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Telessaiide como ferramenta organizacional da rede de atencdo a saide
La telesalud como herramienta para la organizacion de servicios em la red de atencion sanitaria

RESUMO

Objetivos: analisar as evidéncias cientificas sobre a telessatide como uma ferramenta para expansao e melhoria da Rede de Atencao a Sadde (RAS).
Método: revisao integrativa da literatura, realizada, entre maio e junho de 2020, nas bases de dados National Library of Medicine (Pubmed), Centro
Latino-Americano e do Caribe de Informagdes em Ciéncias da Satde (BVS) e pelo Portal Periodicos CAPES/MEC. Utilizou-se os descritores: Tele-
medicina; telessalde; remote consultation. Das 98 publicacoes identificadas, a amostragem foi de 10 artigos. Resultados: Os principais desafios
foram: econémicos, sociais e institucionais. As potencialidades foram a reorganizacao dos servicos de salde para garantir o acesso a populacao
facilitando a teleconsulta no cenario da pandemia e a reducao de custos. Conclusao: A articulagao com as Politicas Piblicas é ferramenta para ex-
pansao e reorganizacao da telessatde na RAS para garantir acesso e continuidade do cuidado em tempos de pandemia, porém a implementacao
nos servicos é o maior desafio.

DESCRITORES: Telemedicina; Telemonitoramento; Consulta remota; Politica Pablica; Atencao Primaria a Sadde.

ABSTRACT

Objectives: analysis as scientific evidence on telehealth as a tool for expansion and improvement of the Health Care Network (RAS). Method: an
integrative literature review, carried out between May and June 2020, in the National Library of Medicine (Pubmed), Latin American and Caribbean
Center for Health Sciences Information (VHL) databases and by the CAPES Journal Portal / MEC. The descriptors used were: Telemedicine; telehe-
alth; remote query. Of the 98 publications identified, the sample consisted of 10 articles. Results: The main challenges were: social, social and ins-
titutional. The potential was the reorganization of health services to ensure access to the population, facilitating teleconsultation in the pandemic
scenario and reducing costs. Conclusion: The articulation with Public Policies is a tool for the expansion and reorganization of telehealth in the RAS
to ensure access and continuity of care in times of pandemic, but the implementation of services is the biggest challenge.

DESCRIPTORS: Telemedicine; Telemonitoring; Remote Consultation; Health Policy; Primary Health Care.

RESUMEN

Objetivos: analisis como evidencia cientifica sobre telesalud como herramienta para la expansion y mejora de la Red de Atencion a la Salud (RAS).
Método: revision integradora de la literatura, realizada entre mayo v junio de 2020, en las bases de datos de la Biblioteca Nacional de Medici-

na (Pubmed), Centro Latinoamericano y del Caribe de Informacién en Ciencias de la Salud (BVS) y por el Portal de Revistas CAPES / MEC. Los
descriptores utilizados fueron: Telemedicina; telesalud; consulta remota. De las 98 publicaciones identificadas, la muestra estuvo formada por
10 articulos. Resultados: Los principales desafios fueron: social, social e institucional. El potencial era la reorganizacion de los servicios de salud
para asegurar el acceso a la poblacion, facilitando |a teleconsulta en el escenario pandémico y reduciendo costos. Conclusion: La articulacion con
Politicas Pablicas es una herramienta para la expansion y reorganizacion de la telesalud en la RAS para asegurar el acceso v la continuidad de la
atencion en tiempos de pandemia, pero la implementacion de los servicios es el mayor desafio.

DESCRIPTORES: Telemedicina; Telemonitorizacion; Consulta remota; Politica de Salud; Atencion Primaria de Salud
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INTRODUCTION

evere Acute Respiratory Syndrome
S- Coronavirus 2 (SARS-CoV-2),
responsible for COVID-2019, an-

nounced as a pandemic by the WHO in
March 2020 1, it has provoked new con-
figurations of carc in the health context.
The health systems underwent a process of
reorganization in the care provided to pe-
ople with COVID-19, prioritizing access
to health services, as well as to maintain
the continuity of care for the population.
Recent investments in the organization
of Health Care Networks (HCN) aim to
provide broad health coverage and provi-
de a fundamental basis for adapting to the
context of the pandemic. A well-organi-
zed and prepared health system has the ca-
pacity to maintain equitable access to the
provision of essential services. 2

