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ABSTRACT This study examines the implementation of the ‘Qualifica Cerest’ questionnaire from 2020 to 2023 
in Porto Alegre, Rio Grande do Sul. ‘Qualifica Cerest’ is a tool for measuring the quality of the performance of 
Workers’ Health Reference Centers, through the application of an electronic questionnaire that evaluates nine 
criteria, the set of which indicates whether CEREST’s performance is satisfactory. The National Health Plan 
2020-2023 establishes the goal of 60% of CERESTs in Brazil to present satisfactory performance. The resear-
ch, of a descriptive and analytical nature, was designed to provide a broad and detailed analysis of the topic, 
combining two strategies: the presentation of the evaluation matrix, its criteria and attributable points; and the 
analysis of the results obtained. In the evaluation, CEREST in Porto Alegre reached the percentile established 
for each year, evidencing performance aligned with the perspective of comprehensive worker health. However, 
the strengthening of social participation, the implementation of educational activities and the provision of 
support deserve attention. The study allowed reflection on the instrument evaluated, raising questions about 
its implementation, and dialogues with discussions and research focused on the theme of strengthening the 
National Network for Comprehensive Care for Workers’ Health at the municipal level.

KEYWORDS Health surveillance. Surveillance of the Workers Health. Health evaluation. Healthcare 
work process. Quality indicators, health care. 

RESUMO Este estudo examina a implementação do questionário ‘Qualifica Cerest’ no período de 2020 a 2023, 
em Porto Alegre-RS. O ‘Qualifica Cerest’ é uma ferramenta de mensuração da qualidade da atuação dos Centros 
de Referência em Saúde do Trabalhador, por meio da aplicação de um questionário eletrônico que avalia nove cri-
térios, cujo conjunto indica se a atuação do Cerest é satisfatória. O Plano Nacional de Saúde 2020-2023 estabelece 
como meta que 60% dos Cerest no Brasil apresentem desempenho satisfatório. A pesquisa, de natureza descritiva 
e analítica, foi concebida para proporcionar uma análise ampla e detalhada do tema, combinando duas estratégias: 
a apresentação da matriz de avaliação, seus critérios e pontos atribuíveis; e a análise dos resultados obtidos. Na 
avaliação, o Cerest de Porto Alegre alcançou o percentil estabelecido para cada ano, evidenciando uma atuação 
alinhada com a perspectiva da integralidade da Saúde do Trabalhador. Contudo, o fortalecimento da participação 
social, a realização de atividades educativas e a realização de apoio merecem atenção. O estudo permitiu a reflexão 
sobre o instrumento avaliado, suscitando questionamentos acerca de sua implementação, e dialoga com discussões 
e pesquisas voltadas ao tema do fortalecimento da Rede Nacional de Atenção Integral à Saúde do Trabalhador em 
nível municipal. 

PALAVRAS-CHAVE Vigilância em saúde. Vigilância em Saúde do Trabalhador. Avaliação em saúde. Processo 
de trabalho em saúde. Indicadores de qualidade em assistência à saúde.
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Introduction

Health constitutes one of the fundamental 
pillars of human development, directly impact-
ing individuals’ quality of life and productive 
capacity. The concept of health goes beyond 
the mere absence of disease, encompassing 
a state of physical, mental, and social well-
being1, an understanding that, in Brazil, has 
been broadened by the inclusion of social, 
economic, and cultural determinants. This 
recognizes health as a social product, a result 
of quality of life, which in turn is influenced by 
the distribution of wealth. Thus, health results 
both from the capacity to produce social justice 
and from the provision of a health system that 
guarantees equitable access to comprehensive 
practices2.

According to the World Health Organization 
(WHO), work is a social determinant of health, 
as is the distribution of power, income, goods 
and services, living conditions, access to health 
care, education, and leisure, as well as the 
quality of housing and the environment. Work 
determines access to income, rights, and social 
protection, directly influencing the health-
disease process. Precariousness, informality, 
and inequalities in labor relations exacerbate 
health inequities, especially among groups 
characterized by gender, race, and social class. 
This understanding demands that work be 
analyzed in its technical, social, and subjective 
complexity3.

In this context, public policies and health 
surveillance actions are key elements in pro-
moting and protecting workers’ health, vital 
for facing the challenges imposed by work 
dynamics, especially in capitalist countries, 
where work is seen, notably, as a resource, and 
therefore, as an input for production processes.

In 2012, the Ministry of Health (MS) 
created the National Workers’ Health Policy 
(PNSTT)4, which is part of a broader under-
standing of the relationship between health 
and work, particularly its impact on workers’ 
health. The PNSTT aims to promote, direct, 
and support comprehensive Workers’ Health 

(ST) care, with an emphasis on surveillance 
measures to reduce work-related deaths, ac-
cidents, and illnesses.

