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Analysis of health policies’ implementation
process: a case study focused on institutional
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estudo de caso baseado no enfoque da politica institucional
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ABSTRACT The study analyzes the implementation process of public policy directed to the hy-
pertensive and diabetic patients in the city of Venda Nova do Imigrante (ES), with the analysis
focused on the determinants of institutional policy (strategy, structure, decision and identity)
addressed by Strategor (2000). We sought to identify in this process of implementation the
issues that enabled its successful outcome, as well as the potential to influence other similar
experiences. The collective participation, professional autonomy, co-responsibility and the
democratic decision by the interaction between managers and health professionals contrib-
uted to the implementation of such policy.
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RESUMO O estudo analisa o processo de implementacdo da politica publica voltada para os pa-
cientes hipertensos e diabéticos no municipio de Venda Nova do Imigrante (ES), tendo como
foco de andlise os determinantes da politica institucional (estratégia, estrutura, decisdo e iden-
tidade) abordados por Strategor (2000). Buscou-se identificar nesse processo de implementacdo
as questées que possibilitaram o seu resultado satisfatério, assim como o potencial de influen-
ciar outras experiéncias semelhantes. A participagdo coletiva, a autonomia profissional, a cor-
responsabilidade e a decisdo democrdtica pela interacdo entre gestores e profissionais de satide
contribuiram para implementacdo dessa politica.
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Introduction

Health services’ management is complex
due to the extent of this field and the need
to merge individual, corporate and collec-
tive interests that are not always convergent
(TAKAKI, TAMAKI, 2012).

With the decentralization of the Unified
Health System (SUS) management, this
complexity became more evident, since
each Brazilian municipality, especially small
towns, present their own singularities and
specific management models. The formula-
tion of health policies is strongly induced by
the federal government, through the transfer
of resources to states and cities for the ad-
mission and implementation of public poli-
cies (ARRETCHE, 2003; MARQUES; MENDES, 2003). Thus,
some successful experiences stand out in the
national scenario, such as in the city of Venda
Nova do Imigrante (ES), which in 2011 was
recognized by the Ministry of Health (MS)
and the Inter-American Development Bank
(IDB), for successfully implementing a
policy for hypertensive and diabetic patients.
Itis worth noting that the implementation of
public policies occurs through their conver-
sion into programs, projects and plans that
will guide their conduction (siLvA; MELO, 2000).

This article analyzed the implementation
process of the System for Registration and
Monitoring of Hypertensive and Diabetic
Patients (Hiperdia) in the city of Venda Nova
do Imigrante between 2002 and 2010, based
on the institutional policy determinants ad-
dressed by Strategor (2000). The discussion
of this experience and the identification of
the institutional policy determinants that
were present in the process, could serve as
basis for the strengthening of other health
policies.

This qualitative study sought to deepen
the discussion about the importance of un-
derstanding public policies’ implementation
processes, as well as to deliver a new analysis
approach, by using institutional policy de-
terminants at the municipal/local level.

Analysis of health policies' implementation process: a case study focused on institutional policy

It should be noted that, although public
policy analysis and evaluation explore the
same central objective (public policy), they
are not synonyms and should be treated
differently (sitva; MELO, 2000). The analysis of
public policies focuses on the State’s public
action, its determinants, purposes, processes
and consequences. On the other hand, the
evaluation of policies by revealing the politi-
cal and ideological principles that guide the
State’s action, the relationships established
among the demanding groups, the role of
public institutions, the established govern-
ment practices, and several other variables
that influence the construction of a policy,
allow for greater transparency about the po-
litical and decision-making pattern adopted
by the State (VIANA; BAPTISTA, 2008).

Material e methods

The methodology used in the study was
based on ‘Strategor Politica Global da
Empresa’ by the Strategor Study Group,
consisting of professors from the Strategy
and Business Policy Department of the
Hautes Etudes Commerciatres group in
Jouy-en-Josas, France. This method aims to
analyze the public policies’ implementation
process, in order to understand its intrinsic
determinants.

Strategor’s approach divides institutional
policy into four major areas: decision, struc-
ture, identity, and strategy. These stages
do not occur at different and segmented
moments; they are instead a didactic-meth-
odological division to better understand the
content (DALFIOR; LIMA; ANDRADE, 2015A).

Decision: is the main driver of institu-
tional policy. Although the least visible, is
through decisions that ideas, feelings and
ambitions are transformed into strategic
actions. Changes occurring within an insti-
tution are the result of decision-making pro-
cesses (STRATEGOR, 2000).

