.

When participants were compared according to the level of health care in which they
acted as a priority, significant differences were observed for all three factors. In Factor 1 [F
(2.979) = 5.418, p = 0.005], the primary care group (mean = 3.93) presented a significantly lower
mean in comparison with the tertiary care group (mean = 4.04). In Factor 2 [F (2.977) = 3.730, p <
0.024], the primary care group (mean = 3.84) presented scores significantly lower than the
secondary care groups (mean = 3.98). Finally, in Factor 3 (F (2.979) = 3.369, p < 0.035), the primary
care group (mean = 3.88) presented a significantly lower mean in comparison with the secondary

care groups (mean = 4.02).

Discussion
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No studies were found in the literature that approached beliefs in the process of training
and development evaluation, nor did they focus on the predictive character or associate the
criterion variables. For this reason, the findings in this study are discussed in light of research
that approaches belief and evaluation constructs and portrays the area of education.

Accordingly, the study' about beliefs in the Training, Development and Education
System (TD&E) is taken for discussion, as it considered the very meaning of beliefs, in the sense
of mental representations arising from experiences that could explain some belief results, such
as professional experience, job position and educational level.

Predicting the number of trainings and participating in training on beliefs in the purpose
and results of the evaluation ratifies that experience underpins belief. In other words,
professionals with more personal experience are better acquainted with education and
evaluation actions and, therefore, evaluate those actions more appropriately.

On the other hand, another study indicated that beliefs in results and training processes
did not present significant differences between those who participated in training and those
who did not participate, suggesting that participation in educational actions did not lead to an
increase in beliefs about the results of the training process.'

Experience is also represented in the prediction of age on beliefs in the feasibility of
using impact evaluation.

On the other hand, younger individuals present less negative interference, such as
inattention and lack of interest in the evaluation, suggesting, in this case, that greater
experience resulted in an accumulation of stigmas.

In this study, as well as in research on beliefs in the training system, the results showed
that older people who have more work experience tend to have more positive beliefs®
highlighting that evaluation is a subsystem of this. Therefore, less experience suggests a lack of

understanding regarding the importance of evaluation.
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Differences observed in beliefs between the sexes should be analyzed with care, since the
female group was much larger than the male counterpart.

The fact that individuals with a higher educational level present less negative
interference in the assessments indicates, once again, that experience can lead to greater
seriousness in its execution. Experience is understood here by the greater frequency with which
these professionals are submitted to evaluations and who are thereby more prepared for it.

With this, the higher the level of schooling, the greater the understanding of the
importance of evaluation and its potential benefits to practice. On the other hand, a study
showed that the perception of impact of training on practice is greater in individuals with lower
levels of education, which can be attributed to the fact that they have less possibilities, outside
the institution, to see their learning needs attended.™®

Older and more experienced professionals have more positive beliefs in impact
assessment. If, on the one hand, less experience suggests a lack of understanding of the
importance of evaluation®, on the other, consideration should be given to the need to improve
training and assessment strategies to reinforce beliefs among younger individuals. Thus,
strategies related to active learning should be promoted that stimulate the participation and
criticality of individuals, considering the technological incorporation inherent in the new
generations."

Regarding the professional classes, in the current research, nursing appears with the
highest mean beliefs in the TD&E evaluation process, and this is precisely the professional class
that also presents the highest mean of negative opinions in the TD&E evaluation process. This
finding may be related to the fact that the nursing team, traditionally, in health institutions, has
a structured education service, which affords them greater experience and, supposedly, greater
critical capacity, as seen in this study, with greater belief in the purpose and results of the

evaluation, imprinting fewer negative feelings.
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The fact that night shift professionals present lower belief scores can be understood by
the characteristics of their work in hospital institutions, in that the work burden caused by
night shifts directly interferes with the development of knowledge, skills and attitudes towards
TD&E actions and the consequent evaluation of these actions. Thus, the literature reinforces
that educational activities after the night shift show little productive learning due to fatigue
among the trainees; however, at the beginning of the shift, participation is low due to the
dynamics of the units.?

Emphasizing the long existing dilemma of health institutions on how to train individuals
working at night, the suggested action is that training takes place during working hours,
thereby avoiding post-shift education actions that may lead to decreased interest and learning.

Secondary and tertiary care levels with a predominant biomedical model include in their
scope of work those processes that involve technical procedures and the use of highly complex
technological apparatus, which demands more hours of formal educational actions with a
technical focus, and thus greater familiarity with the training and evaluation process.

Primary care, in turn, transcends formal training for educational actions, which analyze
the social context of health and propose agreements to solve the problem situations during daily
work. In this form of education, formal evaluation is not present determining less experience of
the professionals in this level of assistance.

In compensation, studies developed with the support of the Ministry of Health, following
implementation of the National Policy on Permanent Education in Health, reported that the
search for insertion of educational and training actions in primary care exists and points to
difficulties related to infrastructure problems and not to the lack of adhesion or interest among
health professionals.?!-2

Despite the favorable beliefs presented in this study, showing the fertility to increase new

evaluation strategies, one can ignore obstacles related to the training process in the health
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institutions in general, because there is a lack of focus in the formal training system wherein its
three main components - evaluation of needs, planning and execution, and evaluation of results
- do not present the connection and interrelationship necessary to ensure effectiveness of the
educational action.?*

This fact, in practice, points to the existence of weaknesses in the three factors studied -
that is, the purpose and results of the evaluation process, perspectives for the implementation of
the impact assessment, and individual interferences in the evaluation measures.

