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Introduction
The National Policy on Health Promotion recom-
mends the implementation of programs/actions that 
promote a healthy lifestyle for the Brazilian popula-
tion1. However, there are still barriers, such as those 
associated with the lack of human, structural and fi-
nancial resources for the expansion of programs on 
health promotion2. Additionally, some of the actions 
developed, especially in primary care, have focused 
on specific groups and little is known about how 
the contents, goals and objectives of such programs/
actions are structured and organized. In this sense, 

managers have used a basic tool for the development 
and implementation of programs/actions for the 
structuring of the Logic Model (LM).  

The LM is a useful tool that allows the relation-
ships between the required resources, interventions 
(planned actions) and effects (products, results and 
impacts) aimed to be reached through the program 
in a visual and systematic way3. One of the main ad-
vantages of developing a LM is the possibility of com-
municating the purpose of the program.  

In Florianopolis, in 2012, there was a proposal 
for community intervention – Vida Ativa Melhorando 
a Saúde (VAMOS – Active Life Improving Health), 
aimed at promoting healthy lifestyles, particularly 
including a reduction in physical inactivity and the 
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Resumo
O objetivo deste estudo foi apresentar o Modelo Lógico (ML) do 
programa Vida Ativa Melhorando a Saúde (VAMOS) para sua 
aplicação em intervenções comunitárias em adultos e idosos com 
o objetivo de motivá-los a adotarem um estilo de vida saudável. O 
VAMOS é desenvolvido em 12 encontros presenciais, com apoio de 
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três a cinco meses econduzido por profissionais certificados. No ML 
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VAMOS têm mantido os níveis de atividade física por mais tempo 
quando comparados aos do grupo de exercícios físicos e de controle. 
O VAMOS está em expansão no país favorecendo mudanças de 
comportamento em busca de um estilo de vida mais saudável.
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adoption of an adequate and healthy diet4.
VAMOS is based on the concept of empowerment, following an approach to-

wards the improvement of individual abilities and seeking to identify the barriers 
that are important and relevant for the life of individuals and to develop strategies 
to resolve/minimize them. 

The LM of the VAMOS program contributes to its dissemination in other 
country regions, increasing the reach of health promotion actions in Brazil.  Thus, 
the present study aimed to show a logic model for the VAMOS program, so that it 
can be applied to community interventions in adults and old age in Brazil. 

The creation of the VAMOS program
The creation of the VAMOS program was based on discussions about physical ac-
tivity (PA) strategies provided in Brazil, which thus far had been primarily offered 
through programs that used the traditional model, depending on a teacher who 
gives specific classes (gymnastics, walking etc.) and on a low number of partici-
pants (around 30 individuals per class) and lasting approximately one hour, two 
to three times a week4. This program method has a low reach and high costs. 

Based on discussions with Brazilian and American researchers and following 
the “Active Living Every Day” (ALED)6, VAMOS was created. This program has been 
improved since 2011 as a way to contribute to behavior changes. 

In 2012, the first version of the program showed a positive effect on the increase 
in low-intensity PA in old age4. Based on this experience, there was the need to in-
clude topics on eating habits and participation of adults. Moreover, other changes 
were made to the printed materials, such as: the increase in font size in the texts; 
the change of the type of paper from couches to matt; the adaptation/inclusion 
of images and photographs, the division of the material into several booklets; and 
adjustments of examples to the Brazilian reality7. Additionally, designers also con-
tributed to the improvements, when the name of the program was adopted, “Vida 
Ativa Melhorando a Saúde” (VAMOS – Active Life Improving Health) Program. 
The Logic Model (LM) was subsequently developed for this purpose. 

VAMOS activities are founded on the socio-cognitive theory, where human be-
ings are not passive beings, but rather dependant on environmental actions and 
influencing all processes8. In this sense, such program is expected to encourage 
participants to understand what their self-perception of specific types of behavior 
is, such as PA and adequate and healthy eating habits. 

Development of the logic model for the VAMOS program 
The LM has been recommended as a way to evaluate programs3-9. It is a tool that 
enables the description of actions in relation to resources, influencing factors, ac-
tivities and products provided, the results expected and obtained (in the short, 
medium and long-term) and program objectives3. Aiming to create the LM, a team 
of Brazilian and foreign researchers comprised of Physical Education, Nutrition, 
Public Health and Design professionals, city managers, health professionals wor-
king in Health Centers, community participants and community health agents 
were interviewed and/or participated in the creation process and/or focus groups. 

The process of implementation and evaluation of the VAMOS program 
Based on the creation of the LM, the present study was sent to the City Department 
of Health, approved and subsequently sent to the Research Ethics Committee of 
the Federal University of Santa Catarina (process number 480560; 2387/2010).
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This program is developed through 12 in-person meetings and presented in 
booklets. The first one includes an introduction, while the other 11 meetings deal 
with contents comprising outcomes of behavioral change (PA and eating habits) 
and a booklet with the appendix. At each meeting, the contents and activities are 
aimed at helping participants to understand the need to make behavioral changes 
regarding PA and adequate and healthy eating habits, in addition to promoting and 
maintaining them. The titles and objectives of each meeting are shown in Table 1.     