In light of the above, the COVID-19
pandemic boosted scientific and techno-
logical development in the world, and fos-
tered the use of information and commu-
nication technologies in health (ICTH).
A study carried out sought to analyze and
reflect on nursing practices during the CO-
VID-19 pandemic in public and private
services in two states. The authors iden-
tified through their practical experiences
the organization of the flow of care and
assistance provided to patients in each
institution according to the demands and
characteristics of the services. Among the
main organizational demands made is the
healthcare teleservice as a tool to ensure
continuous care. 3

For this exponential strengthening of
ICTH, telehealth stands out, which aims
to offer tools to organize the articulation of
health systems and ensure the continuity of
health care. 2

The health systems
underwent a process
of reorganization

in the care provided
to people with
COVID-19,
prioritizing access
to health services, as
well as to maintain
the continuity

of care for the

population

Ordinance No. 35 GM/MS, of 2007,
instituted the National Telehealth Program
to support Primary Health Care (PHC),
through the offer of tele-education actions,
training second opinions and telediagnosis.
4 Subsequently, it redefines and expands
the Program, which is now called the Na-
tional Telehealth Brasil Redes Program
(Telessatde Brasil Redes). 4

This Program contributes to and inte-
grates the requalification of Basic Health
Units, the Informatization and Telehealth
Brazil Networks Component in Primary
Health Care (PHC). In PHC, telehealth
comes to articulate health services, provi-
ding opportunities for accessibility impro-
vements to the population, offering means
of support to health care and permanent
education of the teams, aiming at educa-
tion for work, with a view to improving the
quality of care, expanding access, changing
care practices and organizing the work pro-
cess. 4,5,6,7 In addition, it provides for the
development of actions.

Such potentialities of telehealth in Bra-
zil are highlighted in Decree No. 9795, of
May 17th, 2019 of the Ministry of Health,
which made telehealth a tool for the expan-
sion and improvement of health services,
especially PHC, and its interaction with
others levels of care strengthening the He-
alth Care Networks (HCN) of the SUS.
8 The main articulation of telehealth with
public policies is security in the principles
and guidelines of the Unified Health Sys-
tem (SUS), as it provides for quality, reso-
luteness and individuality with the use of
information and communication techno-
logies.

Telehealth, especially in the area of me-
dicine, has been encouraged in several cou-
ntries, claiming its potential to overcome
distances, offer health care in less time, with
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a reduction in costs and workload. 8 There
is evidence that supports adaptations in the
aspects that cover the HCN, such as popu-
lation, PHC, specialized services, health,
logistics and governance systems. In addi-
tion, they demand structuring of access lo-
gistics to telephone, light and internet ser-
vices and can be permanent for users who
arc in regions with difficult accessibility. 6,9

Considering the scarcity of productions
on the subject and the awakening about the
theme in times of pandemic caused by CO-
VID-19, this study is justified by the im-
portance of identifying the potentials and
challenges in order to relate current health
policies to Brazilian health with telehealth.
Furthermore, telehealth has been seen as a
driving strategy as a new way of thinking
and building care for people served by
HCN in view of the current scenario cau-
sed by the COVID 19 pandemic. Another
relevant aspect is that telehealth is a trans-
versal axis that permeates health services, in
their administrative, care and management
areas.

Due to knowledge gaps, this study aims
to address the guiding question: “What is
the scientific evidence on telehealth as a
tool for expansion and improvement of the
Health Care Network?”. Thus, the objecti-
ve of this study is to analyze the scientific
evidence on telehealth as a tool for the ex-
pansion and improvement of the Health
Care Network. Furthermore, it seeks to
identify the potential and challenges of te-
lehealth in the care of the population and
in the management of services in HCN.

METHODS

This is an integrative review-type study
that followed the guidelines of Prisma. 10
For the operationalization of this review,
the following steps were carried out: 11
identification of the theme and elabora-
tion of the review question, establishment
of criteria for inclusion and exclusion of
studies; definition of the information to be
extracted from the selected studies; evalua-
tion of the studies included in the review;
interpretation of results; presentation of

knowledge.

9259 saidecoletiva = 2021;(11) N.69

The review question claborated in this
study was: “"What is the scientific evidence
on telehealth as a tool for the expansion
and improvement of the Health Care Ne-
twork?"

As for the eligibility criteria, literature
review, systematic review, experience re-
port, reflection and clinical research arti-
cles published in Portuguese, Spanish or
English published between 2016 and 2020
that correspond to the research question
were included.