The world of work, particularly in the 
last half-century, has undergone significant 
changes resulting from the development of 
productive forces, which invariably seek to 
expand value extraction. These factors have 
promoted profound transformations in the 
dynamics of workers’ inclusion in produc-
tion processes and labor relations. The fact 
is that labor societies, instead of producing 
freedom, have transformed into machines of 
submission, renunciation, and precariousness 
of life, forcing workers to accept exploitation5. 
In this context, neglect of WH has been an 
intrinsic element of the capitalist production 
system6. This restructuring of the world of 
work is compounded by historic setbacks in 
labor relations, which increase illness in and 
through work in contexts of insecurity, help-
lessness, harassment, and other constraints. 
This results in a growing incidence of illness, 
which is not always welcomed and treated 
within the healthcare network7.

This situation contradicts the fundamental 
principles of the Brazilian Constitution, which 
stipulate that all Brazilian workers, formal 
or informal, active or inactive, must be pro-
tected. The document also assigns the Unified 
Health System (SUS) the responsibility for 
ensuring comprehensive health care, including 
protection, treatment, and recovery. In this 
context, the SUS is responsible for providing 
comprehensive health care to the population, 
taking into account interdisciplinarity and 
comprehensiveness8.

When it comes to ST, it is essential to con-
sider work as a determinant of the health-dis-
ease process. Workers are exposed to various 
risks both inside and outside the workplace: 
the risk of accidents, illness, and death result-
ing from work activities, such as commuting; 
they suffer from exhausting jobs and precari-
ous working conditions, subjected to exhaust-
ing work hours, generally undemocratic work 
management, and high productivity demands; 
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and are often subject to moral and sexual 
harassment6.

The ST has appeared in several SUS plan-
ning instruments, such as the National Health 
Plan (PNS)9, a strategic guidance instrument 
for the federal manager of the SUS, which, in 
its interfederative relationship, has incorpo-
rated the issue of workers’ health since its cre-
ation in 2003. In the first edition, which covers 
the period from 2003 to 2007, the goal was 
to reduce the incidence rate of work-related 
diseases, but it did not foresee the implemen-
tation of a Workers’ Health Reference Center 
(CEREST).

CERESTs provide technical support in 
the execution, coordination and agreement 
of health actions in the SUS and in an inter-
sectoral manner, including health assistance 
and surveillance, offering support to managers 
and social control, expanding and strengthen-
ing the ST in its entirety at all levels of care 
in the SUS8.

The following PNS, from 2009 to 2011, 
included the goal of expanding the creation 
of CERESTs, which, in the 2012-2015 PNS 
version, was qualified by the goal of increas-
ing the percentage of CERESTs that develop 
Workers’ Health Surveillance (VISAT) actions. 
In the 2020-2023 PNS version9, this action was 
again qualified by the inclusion of the goal of 
60% of CERESTs functioning properly, which 
was operationally defined by the Ministry of 
Health in 2020 and is now included in the 
PNS/MS/SUS Indicators panel10.

The inclusion of this goal in the PNS 2020-
2023 is part of the effort to qualify the National 
Network for Comprehensive Care for Workers’ 
Health (RENAST), created in 2005, which is 
made up of CEREST.

The Department of Environmental Health 
Surveillance and Workers’ Health, General 
Coordination of Workers’ Health Surveillance, 
of the Ministry of Health (CGSAT/DSAST/
SVSA/MS), created guidelines to assess the 
satisfactory performance of CEREST goal. The 
Ministry of Health developed a data collection 

tool called ‘Qualifica Cerest’, administered 
through an electronic questionnaire. This 
instrument consists of indicators monitored 
every four months, whose results allow for the 
measurement and monitoring of the health 
status of the Economically Active Employed 
Population (PEAO). Based on this assess-
ment, VISAT teams can develop plans and 
actions to improve the quality of the actions 
implemented4.

This article presents the results of a study 
that analyzed the implementation and devel-
opments of the ‘Qualifica Cerest’ program, 
carried out between 2020 and 2023 in the 
city of Porto Alegre, RS. This study was sub-
mitted to the Research Ethics Committee 
(CEP) of the Porto Alegre Municipal Health 
Department and approved by Certificate of 
Presentation of Ethical Appreciation (CAAE) 
No. 71594223.0.0000.5338 and Opinion No. 
6,249,697. The investigation was motivated by 
the need to broaden the discussion on actions 
in the field of ST, which sought to contribute to 
health promotion, prevention of work-related 
diseases and injuries, as well as the rehabilita-
tion of workers.