Structure: for Strategor (2000) the
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structure is a set of rules that formally de-
termine the missions that each institutional
unit must carry out and the types of collabo-
ration among them. In a simplified way, the
structure can be represented by the institu-
tion’s organization chart. Health services
have structural characteristics different
from other types of institutions. Because it
is a professionally characterized structure,
these operational centers have autonomy
in deciding their actions. Each operational
center is distinguished by its own standards,
procedures and users (RIVERA, ARTMANN, 2006).

Identity: one of the most complex deter-
minants of institutional politics, the identity
deals with human conditionalities present in
all institutions. It is precisely it this area that
the power influences takes place. The identity
is what allows or not collaboration between
the involved players, especially those in the
operational centers, for a given strategy to be
put into practice (STRATEGOR, 2000).

Strategy: consists of the integration
among the three previous determinants. The
strategy, within this context, can be seen as
the choice of the activity on which the insti-
tution will apply its resources for consolida-
tion and development. Strategy definition
is related to a self-recognition of potentials
and weaknesses, identifying which fields or
areas of action the institution has the great-
est strength. Also, it is necessary to espe-
cially understand the external environment,
identifying threats and opportunities. After
this recognition process, the strategy will
guide the institution on how best to apply its
resources to remain competitive. In general,
the strategy will direct the institution in
identifying its mission, and its reason for ex-
istence (STRATEGOR, 2000).

The town of Venda Nova do Imigrante is
located in the mountain region of the state of
Espirito Santo, at 100 km from the state capital
Vitéria, with a population of 20447 inhabitants
(IBGE, 2010). In 2010, the town had five healthcare
units, three with Family Healthcare Strategy
(ESF) teams and two with the traditional model,
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as well as total coverage of the Community
Health Agent (ACS) program.

The study comprised the following meth-
odological model: documentary analysis,
using secondary data sources available in
the SUS Information Systems (Datasus)
and documents from the Municipal Health
Department (health plans, management
reports, indicators reports, among others);
and semi-structured interviews with the
main players involved in the implementa-
tion of the municipal Hiperdia policy in-
cluding one municipal healthcare assistant,
one healthcare surveillance coordinator, one
control, evaluation and audit coordinator,
and three healthcare professionals.

The interviews took place from
September to December 2013 and sought to
identify in the speeches the center meanings
within each of the four determinants of in-
stitutional policy that were significant to the
study objective. We used content analysis
that includes pre-analysis, content explora-
tion and processing of results (MINAYO, 2001).

The study was approved by the Ethics
Committee via Plataforma Brasil, protocol
no. 324,895.

Results and discussion

One of the methods used in public policy
analysis is the policy cycle, which organizes
the policy process into stages, consisting of:
construction of the policy agenda; policy for-
mulation; decision-making process; policy
implementation; and policy evaluation
(BAPTISTA; REZENDE, 2011; NAJBERG; BARBOSA, 2006; VIANA;
BAPTISTA, 2009; RIBEIRO, 2009). In this study, the
emphasis was in the implementation stage,
considered the crucial moment of the policy
cycle, in which the proposals are converted
into institutionalized action. In this stage,
government actions and projects, which had
been extensively analyzed within the local
context, are put into practice (DALFIOR; LIMA;
ANDRADE, 2015B).



Thus, the results are presented and dis-
cussed considering the analysis of the imple-
mentation process of the Hiperdia policy on:
1) the decision-making process; 2) the institu-
tional structure; 3) the identity of the munici-
pal health department and 4) the formation of
the municipality’s institutional strategy.

The decision-making process

Within the Municipal Health Department
of Venda Nova do Imigrante (Semus/VNI),
our findings showed that the implementa-
tion process of the Hypertension (HT) and
Diabetes Mellitus (DM) service (Hiperdia),
began with an initiative of the municipal
administration, encouraged by the Office
of Welfare of the State of Espirito Santo
(SESA) through a debate on Illnesses and
Noncommunicable Diseases (Dant), and by
the federal government.

We started changing how we deal with those dis-
eases [Dants]. And it started from the idea that
we had to do something, at the practices’ level
in the healthcare department, to provide a bet-
ter care to the hypertensive, within the Family
Health Program. (Manager 3).

The morbidity and mortality data for the
city were fundamental in the decision process,
since they were perceived by both healthcare
managers and professionals. “We had very
high mortality rates. There were many deaths
because of cardiovascular diseases, and many
hospital admissions” (Manager 1).