The scarch was carried out from May to
June 2020. The scarch strategy was carried
out in the National Library of Medicine
(Pubmed) databases, in the Platform called
Latin American and Caribbean Center for
Health Sciences Information (VHL) and
on the CAPES/MEC Periodical Portal.
The cross-overs were extracted from the
Health Science Descriptors (DeCS) and
the Medical Subject Heading (MeSH).
Descriptors in Portuguese: identified as
telemedicina; telessatide; remote consulta-
tion. The crossing between the aforemen-
tioned descriptors was performed using the
Boolean operator “AND”.

For this research, 4 crossings were per-
formed with the DeCS and MeSH descrip-
tors: (1) telemedicina AND telessatde;(2).
telemedicina AND remote consultation;
(3) telessatde AND remote consultation;
(4) telemedicina AND telessaide AND
remote consultation.

A total of 98 publications were identi-
fied, 49 studies in Pubmed, 31 in VHL 31
and 18 in CAPES/MECs. After identi-
fying the articles identified in the databases,
the first selection of works was carried out
based on the reading of the titles, followed
by the abstracts. At this stage, articles that
did not meet the inclusion criteria and the
research question were excluded. In ca-
ses where the titles and abstracts were not
comprehensible to define the initial selec-
tion, the articles were read in full. Subse-
quently, there was a search and reading of
the studies in full. After reviewing the in-
clusion, exclusion and discard criteria for
repeated publications, the sample resulted
in 10 articles.

When rereading the selected articles,

the following information was extracted: ti-
tle, objectives, methods and main results on
the potential and challenges of telehealth.
The analysis and interpretation of data were
carried out in an organized and synthesized
way through the elaboration of a synoptic
table. The selected articles were analyzed in
full and grouped according to the concepts
mentioned about the telehealth tool, the
potential and challenges of implementing
telehealth in HCN. The results are presen-
ted using a concept map. The elaboration of
the map allowed to organize the knowledge
acquired in this review through a hierarchy
of concepts, potentials and challenges for
the implementation of telehealth in HCN.

The cvaluation of the studies
included in the review was performed by
two researchers independently and later
reviewed by two other researchers. The in-
terpretation of the results was tabulated in
a synoptic table that highlighted the main
conclusions of the studies and led to infe-
rences about the theme in the Health Care
Network.

Based on the analysis and interpretation
of the main results, the potential and ad-
vances in the health sector were supported.
Such aspects also demonstrated the chal-
lenges in the totality of its implementation
in HCN. The analysis of the scientific evi-
dence selected in the sample was confron-
ted with public health policies, which led
to the presentation of knowledge in a men-
tal map.

RESULTS

Table 1 shows a summary of the infor-
mation found in the selected articles.

To compile the evidenced data, a con-
ceptual map was developed (FIGURE 1).

The data from the review address some
concepts that underlie and support telehe-
alth as a technological tool in the health
work process. 6,8,9,12,13 The results de-
monstrate advances in telehealth in terms
of organizational policies and potential.
6,8,14,15,16,17 On the other hand, des-
pite the advances, there were still some
challenges and limitations for its full im-
plementation in the Health Care Network.
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Table 1 - Distribution of references included in the integrative review, according to the databases PubMed, VHL, Portal

Periodicos CAPES/MEC, 2021

Authors, Year

Catapan e
Calvo, 2020

Maldonado,
Marques, Cruz,
2016

Damasceno,
Renata Filza

e Caldeira,
Antonio Prates
2020

Schmitz et al.,
2017

Title Journal
Teleconsultation: An
Integrative Review of
Technology-Media-  Rev Bras Educ Med.

ted Doctor-Patient
Interaction

Telemedicine: chal-
lenges to its diffusion
in Brazil

Cad Saude Publica.

Factors associated
with the non-use
of teleconsulting by
doctors from the Fa-
mily Health Strategy

Cien Saude Colet.

Teleconsultation: a
new frontier in the
interaction between
doctors and patients

Objective

Analyze the interna-
tional experiences of
medical teleconsul-
tation, including the
means of communi-
cation and techno-
logies used, their
use, benefits and
limitations.

Discuss the main

challenges for the

dissemination of
Telemedicine in Brazil

Evaluate the fre-
quency and factors
associated with the
non-use of the tele-

consulting service by
physicians working
in the Family Health
Strategy in Northern
Minas Gerais.