The Porto Alegre’s CEREST is comprised 
of a multidisciplinary team consisting of a 
manager, two occupational physicians, a psy-
chiatrist, two nurses, an occupational thera-
pist, a psychologist, an occupational safety 
technician, a nursing assistant, and four ad-
ministrative assistants. The outpatient unit 
is located in the city’s historic center. The 
administrative area for ST services is located 
in the same building as the Health Surveillance 
Directorate (DVS). VISAT strengthens the 
PEAO care network, making it crucial to 
enhance research in this area of healthcare, 
particularly regarding ST11.

The article evaluates the implementation of 
‘Qualifica Cerest’ and the results of the evalua-
tion of the CEREST indicators in Porto Alegre, 
highlighting the weaknesses and challenges 
faced in the implementation of actions in the 
care of ST.
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Material and methods

This descriptive and analytical study was 
designed to provide a broad and detailed 
analysis of ‘Qualifica Cerest’, a ST assess-
ment instrument and methodology within the 
scope of RENAST. The study combined two 
work strategies: a summarized presentation 
of the ‘Qualifica Cerest’ logical framework, 
notably its criteria and attributable points 
from the questionnaire from 2020 to 2023; 
and an analysis of the results obtained for each 
criterion, considering the instrument’s logical 
framework. To illustrate and provide a better 
understanding of the indicators’ content, in-
formation obtained from the Management 
Reports of the Porto Alegre Municipal Health 
Department (SMS) for the same period was 
aggregated.

This methodological perspective sought to 
value the knowledge produced at the interface 
between practice and reflection, not limiting 
itself to the mere exposition of facts, which 
was circumvented by the analytical dimension 
that mobilized a reflective interpretation of 
the data, guided by categories constructed 
from the studied reality itself, as well as by 
careful evaluation of the data and an analysis 
supported by the principles of the SUS.

Normative No. 6/2021, issued by the 
CGSAST/DSASTE/SVS/MS12, guides the 
implementation of actions necessary to 
meet the criteria of the Workers’ Health 
Indicator established in the National Health 
Plan (PNS) 2020-2023, called ‘Percentage of 
regional and municipal CERESTs with sat-
isfactory performance’. The document es-
tablishes specific criteria whose scores allow 
CERESTs to be classified as satisfactory if 
they achieve between 75% and 100% of the 
total score, equivalent to 120 to 160 points. 
In March 2021, this standard was amended 
by Normative No. 7/202113, which established 
a total score of 175 points, in response to the 

needs arising from the COVID-19 pandemic. 
The CGSAST/DSASTE/SVS/MS monitors the 
‘Qualifica Cerest’ goal every four years, allow-
ing for continuous monitoring of ST actions 
and conditions. The goal is verified annually.

The data used to verify the questionnaire’s 
evaluation criteria are obtained from nation-
al health systems, including the Notifiable 
Diseases Information System (SINAN), which 
collects data on diseases and conditions re-
ported in Brazil; the Mortality Information 
System (SIM), which gathers data on deaths; 
and the SUS Outpatient Information System 
(SIA-SUS), which is used to record care pro-
vided in public health services.

Information Note (NI) No. 61/2018-
DSAST/SVS/MS14 details the Worker Health 
Indicators to be monitored by CEREST on a 
quarterly basis; No. 94/2019-DSASTE/SVS/
MS15 presents the new definitions of work-
related injuries and diseases from SINAN.

Data is completed and submitted for analy-
sis using the Research Electronic Data Capture 
(REDCap) platform, an electronic data col-
lection and management tool widely used in 
clinical and health research. Data are recorded 
in this system and subsequently emailed to 
the Ministry of Health. Submission occurs at 
the end of each four-month period, meaning 
that information is collected and analyzed 
throughout each three-month period, allow-
ing for continuous monitoring and updating 
of information, which must be done carefully 
due to the underreporting of work-related ill-
nesses. ‘Qualifica Cerest’ involves robust data 
collection, guaranteed by the use of national 
health systems, official information notes, and 
digital platforms, enabling the monitoring 
of indicators and facilitating the planning of 
actions in the municipality.

Box 1 presents the nine criteria that make up 
the Worker Health Indicator, the attributable 
points and the source of information for the 
‘Qualifica Cerest’ questionnaire.