The speeches indicate that there is a gap
between the assistance domain and the
managing domain, as described by Rivera
and Artmann (2006). Managers emphasized
health indicators and the cost of medicines as
main factors in the decision-making process,
focusing more on economic and quantitative
criteria. On the other hand, health profes-
sionals focused more on qualitative criteria
and on issues that directly affect the care
provided to the patient.

Analysis of health policies' implementation process: a case study focused on institutional policy

After acknowledging the problem, the
definition of a strategy began to take place.
However, the decision-making process is not
a simple or individualistic action. Problems
caused by collective decisions need to be
accounted for, especially in institutions or-
ganized under the professional approach
where a strong autonomy exist, such as the
healthcare services. Any decision taken
within an institution reflects on all areas.
Hence the complexity of the decision-mak-
ing process.

The first step taken by Semus/VNI re-
garding their institutional planning, was
focused on the healthcare plan that pointed
out the guidelines for HT and DM. The
planning was defined based on an intended
image of the future welfare. Nevertheless,
how to accomplish this was not defined.

The documents that formalized these
global decisions were the Municipal Health
Plans (PMS) 2002-2005 and 2006-2009,
which set goals and actions regarding HT
and DM, especially directed to reducing
their complications, based on the Health in-
dicators (VENDA NOVA DO IMIGRANTE, 2001).

The national policy aimed at patients with
HT and DM, in a regular situation, is a top-
down health policy imposition. The people
involved in decision-making regarding poli-
cies’ priorities not always are familiar with
local characteristics, which can result in the
non-implementation of the policy, or even
prevent the achievement of the objectives
set in the policy (VIANA; BAPTISTA, 2009).

Despite this, the results showed that pro-
fessionals at Semus/VNI assumed a position
that averted the imposition of the policy
implementation. According to the inter-
viewees, this was a result of the ‘strategic
management’ adopted by the administra-
tion, which decreased the distance between
the strategic centers (managers) and the op-
erational centers (healthcare professionals).
Thus, the decision-making process created
a collegial and participatory management
model. This approximation was anchored
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in the decision-making power disseminated
by the institution, and not centered on the
manager/director. Consequently, the manag-
ers guided the institutional project, but the
implementation strategy was defined by all
players involved, at all levels of the system.

The Family Healthcare Strategy teams had a very
good connection with management. So we had
very open conversations, a very good access back
then. Management provided data on the impor-
tance of standardizing work. (Professional 1).

A very close correlation between the deci-
sion process and the structure of the system
is observed in the interviewees’ statements.
When analyzing this relationship, particu-
larities of the Hiperdia implementation
process are revealed. In general, the struc-
ture is related to the responsibilities and in-
filtrating power within the institution. Thus,
the structure contributes to the choices,
which are based on how players deal with
problems, since decisions go beyond ratio-
nal approaches or internal norms (STRATEGOR,
2000). For an effective professional participa-
tion in management instances, collaborating
to develop the autonomy of professionals in
health services would be one of the objec-
tives of a health policy. This autonomy would
allow the subjects a greater capacity to un-
derstand and take action upon themselves
and the context, according to democratically
established goals (cAmpPOSs, 2009).

The professionals themselves rolled up their
sleeves and started working on their behalf. Even
aware of the difficulties, no professional got dis-
couraged. (Professional 3).

The autonomy of the health professionals
in defining the strategy and the actions for
Hiperdia implementation was essential for
the effectiveness of the work. The health pro-
fessionals assumed the technical guidance of
the discussions, as they had the knowledge
to organize the healthcare network.
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From the meetings between managers
and health professionals, the elaboration of a
municipal protocol focused on hypertensive
and diabetic patients was initiated, called
the Municipal Protocol of Hypertension and
Diabetes. This protocol was the means to
address some of the problems, especially the
organization of the municipal care network
for patients with HT and DM. Its adop-
tion was decided collectively, in which all
involved could collaborate with their sug-
gestions in defining the actions that would
be taken. This setting is known as co-man-
agement (CAMPOS, 1998), in which everyone
decides, deliberating with other instances
of power on conflicting interests, based on
permanent negotiation, discussion and re-
composition of other needs and interests.

The success of policy implementation
depends on links between different organi-
zations and departments at the local level
(soLLA, 2010). Thus, the implementation re-
quires high cooperation, which if absent can
result in the buildup of small deficits creat-
ing a major failure of the process.