Explore the situation
of teleconsultation
in North America,
Europe and other
countries, making
a parallel with the
national situation
within medicine and
other health profes-
sions.

Main findings

Medical teleconsultation uses the means of
communication and information technologies
such as telephone, e-mail, electronic consul-
tation systems and videos. Teleconsultation

should be used as an additive, alternative or

partially substitutive to face-to-face treat-
ment, for diagnosis, counseling, prescription,
treatment and monitoring of conditions.
Challenges: guaranteeing access to all users,
especially the most vulnerable and those who
have difficulty using the technology.

Telemedicine presents economic, social and
institutional challenges. Social challenges:
integrating remote regions for prevention,
diagnosis and treatment. Economic chal-

lenges: they reduce the cost, however, they

demand investments in services. Institutional

challenge: there is a close correlation between

the potential of telemedicine and the configu-
ration of health services.

A total of 385 physicians participated, of whi-
ch 55.8% do not use the teleconsulting service
in the FHS. Challenges: not using teleconsul-
ting was associated with unavailability of a
computer with internet in the service for the
medical professional to use (p = 0.001); lack of
information about the service (p < 0.001) and
lack of training in the use of teleconsulting (p
<0.001).

Teleconsultation, in international contexts,
is part of the daily practice of health services
from three perspectives: teleconsultation and
teleeducation (integrates traditional practices);
telediagnosis and teleconsultation (substituti-
ve and additive); teleconsultation (permeates
and supports health actions and the flow of
people in other services in the care network).
Challenges: in Brazil, teleconsultation is used
for some of the medical specialties.

2021; (11) N.69 = coletiva
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The role of teleme-
dicine during the

Songetal, COVID-19 epidemic .
2020 in China—experien- i
ce from Shandong
province

Telehealth as an
organizational axis of
the universal health
systems of the 21st
century

Harzheim et al.,

Rev Bras Med Fam
2019

Comunidade

Telehealth Nursing

Barbosa e Silva, Care: What Influence

2017 Distance on Commu- Rz e Az
nication?
Teleconsultation
. . in the Coronavirus
Marquez Vielas- pandemic: challenges
quez, 2020 )

for post-COVID-19
telemedicine

coletiva = 2021; (11) N.69

Structuring telemedi-
cine with the purpose
of providing guidance
on prevention,
treatment, training,
communication and
remote consultation

Potential: Telemedicine was considered a tool
in prevention, treatment, communication and
consultancy. Potential: savings in time and

to the communi-
ty, cost reduction,

cost, in addition to reducing the risk of spre-
ading infections, avoiding close contacts with
patients with COVID-19.

reduction of infection

risks, online consul-
tancy.

To present a model
in which telehealth
acts as a service
goal, strengthening
Primary Health Care
by offering greater
technological density,
extending its reach
to all points of the
system and enabling
PHC to act as an ef-
fective coordinator of
the health system.

Evaluate the per-
ception of nurses
regarding interperso-
nal communication in
telehealth care.

Describe the ex-
perience of imple-
menting a telecon-
sultation service in
a medical-surgical
service institution.

Potential: Telehealth was identified as an
organizational tool in health services insofar
as its benefits. Benefits: ease of use, time
savings, access to other professionals, new
information and greater access to patients.

From the 7 nurses interviewed, four catego-
ries emerged: Understanding the importance
of communication; Interpersonal relationships
interfering with communication; Communi-
cating through technology; and Learning the
communication process. Telehealth in Brazil
has facilitated professional practice; however,
it is more difficult to communicate, mainly
due to the difficulty in perceiving non-verbal
signals. This difficulty will be resolved by the
competence acquired in their professional
training with regard to interpersonal commu-
nication.

Potential: Information and communication
technology provided the user with informa-
tion, training, counseling on the components
of health promotion, disease prevention,
diagnosis, treatment, rehabilitation, palliation
and telesupport, mainly through the exchange
of information in the Health Care Network.



Effectiveness of
telemedicine-based
interventions on
health outcomes in
patients with multi-
morbidity in primary
care: systematic
review

Pisa etal.,, 2019

Remote consulta-
tion based on mixed
reality technology

Jiayao Zhang et
al, 2020

Source: LANA, etal. 2021

onceptual map of the stu

Figure 1:

Source: Lana etal, 2021
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To assess the effec-
tiveness of teleme-
dicine interventions
to improve health
outcomes in patients
with multiple mor-
bidities in Primary
Health Care.