SAÚDE DEBATE   |  RIO DE JANEIRO, V. 49, N. Especial 2, e10440, Ago 2025



Evaluation of the implementation of ‘Qualifica Cerest’: Contributions to Workers’ Health in Porto Alegre (2020-2023) 5

Box 1. Matrix of criteria and points awarded for the ‘Qualifica CEREST’ questionnaire

Indicator of the agreed annual target: achieve satisfactory performance of the municipal CEREST of at least 60%

Pactuação: PlanAgreement: National Health Plan – PNS 2020/2023

Criteria Attributable Points Information sources

1) Existence of records of Work-Related Diseases and Inju-
ries (DART) in SINAN in at least 75% of the months in the 
period evaluated.

a) No município sede (0 a 10 pontos) Sinan

a) In the headquarters municipality (0 to 10 points)
b) In municipalities within the CEREST coverage area, equivalent to:
1. <20% of reporting municipalities (0 points);
2. Between 20% and 50% of reporting municipalities (10 points);
3. >50% of reporting municipalities (20 points).

2) Existence of a medical consultation in ST (031.01.005-6) 
and/or consultations with a higher-level professional (ex-
cept a physician), in Specialized Care (03.01.01.004-8) in 
SIA-SUS per month of care.

a) Carried out by CEREST (1 point per month of registration, maxi-
mum 10 points per year).

SIA-SUS

3) Issuance of Opinion on Causal Nexus carried out by CER-
EST and/or DART notifications, carried out by any health-
care professional.

1 point per month, maximum 10 points/year. SIA-SUS/Sinan

4) Existence of a record of Sanitary Inspection in Workers’ 
Health (01.02.02.003-5) in SIA-SUS, carried out by CER-
EST, per month of service.

2 points per month, maximum 20 points/year. SIA-SUS

5) Provide Institutional/Matrix Support in ST with Primary 
Health Care (PHC) teams.

5 points per submitted activity limited to 15 points/year. REDcap

6) Provide Institutional/Matrix support in ST with manag-
ers, Specialized Care and Urgency/Emergency teams

5 points per activity, maximum 15 points/year. REDcap

7) Four-month monitoring of the indicators recommended 
in NI 61/2018-DSAST/SVS/MS. Electronic dissemination 
materials for these epidemiological analyses, such as: bul-
letins, reports, clippings, leaflets, cards, infographics, and 
booklets.

a) Headquartered municipality (5 points) per four-month period, 
totaling 15 points/year.
b) For all municipalities within the CEREST coverage area, except 
the host municipality (5 points/four-month period), totaling 15 
points/year.

REDcap

8) Carry out continuing education activities in ST for profes-
sionals in the Health Care Network (RAS).

1 point per month, maximum 10 points/year. REDcap

9) Existence of a record of Educational Activity for the 
population carried out by CEREST.

5 points per activity, maximum 15 points/year. SIA-SUS

Desired Annual Goal %

Calculation formula: numerator – total points achieved for the 9 criteria of the agreed target, denominator: 165 points. Multiplication factor: 100. Reference 
index: zero. Measurement unit: percentage. Measurement frequency: four-monthly.

Source: CGSAST/DSASTE/SVS/MS Regulation No. 7/202111

With the creation of RENAST, the need for 
structuring, organizing, and standardizing 
ST-related strategies and actions intensified, 
particularly their integration into the Health 
Care Networks (RAS), a role to be played by 
CEREST, among others. The ‘Qualifica Cerest’ 
program includes indicators that reflect the 
main guidelines and competencies of these 
services, such as recording notifications of 
work-related injuries, which is the responsibil-
ity of CEREST, which must work to improve 

the quality and regularity of these records. 
Evaluation criteria include regularity in re-
cording Work-Related Diseases and Injuries 
(DART) in SINAN and the provision of medical 
or other higher-level consultations in special-
ized care (SIA-SUS). Also considered are the 
issuance of a Causal Nexus Opinion and the 
performance of health inspections in work-
related illnesses. Furthermore, it includes 
institutional and matrix support in Primary 
Health Care (PHC), Specialized Care, and 
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Urgency/Emergency, as well as monitoring 
of indicators in accordance with NI 61/2018-
DSAST/SVS/MS14. Finally, it provides for the 
implementation of epidemiological dissemina-
tion actions, continuing education activities 
in the RAS, and educational activities aimed 
at the population.

Results and discussion

Ordinance No. 1,206, of October 24, 201316, 
changed the registration of CERESTs in 
the National Health Establishment System 
(SCNES), which is now considered a special-
ized ST care establishment, which has a VISAT 
service, in addition to providing technical-
pedagogical and clinical-assistance support to 
the SUS service network for comprehensive 
health care for urban and rural workers, which 
includes promotion, prevention, surveillance, 
diagnosis, treatment and rehabilitation actions.

According to the PNSTT, CEREST planning 
actions must be coordinated at the regional 
and municipal levels. In line with this princi-
ple, Municipal Ordinance No. 1,186/201817 was 
published, regulating the Municipal Workers’ 
Policy of Porto Alegre, RS. The goals and in-
dicators for evaluating and monitoring this 
policy must be included in the management 
instruments established by the SUS planning 
system. Furthermore, its development must be 
participatory, following a model of coordinated 
and systemic action on an ongoing basis.