It was not a one-sided decision. It was a joint ef-
fort. Because when we make a protocol we stan-
dardize our actions. The role each one will play
in the process is very well defined. (Manager 1).

In healthcare institutions, the power is
decentralized in the hands of the various
players (MINTZBERG, 2009). This power is under-
stood, according to Testa (1995), as fluid and
part of project disputes in the institutions.
The power originates from the ability to
accumulate resources in disputes, depend-
ing on the position and negotiations of the
various players, in various and complex di-
mensions of technical, administrative and/
or political instances. Enabling the par-
ticipation of players in the decision-making
process is a way of strengthening partner-
ships and synergies.

Thus, the collective recognition of the
issues associated with HT and DM was based



on the analysis of the internal and external
environments and acting critically on them,
especially for the development of synergies
and partnerships. The involvement of pro-
fessionals in the Family Healthcare Strategy
(ESF), in specialized care (particularly car-
diologists and endocrinologists), in health
surveillance, in laboratories, in pharmaceu-
tical assistance and managers was essential
for the healthcare network organization.

In the decision-making process, the in-
terviews showed in general that the meet-
ings stimulated a collective reflection on
problems collectively identified, which
contributed to a sense of co-responsibility
of the problems and their possible solutions.
The decision-making power was established
based on the transversality and interdepen-
dence of the participants, as a results of in-
creased communication between members
of each group, and between the different
groups, in a multi-direction network dynam-
ics, in which health production processes
and subjectivity are expressed.

In addition, strategic management
allowed individual strategies to be combined
into a collective strategy, facilitated by the
meetings and the open management allow-
ing the discussion with professionals on
how best to solve the problems. It should be
emphasized that, within a shared vision pro-
posed by Peter Senge, it is up to the manager
to try to design and develop continuous pro-
cesses in which people at all functional and
hierarchical levels feel free to express what
really matters to them, or in other words, the
content of a shared vision can only emerge
through a coherent process of reflection and
conversation (RICHE; MONTE ALTO, 2001).

The institutional structure

A direct relationship between structure
and strategy is fundamental, since the un-
derstanding of the institutional mission is
important for both. In order to achieve a
positive response of the institution to the

Analysis of health policies' implementation process: a case study focused on institutional policy

objectives outlined, a less normalized struc-
ture, set up based on results would be recom-
mended, taking advantage of the potential of
each player within the process, in a partici-
patory and collective way.

The traditional management models in
health services still carry traits of Taylorism,
where power is centered on bosses with
direct control over the performance of tech-
nical procedures (medical productivity, etc.)
and formal employee behavior (time sched-
ule compliance, reports, etc.). Moreover, the
model is characterized by the centralized
elaboration of programs and service regula-
tory norms and by virtual absence of com-
munication between services in horizontal
power relations and between the different
hierarchical levels (cAmPOS, 1998).

In order to analyze the implementation
process from the perspective of the insti-
tutional structure, it is necessary to under-
stand the Semus/VNI organization. Based
on the analyzed documents, it was observed
that its structure is quite horizontal, lacking
hierarchical divisions, with the municipal
secretary of health and the municipal health
council sharing the highest managing po-
sition, followed by the managers of units
and services, and it has few coordination
divisions. This type of structure may have
contributed to the approximation and dis-
cussion among professionals in the sectors,
as well as to a less rigid coordination.

It is important to emphasize, from the
institutional learning perspective according
to Senge (1994), that structures should not
be visualized individually, fragmented and
isolated ignoring the underlying structures,
as this would lead to weaknesses in more
complex situations. According to Rivera and
Artmann (2006), negotiation and communi-
cation strategies adopted by management,
contrary to the mechanistic normaliza-
tion of the process, are used as a means for
the consolidation of normative deals that
favors cohesion in healthcare institutions.
The management system in healthcare
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institutions should strengthen mutual adjust-
ment and negotiation of interests, character-
ized by healthcare professional authority,
diffused and strongly shared, or distributed
by the various operational and professional

centers.

The Municipal Health Department

identity

Institutions are crossed by explicit or im-
plicit values closely linked to institutional
identity that guide decisions and rules. A
strategy definition is based on these values,
which are determined by beliefs about
human nature and the world, resulting from
experience, education and personal reflec-
tion. Moreover, values are influenced by ex-
isting legal norms, by the social principals of
each historical instant, by cultural tradition,
by a set of ideas, knowledge, customs, habits,
aptitudes, symbols and rites that are present
in the institutional culture. It is the adoption
of values that drives dignity protection and
promotion from the institutional mission of
the healthcare services (zoBoLI; FRACOLLI, 2006).
The speeches, especially of health pro-
fessionals, indicate a recognition of the
institutional mission, as people assumed a
protagonist role in the strategy definition,
sharing responsibility for the actions and for

the results achieved.