Aten primaria.

Evaluate the teleme-
dicine consultation,
using a mixed tech-

nology model.

J Glob Health Rep.

y evidence

There was no decrease in mortality, number
of urgent consultations and discharge from
hospital institutions. Interventions based on
telemedicine in the studies found are funda-
mentally focused on monitoring and commu-
nication with health professionals.

The results were revolutionary in traditional
preoperative case discussions, doctor-patient
communication, and intraoperative consul-
tation guidelines. Challenge: wide coverage
in remote areas. Benefits: reduce expenses,
time and energy for patients and physicians;
increase the efficiency of medical work, alle-
viate the imbalance of medical resources and
improve the level of development of the entire
industry.
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8,12,14,18,19,20

Telehealth is the set of actions that
are developed through information and
communication technology to provide the
user with information, training, counseling
on the components of health promotion,
disease prevention, diagnosis, treatment,
rehabilitation and palliation. 13

The work processes presented in the
conceptual map (FIGURE 1) encompass
teleconsulting, telediagnosis, second opi-
nion provision, telesurgery, telemonitoring
(telesurveillance), permanent education,
tele-education, videoconferences, clinical
simulations, electronic medical records,
training and analysis of databases and vir-
tual library of images. 12

Initially, teleconsultation integrates tra-
ditional practices as in the case of telecon-
sultation and tele-education; in addition,
it has a substitutive and additive nature, as
in the case of telediagnosis and teleconsul-
tation. Finally, as a service that permeates
and supports both health actions and the
flow of people in the other elements of the
HCN. 15

Among the potential of teleheal-
th,13,16,17 highlights include the orga-
nization of services, wide remote covera-
ge, prevention, treatment, rchabilitation,
palliation, training, communication and
remote consulting for the community, in
addition to cost reduction, reduction of
infection risks, online consulting and te-
lesupport. The possibility of reorganizing
the systems in the HCN is capable of over-
coming distance barriers, in a flexible and
convenient way for patients, with the pos-
sibility of contributing to the continuity of
care, patient autonomy and saving resour-
ces. 14,16,17

The benefits from telehealth still perme-
ate ease of use, time savings, access to other
professionals, new information and greater
access for patients to universal health sys-
tems. 6 Thus, telchealth integrated to the
services available on the network, streng-
thens the role of the PHC as an organizer
of care, in addition to allowing the exchan-
ge of information between all services that
make up the HCN.

Telchealth still has the role of fostering

9263 saidecoletiva = 2021;(11) N.69

Public Health Policies in HCN because
it secks to promote the continuity of care,
especially in times of social isolation. The
challenge of including the physical exami-
nation of users and the acceptance of pa-

The benefits from
telehealth still
permeate ease of
use, time savings,
access to other
professionals, new
information and
greater access for
patients to universal

health systems

tients and professionals in a remote service,
8 it can be minimized by the possibility
of providing comprehensive, periodic and
multidisciplinary care to health users in a
single service. The potential of telchealth
to incorporate technological discoveries
from other arcas of knowledge will offer
interdisciplinary and interrelated actions
proposing a comprehensive, systematic and
multidisciplinary care to health users. 14
In the meantime, one can hope that te-

lehealth will be able to articulate the actions
of telemedicine, tele-nursing and others,
multiplying the offer of services in PHC
and access to health services in remote re-
gions, as it has the potential to expand the
actions of health professionals, integrating
them to the health services in the HCN. 14
Health users with chronic diseases in conti-
nuous care in the HCN used telehealth in
times of social isolation, caused by the pan-
demic, as an essential tool in the continuity
of health. Thus, the disruption of health
care was minimized by telehealth, preven-
ting consequences to users health.

On the other hand, the interdisciplina-
rity of care through remote care may break
through ethical issues such as secrecy, con-
fidentiality and privacy of information that
are related to health users. 8,12,21 Accor-
ding to the 1988 Brazilian Federal Consti-
tution, in its article 5, item x, its main goal
is to ensure the inviolability of intimacy,
private life, image and honor of all indivi-
duals. 22

From a sensitive and attentive look
to the guidelines of the National Policy
on Health Information and Informatics
(PNIIS - Politica Nacional de Informa-
cdo e Informdtica em Satde), which aims
to support management, surveillance and
health care processes, 23 it can be said that
telehealth becomes a weakened alternative
with regard to aspects of confidentiality,
secrecy and privacy of personal health in-
formation. It is also worth noting that elec-
tronic devices can suffer hacker attacks, be
casily accessed by family members, making
it susceptible to the dissemination of this
information, without the user's desire and
consent.