In 2020, Resolution CIB-202018 of the 
Bipartite Intermanagerial Commission/RS 
(CIB/RS) approved a change in the scope 
of the Porto Alegre-RS Regional CEREST, 
restricting its services exclusively to health 
services in the municipality of Porto Alegre, 

thus ceasing to be a regional CEREST and 
becoming a municipal CEREST. As of February 
2020, the CEREST team no longer compiled 
data on indicators for other municipalities.

With the implementation of ‘Qualifica 
Cerest’ in 2020, combined with VISAT’s action 
planning during the pandemic, it was pos-
sible to more accurately identify specific needs 
related to ST. Therefore, it became necessary 
to expand the team, including professionals 
and technicians, to implement strategies to 
combat the pandemic within the scope of oc-
cupational health for workers.

The publication of NI No. 7/2021-DSASTE/
SVS/MS13 redirected VISAT’s actions to meet 
the ‘Qualifica Cerest’ criteria, presenting rel-
evant considerations for addressing the health 
crisis currently being experienced due to the 
COVID-19 pandemic. The working class was 
at great risk due to the maintenance of eco-
nomic activities, even though WHO guidelines 
called for compliance with health measures, 
which were not always observed, particularly 
in Brazil. In this scenario, VISAT’s actions 
began to be adjusted to adapt to health restric-
tions while still performing its functions. The 
CEREST team in Porto Alegre began using 
new strategies for data collection and remote 
training19, which enabled the implementation 
of ‘Qualifica Cerest’.

Normative No. 6/2021/MS12 considers 
CERESTs that achieve between 75% and 100% 
of the total score, corresponding to a range of 
112.5 to 150 points, to be functioning as satis-
factory. For the years 2021 to 2023, Normative 
No. 7/2021/MS changes the maximum score to 
165 points, with a minimum score of 100 points 
being considered satisfactory13. Table 1 below 
describes the ‘Qualifica Cerest’ scores in the 
city of Porto Alegre-RS in the years studied.
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Table 1. Matrix of results of the criteria agreed upon in ‘Qualifica Cerest’ from 2020 to 2023

Indicators of the agreed annual target of the National Health Plan – PNS 2020/2023

Criteria Attributable Points

Reference year and attributable points

2020 2021 2022 2023

1) Existence of records of DART in SINAN 
in at least 75% of the months in the period 
evaluated.

a) In the headquarters municipality (0 to 10 points) 10 10 10 10

b) In municipalities within the CEREST coverage area, equivalent 
to:
1. <20% of reporting municipalities (0 points);
2. Between 20% and 50% of reporting municipalities (10 
points);
3. >50% of reporting municipalities (20 points).

 20  20  20  20

2) Existence of a medical consultation in ST 
(031.01.005-6) and/or consultations with a 
higher-level professional (except a physician), 
in Specialized Care (03.01.01.004-8) in SIA-
SUS per month of care.

a) Carried out by CEREST (1 point per month of registration, 
maximum 10 points per year).

10 10 10 6

b) RAS Health Services: Only records of medical consultations in 
ST (031.01.005-6) in the headquarters municipality or coverage 
area will be considered (1 point per month of registration, maxi-
mum 10 points/year).

10 10 10 10

3) Issuance of Opinion on Causal Nexus 
carried out by CEREST and/or DART notifica-
tions, carried out by any healthcare profes-
sional.

1 point per month, maximum 10 points/year. 10 10 10 10

4) Carry out Sanitary Inspection in ST. 2 points per month, maximum 20 points/year. 20 20 20 14

5) Provide Institutional/Matrix Support in ST 
with PHC teams.

5 points per submitted activity limited to 15 points/year. 10 15 15 15

6) Provide Institutional/Matrix support in ST 
with managers, Specialized Care and Ur-
gency/Emergency teams.

5 points per activity, maximum 15 points/year. 10 15 15 15

7) Four-month monitoring of the indicators 
recommended in NI 61/2018-DSAST/SVS/
MS. Electronic dissemination materials for 
these epidemiological analyses, such as: 
bulletins, reports, clippings, leaflets, cards, 
infographics, and booklets.

a) Headquartered municipality (5 points) per four-month pe-
riod, totaling 15 points/year.

10 15 15 15

b) For all municipalities within the Cerest coverage area, except 
the host municipality (5 points/four-month period), totaling 15 
points/year.

10 15 15 15

8) Carry out continuing education activities 
in ST for professionals in the Health Care 
Network (RAS).

1 point per month, maximum 10 points/year. 0 15 15 15

9) Existence of a record of Educational Activ-
ity for the population carried out by CEREST.