There was a commitment and involvement of ev-
ery Office to develop this work, not only from the
professionals of the FHP, and the coordination,
but also of the central part in general. (Profes-

sional 1).

The people took over the thing and made it hap-
pen. When there is a team involvement in the
process it works, and it is interesting that we at
the time had people really involved with the pro-

cess. (Manager 1).

The statements of professionals and
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managers reinforce that there was a commit-
ment and co-responsibility of all involved, at
all levels, resulting in a strong autonomy to
decide on the actions to be performed.

The results achieved with the imple-
mentation of Hiperdia, as reported by the
players, demonstrated a personal and emo-
tional involvement. These characteristics go
beyond quantitative and economic issues,
creating an identity and guaranteeing inte-
gration. Also, they move away from formal
mechanisms of hierarchical coordination,
and towards mechanisms based on recog-
nized and legitimized collective interde-
pendence among the actors. In the Hiperdia
implementation process, there was manage-
ment initiative added to the autonomy and
the involvement of the health professionals.

The institutional strategy
development

In this study, strategy was defined as the
way, process, and actions conduction to im-
plement Hiperdia, that is, to the settings and
choices of each action until their results. The
whole process is part of the formation of the
institutional strategy formation.

It is important to highlight that the
focus of this study is the implementation of
Hiperdia, not an overall analysis of the insti-
tution. Therefore, the mission applied only
to the Hiperdia municipal policy.

The results showed that the Semus/VNI
strategy formation was based on the par-
ticipatory discussion among all the actors
involved. Through meetings, facilitated by
strategic management, by the existing struc-
ture and by the identity of the professionals
involved, the paths to address the problems
identified in the city were traced resulting in
the implementation of the policy and espe-
cially in the construction of the care network
for HT and DM.

From the decision to develop a protocol,
it was necessary to adapt the policy to the
municipal reality.



The policy had to be adapted to our reality. There
is the national policy, but we know that if we look
at politics only, it will be done, but when it comes
to applying it in the city, we have to make many
adaptations and this was a problem that we had
to focus on, we tried to adapt our reality. (Man-
ager 1).

The analysis of the internal and external
environment identified the main problems,
such as the lag of the national protocol, the
difficulties of policy adaptation to the mu-
nicipal reality, high morbidity and mortal-
ity indicators, lack of work standardization,
among others. The team prioritized the
problems by importance and conditions for
addressing each problem, and thus, planned
the elaboration of the protocol.

The analysis of the municipal context
had the active participation of all the actors
involved, using information made available
by the management, municipal indicators,
as well as the problems reported by health
professionals. The simple identification of
the problem was not enough to plan a solu-
tion proposal; the team had to classify it as a
priority.

The existing structure stimulated the dis-
cussions to change reality. Once the strategy
was defined, the structure was also modified
to accommodate what was decided by the
actors.

Some exams that were offered sporadically in the
network, we had to add to our service, adjusting
our budget, so that we could provide care. (Man-
ager 1.

The way the implementation of Hiperdia
was organized can then be considered a
competitive differential, which gave Semus/
VNI an advantage over other municipalities.
In other words, the strategy used, such as
linking, partnerships and synergies, was the
competitive advantage that made possible
the implementation of the Hiperdia care
network.

Analysis of health policies' implementation process: a case study focused on institutional policy

The consolidation of Hyperdia allowed
greater effectiveness in the performance of
exams, provision of medications, and diag-
nostic tests, based on the actual patient need.
All of these benefits translate into the recog-
nition and effectiveness of the institution’s
internal costs, although this was not explicit
in the interviews. On the other hand, the or-
ganization of the work process, facilitated
by the implementation of the protocol, may
have contributed to reduce costs and ensure
greater performance efficiency. For patients,
this strategy may have ensured the continu-
ity of treatment and fewer complications
from these conditions.

We also took non-pharmacological measures,
such as healthy eating orientation, nutritionist
support, physical activity encouraging. We tried
to put this into practice for the patients. (Profes-
sional 2).