On the other hand, making investments
in specific and adequate equipment allows
the dissemination of some information to
promote the health of individuals, training
and improvement of different knowledge,
both for professionals and users. The ex-
perience in distance education provides
an appropriate reception and qualified
listening to its actors: users, managers and
employees, in addition, the transversality,
the inseparability between care and mana-
gement, as well as protagonism, co-respon-



sibility, in addition to collective and indi-
vidual autonomy. 24 Therefore, telchealth
can be seen as an important tool so that the
guidelines of the National Humanization
Policy (PNH - Politica Nacional de Huma-
nizagio) can, in fact, guide the production
and management of care and work proces-
ses at the primary, secondary and tertiary
levels of care the health. 25

Telehealth will foster the purposes of
the PNH and the National Policy for Con-
tinuing Health Education (PNEPS - Po-
litica Nacional de Educacio Permanente
em Satide), as it provides opportunities for
communication between SUS actors, ma-
nagers, workers and users, causing changes
in the daily practices of health services ba-
sed on in light technologies of the health
work process. 25,26 Thus, the Telchealth
Policy articulated and integrated with the
PNH and PNEPS strengthened the recog-
nition of subjects, through qualified liste-
ning based on their needs, aiming at eman-
cipation and professional development.

However, offering care emancipation
actions remotely to the community, as well
as professional enhancement through per-
manent education activities, may exclude
some users with structural, organizational
and functional limitations. Thus, telehealth
will not guarantee equity of access to heal-
th professionals and users, as reccommended
by the guidelines and principles of the SUS.
In the current context, the implementation
of telehealth services will still be challen-
ging because it demands inputs and mate-
rials in services, as well as communication
inputs and services for all users, which gua-
rantee the ethical and confidential aspects
of the data.

It is observed that one of the legacies
of telehealth in times of pandemic was the
emancipation of health users from preven-
tive health measures that include correct
hand hygiene techniques, good health ha-
bits and the construction of homemade
masks. Furthermore, it promoted actions
such as educational and family meetings in
a remote way that can perpetuate the post-
-pandemic, in users who are better adapted
to this tool.

According to some authors, equity will
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not be considered in its entirety because
it will only include people who have prior
knowledge of technological means or have
access to them 8,18,20 and without hea-
ring and/or visual impairment, in contrast

to public health guidelines. The bold cha-

It is observed that
one of the legacies of
telehealth in times
of pandemic was
the emancipation
of health users
from preventive
health measures
that include correct
hand hygiene
techniques, good
health habits and
the construction of

homemade masks

racteristics proposed by the SUS aim to
direct a health system in an equal way to
all Brazilians, 27 having as a principle the
equity in health which aims to reduce dif-
ferences considered unnecessary, avoidable
and unfair. However, when analyzing this
principle from the perspective of the results
referring to the applicability of telehealth in

hen, it is observed that it is extremely im-
portant to pay attention to the technologi-
cal inequality that still persists today.

Another challenge of telehealth is to
include users with hearing and/or visual
difhiculties that hinder the expression and
apprehension of non-verbal communica-
tion, requiring health professionals to deve-
lop the capacity for paraverbal perception.
18 Such communication challenges betwe-
en professionals and users can generate cli-
nical behavior errors and consequences for
the population's health. Furthermore, equi-
ty, which seeks justice and equality in the
context of public health, may not be fully
prioritized in telehealth care, since the most
vulnerable population, elderly population
and children, have problems with commu-
nication via technological means. 13 Thus,
further exacerbating inequalities in public
engagement, it can be inserted as a comple-
ment to other strategies. 28

In the management aspect, telehealth
plays an important role in providing means
of articulation between the three spheres
of government. 14 Telessatde Brasil Redes
works as a network of services that, from
different nuclei, structure state, regional
or inter-municipal projects, through the
shared work of state and municipal health
secretariats, educational institutions and
health services, offering permanent support
to professionals in different services and di-
fferent locations. 7 The articulation of these
policies will lead to robust organizations in
the HCN focused on the specificities of
cach region, providing opportunities for
cffectiveness and efficiency in the services
offered to the population.