5 points per activity, maximum 15 points/year. 10 15 15 7

Total points per year desired: 165 points 120 165 165 152

Desired annual goal 10% 20% 45% 60%

Annual target achieved 72% 100% 100% 92%

Source: Prepared by the author.

In criterion 1 – Existence of monthly 
records of work-related diseases and condi-
tions subject to mandatory notification in 
SINAN, the city of Porto Alegre reported 6,359 
work-related diseases and conditions in 2020, 

obtaining a total of 30 points, demonstrating 
an increase in the number of reported cases 
of DART. In 2021, 6,888 cases of DART were 
reported, classified, and investigated, reach-
ing a rate of 46.64 notifications per 10,000 
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inhabitants in Porto Alegre, the highest in 
the last six years, reflecting the use of digital 
notifications. Reports filled out only with ICD 
10 of B34.2 totaled 2,386 notifications, since, in 
the previous year, there were no notifications 
with a presumed causal link in the workplace 
with ICD 10 of B342.21620.

In 2022, reports of DARTS increased by 
11.2% compared to the previous year. An 
analysis of this year’s SMS Management 
Report revealed twice as many cases of work-
related mental disorders reported in 2022. 
Furthermore, Repetitive Strain Injuries and 
Work-Related Musculoskeletal Disorders 
(RSI/WMSDs) increased by 182% in 2022 
compared to 202121.

In 2023, 1,916 notifications were made for 
COVID-19, a reduction of 28.5%, with a sig-
nificant decrease in notifications with ICD 
B34.2 with presumed causal link, when, in 
2022, it was 4,28222.

To understand the distribution and deter-
minants of ST-related events, it is essential to 
analyze work and its impacts comprehensively. 
This analysis must go beyond the conditions 
traditionally addressed, also considering or-
ganizational, ergonomic, and psychosocial 
aspects23. According to Seligmann-Silva24, it 
is also necessary to consider the underreport-
ing of work-related illnesses and injuries in 
the analysis of indicators, which can lead to 
distortions and limitations in discussions and 
the development of action plans.

Due to the nature of their activities, health-
care workers have been extensively exposed 
to SARS-CoV-2 infection, generating signifi-
cant global health concerns, as healthcare 
and public safety professionals continue to 
perform their duties. This context has enabled 
the establishment of a causal link between 
COVID-19 and work, allowing it to be classi-
fied as an occupational accident, as defined 
in Brazil by Law No. 8,213/199125.

Criteria 2 and 3 – Medical consultations 
in ST and/or consultations with higher-level 
professionals (except physicians) performed 
and recorded by CEREST; and Issuance 

of an opinion on causal link performed by 
CEREST and/or RAS or DART notifications, 
achieved the maximum score in 2020. A total 
of 213 medical consultations were performed, 
representing a 66.7% decrease compared to 
the previous year, when consultations were 
conducted without social distancing restric-
tions. This information was extracted from the 
SIA-SUS database of procedures for Medical 
Consultations in ST, with the issuance of an 
Opinion on Causal Link12.

In 2021, the number of cases referred for 
medical consultation by the PHC at CEREST 
was 401, followed by 135 consultations with a 
causal link and 18 consultations in 2022 by the 
PHC with a causal link. Medical consultations 
and consultations with higher-level profes-
sionals, other than physicians, decreased by 
13% compared to the previous year. It is worth 
noting that, during this period, social distanc-
ing was in effect, as well as a reduction in the 
number of CEREST employees. In 2023, 104 
medical consultations with a causal link were 
carried out. Through DART notifications, it 
is possible to plan the development of care 
pathways involving the RAS, responsible for 
caring for the workers, which ranges from 
early diagnosis to identifying the relation-
ship between illness and work, to treatment, 
rehabilitation, and follow-up.

According to the Ministry of Health (MS)26, 
the clinical consultation is the most impor-
tant tool for establishing a causal relationship 
between work and the worker’s complaint or 
illness. In this context, Garboggini27 considers 
that the medical consultation and the diagnosis 
of a causal link should be considered a moment 
of vulnerability, which demands the attention 
of the healthcare professional in solving the 
problem. This primarily involves the construc-
tion of a multidisciplinary care network, includ-
ing referral to specialized healthcare.

According to criterion 4 – Conduct health 
inspections in ST through CEREST, according 
to SIA-SUS data, in 2020, the VISAT team 
conducted 650 inspections related to COVID-
19 mitigation in workplaces19. In 2022, 190 
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inspections were conducted, and in 2023, 90 
inspections were obtained22. Criterion 4 does 
not specify the types of health inspections in 
ST; they can be carried out by spontaneous 
demand, active search, or by complaint, with 
the objective of identifying hazards, recogniz-
ing and assessing potential risks, and, conse-
quently, determining and implementing the 
necessary corrective and preventive control 
measures to prevent accidents, health prob-
lems, discomfort, or damage to property.