TABLE 1 – Presentation of the objectives of each VAMOS Program meeting. Florianópolis, Brazil, 2015.

1st Meeting – Introduction
To present the program and educational material. 

2nd Meeting
To record the changes already made, to 
understand concepts of physical activity, physical 
exercise and healthy eating habits, to identify 
one’s willingness to change and the benefits of a 
healthy life.

3rd Meeting – Let’s find out more about 
healthy eating habits?
To increase knowledge about what healthy eating 
habits are and how this can become part of one’s 
routine. 

4th Meeting – Let’s decide and practice?
To reflect how one spends one’s time, how to find 
time to change inactivity into physical activity, 
understand different physical ac tivity levels, 
prepare a physical activity plan and self-monitor 
one’s practice.  

5th Meeting – Let’s overcome challenges? 
To identify the obstacles to healthy eating habits 
and a more active life and to reflect on solutions.  

6th Meeting – Let’s establish goals?
To establish goals, to plan monitoring and to have 
positive messages in mind. 

7th Meeting – Let’s obtain support and go step 
by step?
To identify the main sources of support of each 
one, to review the physical activity plan and 
to present the pedometer as a self-monitoring 
strategy. 

8th Meeting – Let’s become more confident 
and review the goals? 
To assess progress, to reestablish new goals 
for eating habits, to raise awareness of the 
importance of trusting one’s actions, always 
having positive messages in mind and the role of 
stretching exercises.   

9th Meeting – Let’s face the obstacles? 
To identify and recognize obstacles to behavioral 
changes and to raise awareness of the importance 
of preparing oneself for risk situations and the role 
of muscle-strengthening activities.  

10th Meeting – Let’s reduce stress? 
To identify stressful situations and to learn 
techniques to reduce stress and ways to manage 
time.  

11th Meeting – Let’s find out new 
opportunities to have a healthy life? 
To identify new options to be physically active, to 
have healthier eating habits and to make healthy 
choices last longer.

12th Meeting – Let’s make lasting changes? 
To celebrate the achievements made, to identify 
strategies that work for each one, to reflect on ways 
to solve problems and to make the commitment of 
maintaining new types of behavior. 

The product of LM
LM includes short, medium and long-term objectives, in addition to the products 
and activities to be developed (Figure 1). 

FIGURE 1 – Logic Model of the VAMOS Program – Active Life Improving Health. Florianopolis, Brazil, 2015.
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Program objectives 
In the short term, the objective of VAMOS is centered on enabling organizations 
and group to raise awareness, adopt and disseminate the program. In the medium 
term, knowledge, beliefs and expectations are disseminated so that a higher num-
ber of adults and old age participate in this program, seeking a healthier lifestyle. 
Finally, in the long term, adults and old age should have more autonomy for these 
choices and chronic diseases should have been reduced.  

Areas of action of the program and population 
The VAMOS program was designed for adults (aged more than 18 years) and 
old age of both sexes, with any level of education and from different Brazilian 
regions. It can be adapted according to the reality of each region/location/culture. 
It should be preferably applied to individuals who are insufficiently active and/or 
have inadequate and unhealthy eating habits. 

The VAMOS program can be offered by any health professionals with higher 
education, provided that they receive specific training with certification. This train-
ing is based on distance learning, lasting approximately 20 hours and including a 
certification test that requires at least 80/100 for approval (www.vamos.ufsc.br).

The activities developed in the program begin with the formation of the team 
who will participate and be responsible for the different actions required, from 
its promotion to evaluation. Aiming to achieve the short, medium and long-term 
goals, individuals must be committed and able to promote the program wherever 
possible. Additionally, raising the team’s awareness is an important strategy to 
broaden its reach in the community.  

This program is implemented during meetings lasting from one to two hours per 
week, between three and five months. Up until now, VAMOS has been offered in the 
Health Centers of the city of Florianopolis, in the health gym of Belo Horizonte and 
in the University Hospital of Recife. This program costs approximately R$ 150.00 
(US$ 50.00) per person/course, including the distribution of educational materials 
(booklets) and a pedometer that acts as a motivational factor for self-monitoring of 
physical activity levels (this equipment is distributed during the 6th meeting).    

Thus, the VAMOS program is still expanding in Brazil and training through 
distance learning is under construction. The Federal University of Santa Catarina 
(UFSC) plays a major role in the creation and validation of this program for the 
community and, in this sense, also contributes to the renewal of programs on 
changes in health behavior to meet the actual needs of the Brazilian population.  
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