However, health services must pre-
sent resources for the operationalization
of Policies in an articulated manner. The
unavailability of a computer with internet
access at the Basic Health Unit (UBS) for
the professional to use, the lack of infor-
mation about the service and the lack of
training in the use of teleconsultation were
the items most reported by professionals,
which impede the implementation of the
telehealth. 20 The results reinforce that the
information technology infrastructure of
the Basic Health Units, the dissemination

2021; (11) N.69 = saidecoletiva 9264



artigo

Lana, L. D, Ziani, J. S, Aguirre, T. F, Aires, M.

Telehealth as a tool for organizing services in the health care network

of the service and the provision of training
should guide the strategies for implemen-
ting, disseminating and improving the qua-
lity of the teleconsulting service in PHC.
As recommended by the National Policy
for Primary Care (PNAB), an adequate
infrastructure with good conditions for the
operation of Basic Health Units (UBS) is
necessary, guaranteeing space, furniture
and equipment, as well as accessibility for
people with disabilities, according to the
current regulations. 29

Since there was a great demand for ac-
tivities within the UBS, linked to a lack of
resources to hire these professionals, telche-
alth comes to significantly help in activities
that aim at monitoring in a unique way and
impacting the reduction of waiting times,
costs and risks to users, and thus help in
the health care network. It is also suggested
that audits be carried out, compiling the
actions carried out at the UBS and the te-
lehealth service so that the need for gains in
scale, horizontal integration and strengthe-
ning is raised, centralizing resources within
these sectors in a weighted manner. 15

It can be seen that telehealth, in advan-
ce, may seem to be an unfavorable strategy
for the health system as it has an innovative
character which will demand a high cost to
the system, since it needs to be thought of
from the infrastructure to the availability
of resources, in an equal way to users as a
comparison to the studies found in the li-
terature of this study. However, the bene-
fits arising from its implementation in care,
management and public management are
notorious.

Telehealth has been seen as an econo-
mic strategy for Brazil, as it offers unique
opportunities for the development of its
practical applications. Since Brazil has a lar-
ge territorial extension, thousands of isola-
ted and difficult to access places, extremely
unequal distribution of good quality me-
dical resources, among other aspects that
have been challenging the realization of the
right to health - universal, comprehensive
and equitable - allow us to predict the exis-
tence of a great potential for the expansion
of telehealth in the country. 14 If there is
an impact on the cfforts of state and fede-
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ral governments in the implementation of
telehealth, it could generate an innovative
impact on economic development and its
determinants of the country.

Scientific evidence reveals that the use
of Telehealth resides in extremely measura-
ble facts, such as the proof of the drop in
communication costs, the increasing cur-
rent availability of health institutions and

The study limitation
is due to the
method, which may
restrict the inclusion

of scientific evidence

teams with development and applications
in the area, and the results already obtai-
ned nationally and internationally from its
applicability and efficiency. 30,31

Simultaneously with all these aspects
found between the correlation of public
health policies and telehealth, it can be seen
that this tool has gained prominence in the
current scenario in which the world finds
itself, according to the findings of this re-
view, it was possible to note that it is stood
out in this period. Telehealth has become
a strong ally in the care of the population,
as it was able to offer, through the tool, ins-
tructions for health intervention processes
in a quick and effective way.

The study limitation is due to the me-
thod, which may restrict the inclusion of
scientific evidence. However, studies de-
monstrate the relevance of this study gi-
ven the current context where health users
need to adopt preventive measures for
COVID-19, such as social isolation and
maintaining continuity in the health-dise-
ase process in the HCN. Telehealth has be-
come a tool that guarantees access to health
for users and promotes public policies with

different approaches.
CONCLUSION

The findings of this review demonstrate
that the potential of telehealth lies in the
articulation with public policies based on
SUS principles, in addition to contribu-
ting to access to the population in the SUS.
However, the lack of equality to this re-
source was evidenced due to the fact that a
large proportion of professionals and users
do not have the skills to handle the tool or
do not have digital access. Another challen-
ging aspect is the secrecy, confidentiality of
information and privacy that still demand
attention, since digital media become more
vulnerable spaces to suffer attacks. There-
fore, there is an urgent need to implement
telehealth in all components of the HCN
in a safe way and with quality care.

Finally, the results of this study can su-
pport and encourage discussions between
managers and health professionals for the
process of managing and organizing telche-

alth.
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