Considering the challenge of implementing 
VISAT actions in all municipal work envi-
ronments, which is a highly complex task, 
planning is essential to establish priorities, 
ensuring interventions with greater impact 
and educational and disciplinary effects on 
the sector. Therefore, the adoption of surveil-
lance actions and strategies is recommended18. 
According to Moura-Correa et al.28, with the 
incorporation of VISAT’s responsibilities into 
the SUS’s scope of competence and the adop-
tion of the expanded concept of health, new 
challenges arise for health services, which 
have expanded their responsibility to develop 
approaches that integrate various areas of 
knowledge in health analysis and intervention 
to ensure the effectiveness of VISAT actions.

Aiming to fully meet the assumptions of the 
SUS and the specific regulations that regulate 
ST, VISAT constitutes a set of health practices, 
registered as a typical function of the State, and 
its public nature must be centered on the pre-
vention of harm and the promotion of health, 
acting on determining factors of the health-
disease process, observing the principles of 
the SUS, social control, among others28.

Improving work environments to promote 
and protect workers’ health is imperative for 
VISAT’s actions. Inspections may require 
complex solutions and costly investments 
for employers, but they can also be imple-
mented with simple, low-cost measures, con-
sidering that many of them are established 
in current legislation, technical standards, 
and regulations, or even based on epidemio-
logical analyses conducted by the Internal 

Accident Prevention Committee (CIPA) or 
the Specialized Occupational Safety and 
Medicine Service (SESMT) when there is an 
increased incidence of a disease or injury in a 
given activity within the production process. 
However, it has been commonly observed 
that many of these measures are neglected 
or non-existent, which causes concrete harm 
to workers’ health29.

Regarding criteria 5 and 6 – Providing 
institutional/matrix support in ST with 
PHC teams; and with specialized care and 
emergency managers/teams, related to case 
discussions, the CEREST team conducted 37 
case discussions with PHC, Specialized Care, 
and Urgency and Emergency teams in 2020, 
during a period when the pandemic weak-
ened the team’s work. During this pandemic, 
the available documentation to demonstrate 
matrix support actions was limited, and even 
so, the maximum score was not achieved in 
these two criteria. According to Qualifica’s 
criteria, such actions would have needed to 
be documented in photos, attendance lists, 
etc., which, due to the COVID-19 pandemic, 
was not possible. In the following three years, 
the minimum points were achieved to meet 
these criteria. The work methodology used 
was online, which optimized planning, com-
munication, time savings, and increased the 
scope of training for RAS teams23.

The shared development of clinical and 
health guidelines between a reference team 
and professionals providing matrix support 
can prevent the fragmentation of work pro-
cesses in the RAS. Furthermore, according 
to Campos and Domitti30, this methodology 
enables the exchange of knowledge among 
professionals at different levels of care, con-
tributing to the positive transformation of 
situations and/or health problems of indi-
viduals and communities, thus expanding the 
possibilities for diagnosis and treatment.

On the other hand, the fragility of the 
coordination of ST actions in the RAS is 
well-known, as it was not yet effectively in-
corporated into the SUS agenda. Although 
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progress has been made in the municipal 
SUS, intersectoral actions are timid and iso-
lated, reflecting the predominance of the care 
dimension to the detriment of surveillance 
actions and undermining the comprehensive 
approach31.

Regarding criterion 7 – Quarterly monitor-
ing of the indicators recommended in NI No. 
61/2018-DSAST/SVS/MS, the production and 
dissemination of materials with epidemiologi-
cal analyses, such as bulletins, reports, clip-
pings, leaflets, cards, infographics, etc., were 
not carried out in 2020. The lack of publica-
tion of a quarterly newsletter resulted in a 
lack of satisfactory scores during the year. 
According to the annual management report, 
the lack of human resources and the pandemic 
period justify this absence22, a situation that 
was reversed with the publication of indicator 
analyses in 2022 and 2023, published in quar-
terly epidemiological/information bulletins.

According to PNSTT guidelines, CEREST 
plays a central role in monitoring ST indica-
tors, which allows for social and political vis-
ibility of the impacts resulting from production 
processes and economic-social development 
models adopted in the territories32.

Criterion 8 – Conducting continuing edu-
cation activities in ST for RAS professionals 
during the four-month period – observed a 
lack of activity in 2020, but from 2021 to 2023, 
the criteria received a maximum score. During 
this period, continuing education activities 
with the RAS were reorganized and conducted 
remotely17.