This result could imply two questions: although they are not fully realized, professionals
appreciate and believe in educational actions to improve their practices. The second question,
albeit still little known and divulged, is the evaluation of results and more specifically, the
impact of educational actions in practice.

Historically, institutions incorporate into their training processes, an evaluation of
immediate results from the educational action, with knowledge tests before and after the
training and evaluation of satisfaction afterwards. However, actions to monitor impact and
transference to practice are rarer.®®

There are few Brazilian studies that relate learning and the impact of training in health
institutions. However, it is only through evaluation of the training that it is possible to
determine if the TD&E programs are being effective, what aspects facilitate or impair the
performance of the trainees involved, and even to what extent these actions offer a financial
return for the organizations. Therefore, research and reflection are necessary to evaluate the
transfer of learning acquired in training as the real benefit achieved by the trainees and by the
organization.

Studies that problematize the actions of TD&E for the nursing team report, as the main
factors that impede the accomplishment of effective capacitation, the inconstancy of the

process, with realization disconnected from the needs of individuals and teams; absence of
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professionals with the profile of educators; lack of time dimension associated or not to work
overload and distancing of the sector that plans and executes the educational program from the
care sectors that receive it."*"”

The literature addresses the importance of educational actions, also, for newly admitted
professionals, for whom the training should allow the new worker to learn the protocols and
guidelines for care and organization, new technologies and incorporate the culture of the
institution.”? Since knowledge of the culture can change the patterns of belief.

In addition, although training is considered effective, institutions should be concerned
with developing behavioral and outcome assessment strategies as a means to improve the
diagnosis of learning needs. In this sense, a regular practice of assessing professional
performance contributes as a managerial tool for evaluating the results of educational actions.

Performance evaluation demands consideration of the punitive culture that also tends to
be present in education evaluations. Participation in training is a normal act for workers,
however, being submitted to a knowledge test before the educational action, is not so common
and could cause anxiety, thereby distorting the sense of evaluation of learning from the
perspective of advancement in the teaching process.

Improvement of the evaluation process, especially in the practical evaluation and
dissemination of results, is required to remove a punitive character and meritocracy from the
evaluation, therefore, a dialectical culture should be constructed in which the concepts and
purposes of the evaluation are discussed with clarity and transparency among the people
involved.

This advance will not be immediate, and in addition, interpersonal relations and the still
rigid hierarchy in health institutions include relations of power, a non-technical element, but,
ethico-political. This signifies that, in addition to the technical options, the evaluation process

is a political option, depending on the management model adopted.
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Although complex, and even before the evaluation, it is necessary to reflect on the
teaching-learning process, aiming at meaningful learning, through active pedagogical
strategies.

The active methodologies based on constructivism, institute collaborative positions of
teaching and learning and imply new roles; the teacher becomes the mediator and the student
assumes the role of antagonist in the process.?

Since epistemologically, belief portrays the subjective component of knowledge and is
considered a conviction,” strengthening beliefs through continuous educational actions will
also expand the incentive to participate in educational events and more fecundity to evaluate
these actions. Therefore, positive experiences in education and evaluation will reduce the fear of

a punitive character and promote its nature of growth.

Conclusions

The instrument used presented dimensionality with theoretical and empirical adjustment
of three factors: 1. Individual interferences in the evaluation measures, with Cronbach's Alpha
of 0.82; 0.61 and 0.60, respectively, which demonstrates internal consistency.

The influence of criterion variables on the beliefs variables with significant difference
found were: Sex - Factors 1 and 2; Age group - Factor 3; Training - Factor 3; participating in
training at the time of the research - Factor 1; Grouped function - Factors 1 and 3; Work shift -
Factors 1 and 3; Health care level - Factors 1, 2 and 3.

The multiple regression analysis indicated as predictive variables: Factor 1: number of
trainings in the last 12 months; participation in training at the time of the research; In Factor 2:

age. In Factor 3, there was no predictive result.
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Despite the sufficient number of participants for the association analyses, the results
were interpreted with caution, since the groups were very different in the number of
respondents, which can be considered as a limitation of the study.

Knowledge of beliefs that refer to behavioral and cognitive states related to experience is
important to clarify the direction of efforts to particular populations and the achievement of
actions to turn negative beliefs into favorable beliefs.

The results of this study outline a scenario favorable to the implementation of
improvements in the process of evaluation of educational actions in the health area, since the
professionals demonstrated they believe in the practical implications of the evaluation process.

Because it is a little studied theme, there is a need for studies that include intervenient
variables to educational and evaluative actions, such as beliefs in the support to the transference
of learning, prospecting the individual and organizational impact.

This study clearly ratified how experience influences belief, predictions according to the
number of trainings and participating in training exemplify such evidence.

Likewise, it is important to offer more opportunities for educational actions followed by
evaluation to broaden the experience, especially of night shift professionals, primary care
workers and those working in areas other than nursing. Interprofessional education can
contribute to improving educational and evaluative practice.

It is indispensable to affirm, however, that in order to achieve positive beliefs, the
learning experience must be significant and the evaluation be recognized as a profitable means

of promoting qualitative improvement.
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