The healthcare provision model has some
of the relevant obstacles of a health system.
An important point that has been discussed
is the inversion of a health ‘assistance’ para-
digm (medico-centered) to a paradigm
focused on health promotion and disease
prevention and aimed at primary care. In the
Hiperdia implementation, the regulation of
diagnostic and clinical-therapeutic support
resulted in resource efficiency (exams, med-
ications, professionals, supplies), as well as
reduced specialist referrals, hospitalizations
and complications. The multi-professional
attention (nutritionists, physical educators,
biochemists, pharmacists, community health
agents, nurses, physicians, etc.) allowed
for greater patient control and monitoring,
which may have resulted in improved effi-
ciency and productivity, fully recognized by
the members of the process.

The mission of this municipal policy, al-
though not explicit, can be identified in the
interviewees’ statements, as the reduction
of cardiovascular diseases complications,
which was the major objective that drove

135

SAUDE DEBATE | RIO DE JANEIRO, V. 40, N. 111, P. 128-139, OUT-DEZ 2016



136

DALFIOR, E. T,; LIMA, R. C. D.; CONTARATO, P. C.; ANDRADE, M. A. C.

the actions. This resulted from collective
participation, professional autonomy, co-
responsibility and democratic decision,
through the interaction between manag-
ers and health professionals, in a collective
learning paradigm.

The role of management in this process
points to the capacity for collective leader-
ship, which may have ensured greater rel-
evance to the people involved. According to
Rivera (2003), to achieve professional respon-
sibility towards an institutional mission,
leadership must translate in the democrati-
zation of decisions and intersubjective un-
derstanding, i.e., rather than defend its own
vision the leader should allow everyone in-
volved a chance for free argumentation and
consensus-based decision-making.

This collective construction suggests
that the planning of policies and strategies
involves a process of communicative insti-
tutional learning (RIVERA, 2003). In this per-
spective, the ideal management, according to
Riche and Monte Alto 2001, should be one in
which people, at all levels, commit to the insti-
tutional project and to a desire for knowledge.
Thus, the key is not achieving the right strat-
egy, but promoting strategic thinking, and one
of the tasks of the leader should be precisely
to promote a learning environment by the dis-
semination of this model (RIVERA, 2003).

For Peter Senge (1994), institutions that
achieve learning are made up of individu-
als who continually express their ability to
create the results they desire. In these insti-
tutions, new and expansive behavior patterns
are encouraged, in which collective goals gain
freedom and people continually practice col-
lective learning. This process can be consid-
ered a sustainable competitive advantage.

Final considerations

Implementation of public policies has shown
to be a broad field, represented by complex
networks composed of different actors, and
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a learning process in which these actors
agree and articulate among themselves, cre-
ating new ways of practicing.

The methodology used in this study,
adapted from the Strategor framework,
allowed the analysis of the Hiperdia imple-
mentation process in a broad manner, con-
sidering issues that go well beyond statistical
data, usually used in institutional evalua-
tions. As a limitation of the Strategor frame-
work, its structured analysis stands out,
which can be confused with a ‘set of rules’.
However,

far from presenting itself as a ‘manual for the
analysis of public policies’, this framework al-
lows to emphasize a strategic vision of imple-
mentation problems, ‘creating’ policies and
constantly orienting the development of new
policies. (DALFIOR; LIMA; ANDRADE, 20158, P. 295).

In addition, this referential is based on
collegial meetings with the objective of pro-
moting a broad communication focusing on
a cultural change, which requires time and
depends on variables such as greater politi-
cal and administrative stability. Finally, since
the modification of practices also refers to
historical facts, and not to the action of out-
of-context variables, the framework used
does not allow to confirm the continuity of
such changes.

The experience in Venda Nova do
Imigrante points to an institution that
‘learns’, since its participants are capable
of creating the needed results. Strategic
management encouraged all actors to col-
lectively seek new and more comprehensive
patterns of behavior based on joint aspira-
tions with freedom to practice collective
learning. According to Senge (1994), the
ability to learn continuously and rapidly is
the only sustainable competitive advantage.

The results display the power of this ref-
erential for the analysis of public policies
implementation process,



since the four determinants of institutional
policy allow the study of issues that are less
visible and difficult to measure through the
use of evaluation tools. (DALFIOR; LIMA; ANDRADE,
20158, 294).

According to these authors, this broader
range of analysis of Strategor’s framework
points to

particularities of the decision-making process,
the complexity of the human factor within the
institutions, the dynamics of the institutional
structure and, as a consequence, an analysis
of the strategy adopted by an institution to
implement a certain policy. (DALFIOR; LIMA; AN-
DRADE, 2015B, 294).

To tackle implementation problems and to
account for their complexity, a strategic view
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