For Vieira et al.33, continuing education ini-
tiatives during the pandemic were essential 
for training and organizing the workforce, as 
healthcare workers are responsible for ensuring 
qualified care to meet the population’s health 
needs. It was recognized that there was a need 
for these workers to be trained, which increased 
the demand for training to adapt services during 
the pandemic, which also required the reorga-
nization of healthcare activities.

Regarding criterion 9 – Recording of 
Educational Activities for the population 

carried out by CEREST, in 2020 and 2023, 
the score was unsatisfactory. Only in 2021 and 
2022 were educational activities recorded for 
the population, achieving a maximum score. 
The absence or insufficiency of educational 
activities highlights a weakness in CEREST’s 
actions, which needs to be examined more 
closely in VISAT’s action planning, given 
that educational activities are fundamental 
to promoting active citizenship in defense of 
workers’ health. Furthermore, according to 
Ordinance No. 2,728/2009/GM32, CEREST 
must promote the integration of ST into 
the SUS, incorporating ST into the routine 
services. This has been highlighted as one 
of the weaknesses of the SUS, with the low 
presence of health education, prevention, and 
training actions, still undervalued by health 
professionals.

In the publication of the evaluation results 
for the years 2020 to 2023 (table 1), in all years, 
CEREST in Porto Alegre reached the desired 
percentile for each year in the ‘Qualifica 
Cerest’ targets, that is, from the perspective 
of comprehensive care for ST.

Conclusions

This study analyzed the implementation of the 
results of the ‘Qualifica Cerest’ program for the 
years 2020 to 2023 in the city of Porto Alegre, 
highlighting that Workers’ Health remains 
quite fragile. ‘Qualifica Cerest’ is a tool that 
assists teams in evaluating VISAT’s work and 
its planning processes. Thus, it enables the 
identification of elements that are sensitive 
to workers’ health, indicating the direction 
that strategies and actions should take, and 
providing support for improving health actions 
in the workplace. However, to be effective and 
increase its resolution, it is essential to guaran-
tee and strengthen CEREST’s infrastructure, 
invest in the training of its professional staff, 
and promote stronger coordination between 
the different levels of management within 
the SUS.
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The continuity and improvement of these 
actions are essential to ensure better working 
conditions and health protection for the 
working population, enforcing the PNSTT 
and enabling progress in the detection of 
occupational diseases and the promotion of 
healthier work environments.

However, gaps remain, such as ensur-
ing equitable access to specialized services, 
expanding educational initiatives aimed at 
workers, and strengthening civic engagement, 
which requires closer ties with society, such 
as through Health Councils. However, this 
study did not record significant actions in this 
direction, which constitutes an agenda to be 
addressed in the management and operation of 
CEREST in Porto Alegre, as it resulted in the 
absence of social oversight as a fundamental 
component of health policy.

In addition to synthesizing the results and 
discussions of ‘Qualifica Cerest’, this study 
sought to promote reflections around the 
VISAT qualification agenda, increasingly nec-
essary given the degradation of working condi-
tions in general, particularly in a scenario of 
precariousness promoted by the deregulation 
of work, which poses enormous challenges for 
the fulfillment of CEREST’s responsibilities.

Data analysis revealed weaknesses in the 
source of information for the indicators, since 
SIA-SUS is structured in procedure tables, 
while continuing education and matrix 
support actions are recorded in forms that 
do not belong to official systems.

On a positive note, the Qualifica results 
showed that the CEREST team in Porto Alegre 
promoted reorganizations of work processes, 
resulting in the incorporation of actions with 
work methodologies that ensured effective 
actions in a context of restrictions and the 
pandemic crisis. However, it is necessary to 

strengthen the ST in Porto Alegre, consider-
ing the multiple aspects that impact ST and, 
thus, support interventions capable of miti-
gating the risks to which the working class 
is exposed and which threaten their health. 
The research found, despite the challenges 
posed, the strengthening and consolidation 
of RENAST at the municipal level. A limita-
tion of the study is the difficulty in accessing 
management reports, as well as the scarcity 
of bibliography on the research topic.

Finally, it is worth noting that there is still 
a lack of understanding regarding the role of 
the SUS as responsible for the PNSTT, which 
requires workers, users, and management to 
consider this area as an integral part of health 
policy. This lack of understanding, if not ad-
dressed, tends to weaken the VISAT, whose 
agenda tends to be ineffective and to have a 
reduced impact on the social, economic, and 
political determinants of working-class health.

To ensure that CEREST’s actions are im-
plemented effectively, further research and 
studies must be carried out to identify existing 
weaknesses and to identify initiatives that 
have been implemented and that have effec-
tively contributed to the implementation of 
the PNSTT, particularly at the municipal level.
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